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HABIT
—forming, that ever present specter of hypnotic administration is

eliminated when NEUROSINE is the agent employed. If sleep is

desired NEUROSINE will produce it even though considerable

pain is present. Why resort to opium, morphine or chloral, when

this safe and efficient hypnotic is at your command? The formula

is your guarantee. Send for it and a trial bottle.

Dios Chemical Co., St. Louis.

Other DlOS products Of merit are Dioviburnia, Palpebrine and Germiletam.

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND '

W. d. HENDERSON & GO.
Established 1 840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.
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Lederle’s Serums
both in Syringes and Vials.
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Strepto Combined Horse Serum
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<1 This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.
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This

Hermetically - Sealed,

Sanitary Container
(WRAPPER REMOVED)

was designed for, and is exclusively used by, the

manufacturers of the original and only

No human hand contacts with Antiphlogistine from

the first step in its manufacture until it is applied by

the Doctor or Nurse at the bedside.

Antiphlogistine is accurately weighed, by special

mechanism, into the seamless container already steril-

ized by super-heated steam— and the lid “crimped”

on by high pressure.

Thus the highly hygroscopic character of Anti-

phlogistine (on which its therapeutic power
largely depends) is maintained, absolutely, until

the can is opened for clinical application of the

remedy. See that the genuine is used, Doctor!

A copy of our "Pneumonia" booklet sent on request,

if you have not already received one.

Antiphlogistine is prescribed by Physicians and supplied by Druggists

all over the world.

“ There's only ONE Antiphlogistine

”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Improved Bacterial Therapy

Serobacterins
(Sensitized Bacterial Vaccines)

“Action sure, rapid, harmless and durable,”—A. Besredka.

Serobacterins are suspensions of bacteria “sensitized” by treatment

with specific immune serum.

The advantages of Serobacterins may be briefly summarized as follows:

1. SEROBACTERINS do not cause opsonic nor clinical negative
phase. In the process of sensitization the bacteria are saturated with the
specific antibodies, consequently they do not absorb antibodies from the
patient, preventing unfavorable reactions or the so-called negative phase.

2. SEROBACTERINS produce immediate active immunity.

(24 hours after the first injection an effective immunity is present
and marked improvement is usually noted in the condition of the
patient).

This rapid action makes them invaluable in treatment and in preven-
tive immunization. This is of great importance in controlling or preventing
epidemics.

3. SEROBACTERINS cause no local or general reactions.

(These reactions constituted the principal undesirable feature of

the Bacterial Vaccines).

4. SEROBACTERINS produce a highly efficient and durable im-

munity.

The following SEROBACTERINS are supplied in the popular Mulford
Aseptic Glass Bacterin Syringe, ready for instant use.

Staphylo-Serobacterin. (Sensitized Staphylococcic Vaccine).

Strepto-Serobacterin Polyvalent. (Sensitized Streptococcic

Vaccine).

Scarlatina Strepto-Serobacterin. (Sensitized Streptococcic Vaccine
Scarlatinal).

Tvpho-Serobacterin. (Sensitized Typhoid Vaccine).

Packages of 4 syringes $4.00

Single syringes 1.50

Each syringe one dose.

For a complete review of the literature on Serobacterins, see Mulford
Digest for December.

H. K. MULFORD COMPANY
PHILADELPHIA

New York Boston Kansas City St. Louis New Orleans Minneapolis
Chicago Atlanta Dallas Seattle San Francisco Toronto
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HE NERVOUS TRIALS Of W0MEJ1.
In tKe nervous disorders of women, and especial ly

those due to functional disturbances of a character
peculiar to tKe sex.

|

exerts its most potent therapeutic possibili-

ties. Ho habit follows. Its soothing effects are

prompt, lasting and are free from evil consequences.
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How to Classify and Preserve Clippings.

Every physician interests himself in some line

of work, internal medicine, surgery, gynecology,

genito-urinary diseases, etc. The classification

of no two men’s literature would be alike. For
the general practitioner, a dozen boxes would
be more than sufficient, into which the knowl-

edge given in a hundred volumes of journals

could be contained. His classification might

be, first, continued fevers
;
second, the exanthe-

mata
;

third, nervous diseases
;
fourth, stomach

and bowel diseases
;

fifth, other abdominal con-

ditions; sixth, diseases of women; seventh, dis-

eases of bones, joints, and muscles
;

eighth,

puerperal conditions
;
ninth, genito-urinary and

rectal diseases
;
tenth, special conditions of the

throat, nose and skin
; eleventh, tuberculosis

;

twelfth, therapeutics other than medicinal.

Each of these subjects can be subdivided into

.piany parts, according to a man’s inclination and
the demands of his work. The surgeon will have
a box for each of the organs which he explores.

The specialist would have a box for each of the

diseases which he is called upon to treat. Sec-

tional bookcase manufacturers now make filing

cases to fit the regular book sections, so that

these devices allow of no deviation or irregu-

larity in even the particular man’s library.

Now a dozen articles may come out in as

many different journals on one particular sub-

ject. If one of the articles is comprehensive of

all that is written in the other eleven, what is

the use of saving the other eleven? We receive

our journals and they are neatly piled on the

corner of our desk or book-case each morning.
We glance at the advertisements, finger the

leaves, see something good, and lay it aside for

future reference, when we may need it. But
when we need it, where or when did we see it,

and how or where are we to find it? We have
our waste-basket, or boxes, or scissors, a paper

of pins, and we are ready to locate “what we
want, where we want, when we want it.’’

Tearing, Saving, Filing and Classifying.

Firstly, the front and back advertisements are

torn from all magazines worthy of keeping or

reviewing, as soon as they are received. This

saves about two-thirds of the space they usually

occupy on our shelves, as we commonly lay them
back. Next, at our leisure, we look through the

journal and tear out any article that promises to

offer anything new, unusual or more practical

than what we already possess. It is surprising

how little we will tear out. These clippings, ac-

cumulating daily in a general box, can be sorted
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TJx Absolutely Stable
<yjl AND Uniform Product

I
THAT HAS GAINED

WORLD-WIDE DISTINCTION

f THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

DOSAG e:

The adult dose of
the preparation

is one teaspoonful.
repeated every two
hours or at longer

^r
j

intervals, according
to the requirements of

the individual case.
For Children of ten or

more years,from one-quar-
ter to one-half teaspoonful.

For children of three or
more years,from five to ten drops.

FOR SAMPLES ANO LITERATURE. ADDRESS:

MARTIN H SMITH CO.. New York, NY. U.S.A

at our leisure, according to our several desires.

After our accumulation of clippings has covered

several years, every time we look into a box to

obtain special information on any subject, we

will find dead material which we can throw

away, for very frequently a new and exhaustive

article, by one man, will have everything of im-

portance that is contained in the other articles

we possess on that subject.

Medical journals are indispensable. They are

the necessary means for the rapid dissemination

of a knowledge of the important discoveries in

our work. 'They furnish an outlet for our ex-

uberant energies and a summary of the results

of many men’s work along single lines; permit

us to form opinions as to the justifiability of

method and the usefulness of the means we use

in our combats with disease.

FOR SALE
1 Bransford Lewis Ureta-Cystoscope.

1 Gystoscope (for female bladder).

3 Urethrascopes Batteries and fixtures complete in cases.

ALL IN FIRST CLASS CONDITION.

ADDRESS,

VERMONT MEDICAL MONTHLY
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Is an IDEAL FERRUGINOUS TONIC,
because:

It rapidly increases the number of red corpuscles

and the percentage of hemoglobin.

It does not irritate or derange the digestion.

Far from causing anorexia, it actually increases the

appetite.

It is distinctly palatable—a point of importance in

treating women and children.

It does not constipate.

It does not affect the teeth.

It is the STANDARD HEMATINIC,
because:

It contains an appreciable dosage of both iron and
manganese, in a neutral organic solution, as true

peptonates.

It undergoes no chemical change in the stomach and
is ready for quick absorption and rapid infusion

into the blood.

Therefore, it clearly follows that Pepto-Mangan
(Gude) is of marked and certain value in Anemia,

Chlorosis, Rickets, Chorea, Amenorrhea,
Dysmenorrhea, Neurasthenia, Bright’s Dis-

ease, Convalescence—in fact in all cases of

blood impoverishment from whatever cause.

In eleven ounce bottles only; never in bulk.

Samples and literature on request.

75

M.J.BREITENBACh CO., NewYork.ij.SA
Our Bacteriological Wall Chart or our Differential Diagnostic Chart will be sent

to any Physician upon application.
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Diphtheria-Carriers.

H. Albert, Iowa City, Iowa, reviews and criti-

cizes the various methods that have been em-
ployed in the management of diphtheria-carriers,

including the use of serum treatment, staphylo-

coccus sprays, etc. He gives his experience and
experiments as to the presence of the diphtheria

bacilli of carriers in tbe tonsillar crypts. These,
he says, seem to be the logical place for them,
since they are usually the ones primarily affected,

and when diphtheria bacilli have gained entrance
to the larger crypts they are but little disturbed.

Those who have had extensive experience with
carriers have found them with enlarged tonsils

and deep and prominent crypt openings. Kretsch-
mer has succeeded in freeing thirteen patients

from the carrier condition by squeezing out these

crypts after other simple measures had failed.

Albert describes the method of treating these

cases used at the Iowa University Hospital by
Dr. L. W. Dean in 1911, who was the first, as

far as he knows, to use such applications for this

purpose. A 5 to 10 per cent, solution of silver

nitrate in distilled water is made up and kept in

a dark-colored bottle and applied by metal ap-
plicators, around which a very small amount of
cotton is wound. T his is dipped in the solution,

the excess squeezed out against the neck of the
bottle so as to prevent its trickling down the
throat, and with the tongue well pressed down
the crypts should be probed, preferably from
below upwards. The larger openings are easily

found, and in probing them it is well to redip
the applicator each time. The smaller ones are
not so easily found, but several of them can be
probed without redipping. The method seems to

cause an inflammatory reaction, destroying the
epithelium of the crypts and tending to obliterate

their lumen. His experience has assured him
that the method is efficacious, less dangerous than
the staphylococcus spray and the best single

remedy we have.—/. A. M. A., September 27.

Sex is no important factor in the determina-
tion of blood pressure .—Medical Times.

AFTER THE ACUTE DISEASES
such as typhoid fever, pneumonia, pleurisy, influenza, or
those requiring surgical operations, the return to health often
depends on the thought and attention given to restorative
treatment. If, however, a reconstructive like

(top’g #ljpeeririe Conk Comp.
is used, the result is rarely, if ever, in doubt. Unlike many
remedies commonly used to promote convalescence, “Gray’s”
does not act by “whipping up” weakened functions. On the
contrary, it improves the appetite, gives valuable aid to the diges-

tive and absorptive processes, and reinforces cellular nutrition in

ways that insure a notable gain in vitality and strength.

Weakness and debility vanish as vitality and strength
appear. This is why “Gray’s” is so useful and effective

“after the acute diseases.”

THE PURDUE FREDERICK CO., 135 ChristopLer Street, New York
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ORIGINAL ARTICLES.

PROGRESS AND PROBLEMS IN PRE-
VENTIVE MEDICINE.*

BY

M. J. ROSENAU.

Professor of Primitive Medicine, Harvard
University.

A CONSTRUCTIVE PROGRAM.

Formerly hygienic and sanitary measures were

based almost solely upon a negative program.

This was necessarily so because we had to await

the exact observations of Pasteur before the

sanitary sciences could be placed upon a sound

basis of fact. The old books of hygiene were

full of fads and fancies. By the old books I do

not mean ancient tomes, but the books which

were regarded as authority when I was a medi-

cal student. The whole sanitary system was
then a vague or confused jumble and an uncer-

tain guide. The system was an assemblage of

sanitary don ’ts. We were told what not to do,

in order to avoid infection, or to improve our

bodily vigor. When the sanitarian of yesterday

did depart from this negative program and ven-

tured to give counsel of a positive character, it

turned out to be mostly guess work and very

often wrong.

When I was a boy they told me not to catch

cold, but they could not tell me what to do in

order not to catch cold, and if they did it was
mostly poor advice. Thus I was taught to fear

the night air, whereas now we know that the air

by night is cleaner than the air by day in that

it contains less dust and fewer bacteria, and our

common sense confirms the observation that the

night air in itself contains no injurious qualities.

Patients with tuberculosis, and even pneumonia,

are freely exposed to the health-giving tonic

properties of the cool night air.

There must be many present who have heard

about the noxious emanations and poisonous

miasmata wafted mysteriously in the night air,

*Trust Fund Address, prepared and read for the
100th Anniversary Meeting of the Vermont Medical
Society.

to fret and plague us. This notion that the night

air is harmful was a logical conclusion drawn
from the observation made from time immemorial
that malaria stalks by night. The reason for this

is quite clear to us now since we know that the

malarial mosquito, like the tiger prowls at night

in search of its quarry. In warm malarious re-

gions the misinformed folk close all the shutters

of the house very tightly at nightfall in order

to keep out the dreaded malarious invasion, thus

imperfectly guarding against mosquitoes, and at

the same time favoring the spread and develop-

ment of tuberculosis, which is especially rife in

the tropical belt. I have often observed that

when one of these benighted people sallies forth'

into the night air he throws a scarf over his

mouth and nose in order to filter out the poison-

ous effluvia from the air he is breathing. At the

same time I have seen large ferocious anopheles

mosquitoes freely biting the hand that held the

scarf in place.

Furthermore, when I was a boy I was swathed

in flannels and partially parboiled in overheated

schoolrooms
;
my vasomotor tone was so re-

laxed by this coddling that it could not respond

promptly to aid my heart-regulating apparatus in

an effective manner. Therefore, I was susceptible

to colds and was taught to fear drafts. We now
know that colds are caught from other persons

having colds, just as diphtheria is contracted

from diphtheria. Arctic travelers exposed to all

the rigors ordinarily supposed to produce colds

do not suffer from these ailments until they re-

turn to civilization and become infected by con-

tact with their fellowmen. It is not the engineer

in the cab who catches cold so much as the pas-

sengers in the crowded, stuffy, overheated and

dusty Pullmans.

The term “common colds” is used here to

mean the acute infections of the mucous mem-
branes of the upper respiratory passages. It does

not include the many chronic congestive inflam-

matory states due to reflex mechanical or chem-

ical irritants to which these parts are directly

exposed and to which they often become ex-

quisitely sensitive.

In brief, then, we are now able to tell people

that the way to guard against common colds is
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primarily to avoid other people having colds, and
to cultivate hygienic habits that will lessen the
chances of the infection reaching the mouth and
nose

; secondarily to improve bodily vigor
so as to increase our resistance to infection.

It should be carefully kept in mind, how-
ever, that general physical vigor is no cer-

tain safeguard against most of the infections to

which flesh is heir. The strong and robust are
too often stricken down in the prime of life

with scarlet fever, diphtheria and even with
pneumonia, tuberculosis or typhoid fever, or
some other infection of our long repertoire.

It is very much easier to tell a person what to

avoid than to teach him what to do. We need
constructive lessons in hygiene as well as in

ethics. Seven of the commandments of the

decalogue are negative. Almost all secular laws
are negative. Jurists, learned in the philosophy
of the law, tell us that it is important that laws
should be thus limited so as to permit independ-
ence of action. The law may properly state what
a person may not do but it should be careful in

dictating what he must do. In hygiene and
sanitation, however, we cannot be satisfied with

this negative program for we now have sufficient

knowledge to teach and guide the people in the

positive art of hygienic living. Even the law,

when applied to preventive medicine, recognizes

this principle. “The liberty secured by the

Constitution,” says the Supreme Court of the

United States, “does not impart an absolute right

in each person to be at all times and in all cir-

cumstances wholly freed from restraint. Real

liberty for all could not exist under the opera-

tion of a principle which recognizes the right of

each individual person to use his own, whether
in respect to his person or his property, regard-

less of the injury that may be done to others.”

As soon as the sanitary sciences took a proud
place among the exact sciences (with due
apologies to mathematicians) the art of preven-

tive medicine had its birth. Preventive medicine

is an art based upon many sciences. It is an art

that has reached the satisfactory stage when we
are able to foretell many natural events in the

epidemiology of disease with an accuracy not

dreamed of by the prophets of old.

Other sciences and their arts have passed

through the same evolution that is so evident in

the history of sanitation. All science in its in-

fancy and immaturity flounders and crawls in a

negative nursery. The dawn of a positive pro-

gram foreshadows the day of useful achieve-

ments. Sanitary science has graduated from the

kindergarten stage of negation and is now pass-

ing into the grammar grade of assertion. We
are now witnessing a remarkable renaissance in

every science, resulting in a transitional period

of progress which characterizes the promising
though perturbing period in which we live.

When the history of this period is writ-

ten the historian will be embarrassed with a

wealth of material progress along every line of

human endeavor, but “when the last picture is

painted, and the tubes are twisted and dried,”

one achievement will stand out clearly above all

the rest, and that one is the conquest of disease.

SOME HYGIENIC FALLACIES.

The new hygiene has given us an entirely dif-

ferent conception of many of the factors that

enter into health and disease. It has exploded
many a world-old fallacy. We know, for ex-

ample, that there is practically no more danger
from sewer gas than the farmer subjects himself

to on his manure pile. The old bugaboo of sewer

gas dies hard. People have always, and still,

naturally cling to the notion that anything that

smells bad must be detrimental to health. Science

has demonstrated that our sense of smell is a

poor sanitary7 guide. It is certainly absurd to

accuse the odors from plumbing of being the

source of diphtheria, typhoid fever, scarlet fever,

sore throat, or any other infection.

Fomites or inanimate things were formerly
supposed to play a large role in the transmis-

sion of infection. We know that in fact this

occasionally happens, especially with diseases

spread through discharges from the mouth and
nose. Instead, however, of accusing letters,

books, umbrellas, walls, furniture, merchandise,

and other unlikely things, which were formerly

disinfected or destroyed, we now think of ob-

jects recently moistened with saliva, such as

drinking cups, pencils, toys, as well as food,

fingers and flies. Yellow fever wras believed to

be transferred by a great variety of objects

—

coffee sacks, mattresses, a tress of hair, cigarettes

smuggled in the false bottom of a trunk, were all

accused of starting epidemics before the re-

searches of Reed, Carroll, Lazear and Agra-
monte. Many of our former sanitary practices

now seem absurd in the light of present-day

knowledge. While quarantine officer in Havana,

I disinfected, in accordance with the government
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regulations, and by order from, my superior of-

ficers in Washington, every letter that left the

island, as well as great quantities of wearing ap-

parel, and other articles suspected of carrying

the virus of yellow fever. I even used to dis-

infect the ballast of wooden vessels, and in the

case of rock ballast, dipped every stone separate-

ly into a tub of bichloride of mercury for fear

that some small facet would escape purification.

Again, while quarantine officer in San Francisco,

before the knowledge that rats and fleas are the

chief agent in the spread of plague, I used to

disinfect great quantities of foodstuffs and mer-

chandise, which was the best we knew in those

days. I well remember how the merchants ob-

jected to having certain Chinese fruits dipped in

formalin. When, however, we discontinued the

process as useless there was still greater ob-

jection because the merchants had discovered

that the formalin treatment helped to preserve

some of these perishable goods for a consider-

able period of time.

Many a person obeys the call, “back to nature”

with direful results, for when he gets in nature’s

solitude he thinks he can disregard nature’s law.

Sanitary habits are quite as important in the

wilds as in the tenements. It especially grieves

the heart of the sanitarian to note how frequently

people contract typhoid fever at country, moun-
tain or seashore resorts. The excess of typhoid

fever in the autumn now goes bv the special

name of “vacation typhoid.” The insanitary con-

ditions found in many sparsely settled communi-
ties temporarily occupied during the summer
season often challenge the conditions found in

military camps during the bow and arrow age.

Before people leave the sanitary security of a

well-guarded city for vacation grounds, they

should demand a bill of health from the health

officer.

Sometimes science will change our views in a

revolutionary manner, but these altered views

may not materially change the practice of our

art.

Thus our entire conception of ventilation has

changed, owing to the fact that we now do not

believe that fresh air is particularly necessary in

order to furnish us with more oxygen or to re-

move the slight excess of carbon dioxide. It is

plain that it is heat stagnation that makes us

feel so uncomfortable in a poorly ventilated

room rather than any change in the chemical

composition of the air. It has been made per-

fectly clear from the work of Fliigge that one

of the chief functions of fresh air is to help our

heat-regulating mechanism maintain the normal

temperature of the body. It is necessary to have

some 2,000 to 3,000 cubic feet of air an hour to

maintain our thermic equilibrium—just the

amount that was formerly stated to be necessary

to dilute the carbon dioxide and supply fresh

oxygen. The practice of ventilation, therefore,

has not altered so much as has our reason for

attaching importance to clean, cool, moving air,

which has completely changed.

One of the fallacies that has fallen is the re-

lation of the air to the spread of infection. The
virus of most communicable diseases was be-

lieved to be in the expired breath, or exhaled as

emanations of some sort from the body. These
emanations were said to be carried long dis-

tances—miles—on the wind. The easiest, and

therefore the most natural way, to account for

the spread of epidemic diseases was to consider

them as air-borne. Now-a-days the sanitarian

pays little heed to infection in the air except in

droplet infection, and the radius of danger in

the fine spray from the mouth and nose in cough-

ing, sneezing and talking is limited to a few
feet or yards at most. The more the air is

studied the more it is acquitted as a vehicle for

the spread of the communicable diseases. It was
a great surprise when bacteriologists demon-
strated that the expired breath ordinarily con-

tains no bacteria.

Most microorganisms, even if wafted into the

air soon die on account of the dryness, and es-

pecially if exposed to sunshine. The relation of

the air to infection is nowhere better illustrated

than in the practice of surgery. At first Lister

and his followers attempted to disinfect the air

in contact with the wound by carbolic sprays.

Now the surgeon pays no heed to the air of a

clean operating room, but ties a piece of gauze

over his mouth and nose, and also his hair, to

prevent infective agents from falling into the

wound from these sources. A similar revolu-

tion is recorded in almost every chapter of the

great book of preventive medicine. With this

increase of knowledge has resulted a correspond-

ing increase in efficiency. We are now enabled

to apply our preventive measures with an assur-

ance of success not hitherto possible. It is quite

easy to work in the midst of a raging cholera

epidemic without contracting the disease, this

was clearly shown in Hamburg in 1892. It is



4 VERMONT MEDICAL MONTHLY

still easier to nurse and attend patients with
smallpox without taking the infection. A well-

screened yellow fever hospital is the safest place

in an outbreak, as was demonstrated during the

last epidemic in New Orleans in 1905. It is

quite practical with bacterial vaccines to raise

our immunity to typhoid fever, plague, and a

number of other infections. Still better perhaps,

the methods of a clean hygienic life are better

understood than formerly.

Milk is responsible for outbreaks of typhoid

fever, scarlet fever, diphtheria, septic sore throat,

and is also responsible for a certain amount of

tuberculosis and infantile diarrheas. These facts

make it quite certain that many diseases former-

ly attributed to pollution of the soil, to effluvia

from broken drains or some other indeterminate

cause, were in reality due, in part at least, to

impure milk. Milk, then as now, must have

been a factor for the spread of the agents of in-

fection. It took a long time to find out that

these infections may be transmitted in milk and

that the danger may be neutralized by such a

simple, harmless and efficient process as pas-

teurization.

Many people delude themselves with the false

hope that there is some drug to cure every dis-

ease. Specific remedies may be counted on the

fingers of our hands. Very few therapeutic

agents rival quinine for malaria, salvarsan for

syphilis, or antitoxin for diphtheria, but even

these must be properly administered in order to

obtain satisfactory results. The common belief

that there is some drug that will cure every

disease is fostered by unscrupulous persons

who boldly advertise “sure cures” for rheu-

matism, pneumonia, cancer, tuberculosis, dia-

betes, and Bright’s disease. These fallacies

quicklv disappear when people become better

informed as to the limitations of the pharma-

copoeia—quackery will then be less prosperous.

Many other fallacies are fostered. The ozone

myth is one of them. Ozone is an irritating and

poisonous gas. It conceals faults in ventilation

while not correcting them. Ozone will destroy

mammalian life more quickly than it will destroy

bacterial life, hence it has no useful disinfecting

power in occupied rooms. The sanitarian classi-

fies ozone as a poison, not as a purifier, and be-

lieves that the recent ozonizing machines advo-

cated for offices, schools, theaters, and other

places, are probably injurious.

All those who have given thoughtful study to

the pure food situation as it now exists are

agreed that the pure food question is an economic
rather than a health problem. To discuss this

and other fallacies would require endless time.

Only a few are mentioned as examples.

A deeper insight into the causes and method
of transmission of disease has robbed infection

of the terror with which the dread of epidemics

once staggered mankind. For graphic descrip-

tions read Defoe’s “Journal of the Plague,” or

S. Weir Mitchell’s “A Red City.” It is dif-

ficult for those who have not witnessed the panic

of a fever-stricken city to realize the terror, the

flight, and the paralysis of trade, all due to a

helplessness and hopelessness, the result of

ignorance. Knowledge has therefore given us

confidence that has conquered a fear of infec-

tion as supernatural and has mastered a super-

stitious dread of its mysteries. This conquest is

one of the milestones which marks the advance

of mankind.

CONQUEST OF THE FEAR OF TIIE SUPERNATURAL.

It is difficult to measure the advance made by
mankind

;
in fact it is even doubted whether man

has made any real progress since the dawn of

written history. I am optimistic enough to be-

lieve that man has made great strides physically,

mentally and spiritually.

Physically man is better off on account of a

better understanding of the world in which he

lives. Mentally he is superior to his remoter

ancestors on account of a clearer understanding

of truth and how to find it, and both these facts

have greatly influenced the spiritual yearnings

that distress every soul.

We no longer personify everything about us

with a childlike anthropomorphism, although

there is still a universal tendency among man-
kind, as pointed out nearly one hundred years

ago by David Hume, whose philosophy gains

strength with advancing age, to conceive all be-

ings like ourselves, and to transfer to every ob-

ject those qualities with which we are familiarly

acquainted. We now look out into the world un-

afraid, and with a faith born of a knowledge of

nature and her laws. The scientific spirit has

freed us from the trammels of tradition
;
to-day

we boldly investigate even, with public approval,

forbidden subjects of yesterday.

It is so plain to us now that the length of a

vibrating string determines the sound it produces
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that it is difficult for us to put ourselves in the

place of those who formerly thought that they

heard the voice of Eolus. W e know the lightning

is not the wrath of Jove; the eclipse is not a

shadow of portending evil, and the wind

“bloweth where it listeth” on account of dif-

ferences in weight between cold and warm gases.

Knowledge has begotten wisdom, and wisdom

has given us confidence that would have been

regarded as rashness, if not impiety, in other

days.

Best of all, perhaps, is that definite information

concerning the agents of infection which at one

stroke has taken them out of the supernatural.

The influence of some supernatural power

with reference to disease still lingers in the minds

of many who take the fatalistic attitude that if

we are going to be sick we are going to he sick,

and nothing that man can do will avert it. The

very names of a number of diseases give sanction

to this belief. Thus erysipelas was long called

the St. Anthony’s fire and scrofula the king's

evil. Chorea is still called St. Vitus’s dance.

Persons with epilepsy or insanity were believed

to be possessed of the devil, and many charms

were worn to guard against the evil spirits, and

I

many strange devices were used to dispossess

them. There is an account of the plague in

Rome about the time of Esculapius in which it

is related that great fires were built in the streets,

and a great noise was made in order to frighten

away the demons. The plague, in fact, soon

ceased, but we are now inclined to think it was

because the fires and alarm scared away the

rats rather than the evil spirits.

The fatalism that still binds the minds of men
was well shown in the hookworm campaign. The
greatest barrier met with in eradicating hook-

worm disease was the prejudice and ignorance

of the people and profession. Until this was

overcome the measures to help the infected peo-

ple were fruitless.

A knowledge of the natural history of disease

has drawn the teeth of many an ancient mythi-

cal demon. Certain diseases recur annually like

the deciduous plants. We have our annual crop

of typhoid fever just as we have our annual

crop of thistles
;
we have tuberculosis perennial-

ly just as we have the evergreen firs and balsams.

The appearance and disappearance of some dis-

eases can be predicted with the same certainty

as the seasonal appearance and disappearance of

plants. Epidemics of measles in Richmond, Va.,

have been foretold with the same certainty as

the decline of water-borne typhoid fever in

Pittsburgh.

Eormerly, when yellow fever broke out in our

southland, the fever-stricken city was paralyzed

both with fear of the disease and with the terrors

of a shotgun quarantine. Now, yellow fever

cases arriving at Havana are fearlessly carried

through the city to Los Animas Hospital. We
need no longer fear plague, typhus fever, relap-

sing fever, and other maladies in the way they

once terrorized a less informed and less sanitary

age.

The definite knowledge concerning most in-

fections and the natural laws governing their

transmission has given us a confidence that has

properlv robbed these diseases of the supernatural

dread which once invested them. We know that

the inscription “Died by the grace of God’’ on

many a tombstone, should read : “Died by the dis-

grace of infected milk,"—or polluted water, or

some other preventable factor.

Every scientific discovery contributes to the

physical, intellectual and moral betterment of the

world, but the discoveries in preventive medicine

have made the lot of man so much easier, and

this life so much safer, that he has more time

than ever to think of his neighbor and to share

his blessings with him. More than this, preven-

tive medicine has quickened the coming of the

brotherhood of man, for it has pricked his con-

science in an extraordinary way.

A SANITARY CONSCIENCE.

One of the most remarkable developments of

this age in which we live is the awakening of a

sanitary conscience. It is a new thought in the

minds of many a man that the care of the body

and cleanliness of surroundings is a very con-

siderable factor in the comfort, safety, and even

the life and health of their fellowmen. The sense

of moral goodness which comes from a clean and

hygienic life is part of the doctrine of sanitary

righteousness. Preventive medicine teaches that

we must not only safeguard our own bodies

against infection, and keep our own surround-

ings clean for our own sakes, but quite as much
for our neighbor’s sake. It teaches the lesson

of the unselfishness of community interest and

has been a potent biological factor which un-

derlies the present trend towards socialism. One
man alone cannot fight the fight against the com-

mon foe—infection
;

it takes the combined and

intelligent cooperation of the community.
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One of the best instances that comes to mind
is the case of vaccination for smallpox which
was the first and remains one of the great
achievements in preventive medicine. Vaccina-
tion affords a high degree of protection to the

individual and a well-nigh perfect protection to

the community. Vaccination and revaccination

systematically and generally carried out will com-
pletely erase smallpox from a nation. In other

words, while the individual protection is not al-

ways perfect, the communal protection is ab-

solute. To remain unvaccinated, therefore, is sel-

fish in that by so doing a person steals a certain

measure of protection from the community on
account of the barrier of vaccinated persons

around him. In England the Conscience Clause
permits many persons to remain unvaccinated

because the law exempts persons whose religious

scruples forbid compliance therewith. Our own
Supreme Court wisely forbids any such exemp-
tion in states having vaccination laws.

No man has the right to endanger his fellow-

men with infection any more than he has the

right to endanger them with physical injury. The
Supreme Court of Minnesota, Dec. 23, 1910, in

the cast of a waterborne outbreak of typhoid

fever, held that “the state is liable if damages
can be proved.” This decision places the re-

sponsibility where it should be. Citizens are evi-

dently as much entitled to reasonable sanitary

protection as they are to police protection, or to

protection from accidents at grade crossings. It

is a fortunate day for preventive medicine when
the principle is recognized that sanitary negli-

gence is just as culpable as the negligence which

fails to place a red flag by day or a red lantern

by night to guard against a pitfall in the public

highway. Returning again to vaccination, we find

that the experience of over one hundred years

clearly demonstrates its benefits, and we see that

Germany has taught the world how to apply the

known facts. If the entire world would follow

the example of Germany then Thomas Jefiferson’s

prophecy to Jenner that “future nations will

know by history alone that the loathsome small-

pox has existed and by you has been extirpated,”

would soon be fulfilled. Sanitarians know that

it would be much simpler to render smallpox

extinct than it was to stamp out yellow fever

from the Canal Zone.

In the case of rabies we have another instance

in which the sentiment or selfishness of man
permits his fellows to suffer from preventable

disease. A better understanding of the facts will

soon make it plain that death from hydrophobia
is as unnecessary as death from an unprotected
cogwheel. England has eliminated rabies, and
Australia has kept it out through muzzling ordi-

nances and quarantine on dogs. Muzzling tem-
porarily inconveniences the dogs but in the end
protects dogs as well as man and other animals
from this communicable infection.

The laws of biology have a direct bearing upon
our daily life, and a correct understanding ot

these laws helps us not alone to a longer and
healthier, but to a better life. Many ethical ques-

tions that trouble our complex age can also be

solved by an intelligent understanding of bi-

ology, just as many material questions relating

to health and disease depend upon a deeper in-

sight into the medical sciences.

All enduring progress must be based upon
morality, but our very interpretation of morality,

as it influences our conduct of life and our rela-

tions to our fellowmen, is based upon, and
guided, in no small degree by a correct under-

standing of the world about us. It is plain to

the student of biology that the rich harvest of

facts garnered by the experimental method in

all the fields of science during recent years has

gradually but inexorably impressed itself upon
the changing code of ethics of all civilized na-

tions. The criminal of yesterday derided and

jailed is the patient of today sent to the hos-

pital for treatment, the vicious individual or the

incompetent moron is not now regarded as

deserving the finger of scorn so much as he is

entitled to the humanity that recognizes the con-

dition as one of imperfect protoplasm, caused

by a natural limitation due to hereditary faults

in his ancestors
;
the insane are no longer laughed

at as bewitched, but treated with a consideration

and humanity based upon a clearer understand-

ing of their diseased states. How different all

this is from the time audiences roared at the

antics of King Lear as a comedy character, and

people visited Bedlam as a source of amusement.

A drunken character on the stage is no longer

greeted with peals of laughter, but with a feel-

ing akin to sorrow and disgust. We no longer

declaim that all men are created free and equal,

for we know that they are bound by their pro-

toplasmic makeup, and unequal in their powers

and responsibilities.
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The responsibility of individuals and the

limitations of an imperfect human machine are

much clearer to us than formerly. Infection is

no longer regarded as a punishment for sin, or

even sin itself, much less a supernatural visita-

tion, but simply a conflict between two beings,

one the host and the other the parasite. In one

sense this conflict, though less obvious, is not

essentially different from the conflict between

a rattlesnake and his prey. The battle between

host and parasite results in a reaction in the

host and this reaction we call an infectious dis-

ease. The various elements which make up this

conflict, such as the mode of attack of the para-

site and the means of defense of the host, have

been carefully studied. A sharp defense on the

part of the host will sharpen the claws of the

parasite in accordance with the laws of the sur-

vival of the fittest, and thus increase the reaction

or the intensity of the disease. If the parasite is

unduly aggressive and virulent, and thus kills

its host too quickly, it defeats its own object,

for the parasite is in the position of the rats on

a ship. It serves small purpose to scuttle the ship

unless there is some means of passing to another

ship. The mode of transference of the parasite is

therefore of vital importance to the parasite, and

of great practical concern to the host. The in-

fectious diseases, then, represent only one phase

in a complex series of events in which parasite

and host are inter-related, not only as rats on

a ship, but as seed and soil.

The cornucopia of preventive medicine is not

overflowing but is filling up with blessings of

various sorts. One of the most important when
gauged by practical results is a better under-

standing of the sources of infection and their

modes of transference. It is much more im-

portant for the health officer to know the ways

in which the virus is transmitted from one per-

son to the next than to know the causes of dis-

ease. Thus with yellow fever we are enabled to

prevent it or check an epidemic, although still

ignorant of its cause.

SOURCES OF INFECTION AND MODES OF TRANS-

FERENCE.

There are two great sources of the com-

municable diseases of man, viz.: man himself

and the lower animals. Most of the com-

municable diseases of man, especially those

which occur in epidemic form, are peculiar to

man. This is the case with typhoid fever, cholera,

leprosy, malaria, yellow fever, syphilis, mumps,
measles, scarlet fever, typhus fever, infantile

paralysis, cerebrospinal fever, smallpox, chicken-

pox, relapsing fever, dengue, and even tuber-

culosis in large part. It is quite true that some
of these infections may be communicated to the

lower animals under experimental conditions,

but they do not, as a rule, occur in them under

natural conditions. In other words, most of the

communicable diseases from which man suffers

are specific ; the degree of specificity varying

slightly with the different infections.

It is, therefore, plain that man is the great

source and reservoir of human infections. Man
is man’s greatest foe in this regard. The fact that

most of the communicable diseases must be

fought in the light of an infection spread from

man to man is one of the most important ad-

vances in preventive medicine. This new thought

has crystallized out of a mass of work in the

sanitary sciences during the past decade, from

researches upon tuberculosis, typhoid fever, cere-

brospinal meningitis, and other communicable

diseases. Formerly sanitarians regarded the en-

vironment as the main source of infection. We
now know that water, soil, air, and food may be

the vehicles by which the viruses of the com-

municable diseases are sometimes transferred

—

that is, they are media of conveyance rather than

sources of infection. Most of the microorgan-

isms causing the communicable diseases of man
are frail and soon die in our environment, as in

the air, soil, or water. Most of them are obligate

pathogens and cannot or do not grow or mul-

tiply in our environment.

From the lower animals, particularly the do-

mesticated animals, man contracts a number of

infections. Thus we contract rabies from dogs

;

plague from rats; glanders from horses; trichi-

nosis from hogs; malta fever from goats; an-

thrax and foot-and-mouth disease from cattle;

tuberculosis, in part, from cattle; tapeworms and

other animal parasites from the meat of fish,

fowl and mammals. Various skin parasites are

also contracted from the lower animals as ring-

worm from cats. The number of diseases, how-
ever, contracted from the lower animals, and the

extent of their ravages are notably less than

those contracted from man himself.

The knowledge that most infections are spread

rather directly from man to man combines the

forces of sociology with those of preventive

medicine. The task of preventive medicine is
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thereby rendered much more difficult from the

fact that the control of most infections depend
upon the control of man himself. The elimina-

tion of smallpox, and that still worse plague,

the great pox, illustrates the well-known prin-

ciple in preventive medicine that it is much more
difficult to control a disease transmitted directly

from man to man than a disease transmitted by
an intermediate host or one contracted from the

lower animals, or one transferred to us from
our environment. We have a certain amount of

control over our surroundings, and we have do-

minion over the lower animals, but the control

of man requires the consent of the governed.

Thus it is easier to stamp out yellow fever than

to control typhoid fever. It is easier to suppress

malaria than tuberculosis, rabies than influenza,

trichinosis than syphilis.

Cattle appear to be mutely thankful when pro-

tected by inoculation against blackleg or anthrax,

hut man rebels against one of the best of all

specifics—vaccination against smallpox. The
fact that man is the chief source and reservoir

of most of his own infections adds greatly to the

scope and difficulties of public health work and

often makes the prevention of disease depend

upon social changes. In this sense preventive

medicine has become one of the important fac-

tors in sociology.

The agents of infection may take various

routes of transference from man to man or from

animal to man. These routes are spoken of as

the modes of infection, the modes of transfer-

ence, or sometimes as the vehicles of infection.

Formerly they were spoken of as the “channels

of infection.” but now we restrict that term to

the special channel by which the infection en-

ters the body. Thus the channel of infection in

tuberculosis may be respiratory tract, the diges-

tive system, or the skin
;
whereas the mode of in-

fection is from tuberculous sputum, either by

direct contact, by droplet infection, or through

milk or some other medium of conveyance.

The modes of transference may be grouped,

for convenience, under three general heads : ( I

)

direct, (2) indirect and (3) through an inter-

mediate host. In the great majority of cases,

however, the virus is transferred more or less

directly by what is now known as contact in-

fection. In many instances the virus is trans-

ferred indirectly through water, food, soil, air,

etc. In a large group of diseases the transfer is

through an intermediate host which furnishes

the growing list of insect-borne diseases. The
above facts bring out a significant distinction be-

tween hygiene and sanitation.

HYGIENE VS. SANITATION.

We now know that purifying water and pas-

teurizing milk will decrease but will not delete

typhoid fever. Residual typhoid fever must be
fought in the light of an infection spread from
man to man, that is, in the light of a contagious

disease. It has often been said that typhoid fever

is infectious but not contagious. There is much
mischief in that statement for it is clear that ty-

phoid is both contagious and infectious, or, as we
prefer to sav, communicable. These words, “con-

tagious” and “infectious” are popular terms lack-

ing precise definition, and the distinction serves

no useful purpose. Contagious diseases may be

infectious and infectious diseases may be con-

tagious. The distinction is artificial and should

be dropped.

Modern science teaches that tuberculosis is

both contagious and infectious, but not heredita-

ble, as was formerly supposed. Tuberculosis is

an example of a disease that must be fought

along both hygienic and sanitary lines, that is,

hygienic living to improve the resistance against

the infection and sanitary habits and surround-

ings to diminish the chances of contracting the

virus.

A distinction is therefore growing up between

the old terms “hygiene” and “sanitation” which

are the Greek and Latin equivalents for health.

More and more are we limiting the word
“hygiene” to the person, and “sanitation” to the

environment. Hygiene is personal, sanitation im-

personal. Thus we speak of the hygiene of the

school children, but the sanitation of the school

buildings. We speak of the sanitation of the

Panama Canal Zone, but the hygienic condition

of the workers. Before the present renaissance

of the sanitary sciences these two terms

“hygiene” and “sanitation” were used more or

less interchangeably. The distinctions are grow-

ing necessary as a result of our enlarged knowl-

edge.

cleanliness the heart and soul of sani-

TION.

Although science has shown the increased im-

portance of a personal hygiene it has not dim-

inished the value of impersonal sanitation. En-

vironment has been shown to have very little to
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do with the spread of a large number of diseases

of which scarlet fever, diphtheria, whooping-
cough, measles, smallpox, syphilis, mumps, cere-

brospinal fever may be taken as examples. In

view of these facts there has been a tendency on

the part of some health officers to exaggerate

the importance of the person in the transfer of

disease, and to neglect the environment. There

is a large and important group of diseases in

which the care and cleanliness of our surround-

ings are of great concern. This class is repre-

sented by those infections spread by the alvine

discharges, such as typhoid fever, cholera, hook-

worm disease, dysentery, and others caused by in-

testinal parasites. These diseases were formerly

called “filth diseases.” That term is dying out

since the domination of a personal hygiene over

sanitation. At one time the conception of the

filth diseases reached the dignity of a special

name—the “pvthogenic theory”—first pro-

pounded by Murchison in 1858. Although Mur-
chison’s conceptions were quite wrong, we should

not forget that typhoid fever is really a filth dis-

ease—at least a filthy disease, because every case

means that a short circuit has been established

between the discharges from one person and
the mouth of another.

The mistake should not be made that simply

because dirt does not breed disease it may be

neglected ; because the filthy garbage can does

not emit diphtheria it may be tolerated, and be-

cause the foul odors from decomposing organic

matter do not carry with them the effluvium of

any known disease, they may be permitted. No
mistake could be greater. Cleanliness is still next

to godliness and is just as important from the

standpoint of personal hygiene as ever. Cleanli-

ness of mind and body, cleanliness of home and
surroundings, cleanliness of city and country,

cellar and garret, wharf and shop, markets and
roads, cleanliness of the air we breathe, water

we drink, food we eat, and habits we cultivate,

are the substantial foundation blocks for an

enduring structure of preventive medicine. The
dearly bought experience of the ages has taught

mankind the lesson that cleanliness makes for

health, while the reverse 'encourages disease.

Only two years ago a well directed and energetic

sanitary campaign practically abolished typhoid

fever from Yakima county, Washington, where
the disease was unduly prevalent, simply by a

“general cleaning up.” This demonstration was
one of the great object lessons in modern sanita-

tion that has not been given the attention it de-

serves.

Our conception of cleanliness has greatly

changed with our advance in knowledge of the

kinds of dirt, the degree of dirtiness, and the na-

ture of these dangers. We can no longer be satis-

fied with visible or aesthetic cleanliness, but must

insist upon biological cleanliness. A tetanus

spore upon the shining blade of a surgeon’s

knife makes that instrument filthy, whereas many
such spores on the skin of a chicken may be

harmless when ingested. We cannot see the in-

fection upon the common drinking cup, upon the

roller towel, upon the point of a pencil that has

just been moistened with saliva, or in water,

milk, or food, although we well know the danger

of such invisible “dirt” that these objects harbor.

It requires the bacteriologist to tell the differ-

ence between clean dirt and dirty dirt. We lack

a sixth sense, or microscopical eye to see and

distinguish the harmful germs. Furthermore,

cleanliness, in the modern understanding of the

term, involves the absence of flies, fleas, mos-

quitoes, bedbugs, lice, rats, mice, and all sorts

of vermin. We must therefore practice scrupu-

lous cleanliness and educate the people to the bio-

logical meaning of this term. Long experience

has taught the lesson that cleanliness offers a

meed of protection against disease, that clean

surroundings are apt to be free from infection,

and that clean food is apt to be safe food.

Before the rise of a personal hygiene the health

officer was a general scavenger. His chief duty

was to abate nuisances, collect garbage, inspect

plumbing, and look after pest-houses and laz-

arettos. The sanitarian now knows that rubbish,

manure and organic wastes of all kinds are not

sources of infection, although they may favor

the spread of infection. Vermin breed and feed

where dirt of this nature is tolerated. Rubbish

in vacant lots, or back yards, in alleys, in cellars,

garrets, and other places may, therefore, be

taken as an index of the failure to appreciate

the modern teachings of hygiene and sanitation.

One of the most pernicious results of dirt is dust.

Dust is irritating and injurious. Dusty roads,

dusty houses and dusty workshops mean dirt and

neglect. Some kinds of dust are more trying

than others, but all kinds are injurious.

Fresh air and sunshine are natural aids to

cleanliness. They destroy infection and purify

surfaces. As surface disinfectants, fresh air,

sunshine and cleanliness rate higher in the opin-
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ion of most sanitarians than the usual germicidal

gases used to fumigate a room.
The subject of cleanliness cannot be left with-

out a word about decency as applied to hygiene
and sanitation. The health officer is no longer

swayed by sentiment, but guided by facts.

Nevertheless, sentiment cannot be disregarded
in sanitation any more than we can banish

music, or beauty of form and action from the

heart of man. The sanitarian frowns upon many
things which he knows may not be particularly

harmful. If dried figs contain a few worms
they pass muster, but if they contain many they
are condemned for decency’s sake

;
the other day

our State Board of Health condemned a lot of

foodstuffs that had been in cold storage over a

year, not because they thought the food par-

ticularly harmful, but an unnecessary practice

and one fraught with potential danger however
slight, in other words, contrary to public de-

cency. We now no longer think it decent to

drink water containing sewage, even though
boiled. Filtration will strain out the infection

but will not eliminate the dissolved chemicals. It

took mankind a long time to awaken to the fact

that the inexpressibly nasty habit of drinking

water polluted with sewage was not only not

nice, but dangerous. In Italy the signs in the

railroad carriages read : “for hygiene and de-

cency do not spit.” The moral is obvious.

It would be impossible for the present-day

sanitarian to improve upon the oft-cjuoted sen-

tence, “cleanliness of the person is the threshold

to cleanliness of the soul, and hence the door to

righteousness.” We need only to refer to the

levitical laws to become impressed with the fact

that the practical value of cleanliness is not a

new thought. Thus we read in Deuteronomy
“thou shalt have a place also without the camp
whither though shalt go forth abroad, and thou

shalt have a paddle upon thy weapon and it

shall be when thou shalt ease thyself abroad

though shalt dig therewith and shalt turn back

and cover that which cometh from thee.” This

is an instinctive act among animals, and may be

seen daily in the habits of the domestic cat. Even
wild animals take the greatest pains not to foul

their nests, yet how different it often is with man
in a civilized state. Formerly man literally lived

on a dung heap. If the above primitive injunc-

tion concerning camp sanitation had been fol-

lowed by our troops in the Spanish-American

war it would have saved thousands of cases of

sickness and death from typhoid fever. The sta-

tistics show that about one-third of our entire

command in that war contracted this filth dis-

ease and largely because proper precautions were
not taken concerning the disposal of excreta.

During the recent flare-up in Mexico our troops

were concentrated on the border near San An-
tonio in Texas. This command, known as the

Texas manoeuvre division, consisted of about
20,000 officers and men, and among them were
only two cases of typhoid fever. This was in

part due to the fact that practically all the

officers and men were vaccinated against ty-

phoid, but this alone by no means explains the

freedom from the disease, for in addition the

camp was a model of cleanliness and sanitation.

Concerning bacterial vaccines, a warning is

necessary. The sanitarian welcomes every

specific therapeutic agent as he welcomes any-

thing that helps check the prevalence of the

communicable diseases. He doubts, however, the

advisability of artificially raising immunity by

means of bacterial vaccines as a wise measure
for the population at large. Persons who have
to visit a city during a typhoid outbreak, or

physicians, nurses and ward tenders in the ty-

phoid wards of hospitals, or travelers in a coun-

try where typhoid is endemic, or soldiers in a

camp, or persons unduly exposed, should pro-

tect themselves with typhoid vaccine. The im-

munity thus produced, however, does not per-

mit them to heedlessly disregard the rules of

sanitation and hygiene. The sanitarian believes

that it would be much better to fight typhoid,

and tuberculosis too, along the lines of hygiene

and sanitation even though it may take a long

time to conquer these infections, but once con-

quered along these lines the victory will be en-

during.

SANITARY ISOLATION.

Sanitary isolation is an impossibility. Any
system of quarantine that attempts to protect

with a Chinese wall is doomed to fall. Massa-

chusetts might today free itself of measles or

tuberculosis, but tomorrow it would become re-

infected from neighboring states. Infection

flows from the country to the city, therefore no

city is safe with infected suburbs, or especially

with infection upon the drainage basin from

which the water supply is obtained, or upon

the milk drainage area. Germs are social climb-

ers and find their way into the palace on the
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plaza or the castle on the crags. We can place

a social guard at our front door, but there is

no sanitary watchman to protect the back door.

A typhoid bacillus does not ride up with a foot-

man and livery and announce his call with his

name emblazoned on a visiting card. He may
come unannounced into the best ordered house

in a bottle of milk, or in the person of a house-

maid or workman. So long as slums are per-

mitted and crowded tenements are tolerated,

those who live on the boulevard are not safe.

Man’s protection of his fellowmen has there-

fore become a matter of individual concern. It

is not only a question of self-preservation, but

the health and happiness of those near and dear.

Man’s sanitary duty to his fellowmen answers

the question: “Am I my brother’s keeper?’’ For-

merly each individual or each community heed-

lessly allowed its sewage to run into the stream,

without a thought of those who drank the water

below. Cities upon lakes emptied their sewage

into the lake and took the diluted sewage at an-

other point close by. Today a man’s sanitary

conscience should not allow him to defile the

stream. If his sanitary conscience does not prick

him then the sanitary police should compel him

to have a due regard for the rights and safety

of others.

The discovery of carriers has increased the

difficulty of sanitary isolation. In many diseases

carriers are more numerous than the cases. This

from 2 to 4% of all cases of typhoid fever become

carriers. In cerebrospinal fever the carriers out-

number the cases io to i. It is believed that the

missed and abortive cases of infantile paralysis

are much more numerous than the paralytic cases

so easj; to recognize. The carrier problem has

greatly complicated the program and renders the

process of eliminating certain infections complex

and difficult. There is, however, reason to believe

that the time will soon come when carriers will be

cured, and, better still, we know' that many of

them can be prevented by early recognition of

the case and intelligent isolation of the patient.

Every case of infectious disease known is a case

neutralized, and experience teaches that the num-
ber of carriers diminishes in a community parri

parsti with the decrease in the number of clin-

ical cases. Isolation with all its imperfections and

disappointments will continue to remain an im-

portant measure to check the spread of infec-

tion.

Sanitary engineering works, especially those

involving disposal of sewage and wastes, puri-

fication of water or drainage of land, require

a large outlay of money. The expenditure, how-
ever, is economical in the light of the benefits

derived. The sanitarian knows no greater ex-

travagance than the false economy in matters

of this sort. Communities are gradually awaken-
ing to the fact that these things pay. A healthy

city attracts trade and travel, and people are

now rightly demanding a clean bill of health

from communities with which they have per-

sonal commerce. Public health is purchasable

;

within natural limitations a community can de-

termine its own death-rate. It seems strange

that such an intangible and mysterious quality

as health, long regarded as a gift of God, should

become a commercial article to he bartered in our

legislative halls.

Legislators often do not heed the demands of

the few for a number of reasons. Science has

run ahead of public health administration by
leaps and bounds, so that there has been more
than the usual lag in the diffusion of the new
knowledge. Again it is difficult for legislators

to winnow the wheat from the chaff out of the

harvest of novelties, half truths, theories, and
speculations that fill the barns of the experi-

menters. Furthermore, science deals only with

cold facts and will have nothing to do with emo-
tions, institutions, instinct or other categories

that philosophers make so much of. The very

fact that science limits itself strictly to facts that

may be measured or weighed is at once its

strength and its weakness. Man is not simply

made up of a material aggregation of matter,

and therefore the discovery of a method of pre-

venting or curing disease cannot always be ap-

plied immediately. There are many complicating

factors between the discovery of a new fact and

its practical application.

For example, we have sufficient information

to stamp out hookworm disease, malaria, beri-

beri, and many other afflictions, but they con-

tinue and are likely to continue to decimate

the ranks for many generations to come. When
Ronald Ross had worked out the life history of

the malarial parasite in the mosquito he broke

out into song :

“I know this little thing

A myriad men will save.

O Death, where is thy sting,

Thy victory, O grave.”
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But although we know the cause of malaria,

its mode of transmission, and although we know
how to prevent it and even possess a cure, the

disease still counts its victims by the hundreds
of thousands annually.

Tuberculosis offers another illustration in

which many complicating factors have made its

control a sociologic and economic rather than an

exclusively medical question. We can preach

and teach all we want about the importance of

fresh air, sunshine, good food, rest and recrea-

tion, but until justice takes tbe place of charity,

many of these things will remain beyond the

ability of most men to purchase. The rich man
can determine his hours of work and play, can

travel in quest of change and climate, can af-

ford nourishing food, well cooked, and can

readily obtain many other hygienic necessities

that were formerly regarded as luxuries. The
poor man must accept conditions much as he

finds them, and if overwrought and underpaid

he cannot effectively guard against tuberculosis.

In this sense the rich man can purchase health

and life itself, and in this sense tuberculosis and

also infant mortality have become class diseases.

Science lias pointed the way
;

it remains for so-

ciety to apply the remedy.

It has been made plain that it is going to

take a long time to greatly diminish the preva-

lence of tuberculosis. Patience, therefore, is one

of the virtues that the health officer must possess

and teach.

TRAINED LEADERSHIP.

Health administration in this country lags

largely for want of trained leadership. The
call to public health is loud and clear. Preventive

medicine is the watchword of the hour and the

people are asking: “If disease is preventable,

why is it not prevented ?” They are not satisfied

with promises, but demand results
;
this is as it

should be. It is now recognized that the ortho-

dox training leading to the degree of M. D. does

not necessarily fit a man for the position of

health officer. The average practitioner learns

little concerning vital statistics, sanitary en-

gineering, water purification, sewage disposal,

disinfection, forensic medicine, and the making

and breaking of health laws. The public health

officer looks upon disease in the large, and is

less interested in the individual case, which is

the chief concern of the practicing physician.

The health officer looks upon disease with an

eye to preventing its spread—in order to do so

he must know its mode of transmission. The
practicing physician, on the other hand, looks
upon disease with a view to affording relief or
cure and his principal interest, therefore, is in

diagnosis and treatment. The public health of-

ficer must also be a specialist. Public health

administration is, indeed, a profession which
bends its knee to none, so far as ideals and serv-

ice are concerned.

It must not be understood that the health of-

ficer is concerned only with stamping out the

communicable diseases. There are many prevent-

able defects which may be reached especially in

school children, and there is the general conduct
of life which makes not only for longevity but

for maximum efficiency. The present-day health

officer must also concern himself with the prob-

lems of heredity and eugenics. He must further
concern himself with questions of immunity, and
must make every effort to help the conditions

which menace work-people. Industrial hygiene

and the diseases of occupation form a large and

important chapter in the volume of preventive

medicine. Furthermore, the people must depend

upon the health officer to guard the quality of

the food, including the purity of the milk, and

the cleanliness of the water which they consume.

The health officer must therefore be familiar with

the sanitary sciences in addition to the medical

sciences, both of which, in the broad biological

sense, underlie the foundation of successful

health administration.

In order to meet this demand for trained lead-

ership, Harvard University and the Massachu-
setts Institute of Technology have established

a School for Health Officers. Other universities,

notably Pennsylvania, Wisconsin, and Michigan

have likewise established courses to train men
to officer the public health militia.

Politics have been a curse of health admin-

istration in this country. Politics and sanitation

do not mix. One of the important things is to

divorce the two. Only those should be appointed

to the position of health officer whose training

adequately prepares them for the work. Such per-

sons should be given compensation commensurate

with their great responsibility, and the tenure

of office and other conditions should be attrac-

tive so as to induce competent men to enter and

build up the profession.

It is pleasurable enough to recount the prog-

ress of the sanitary sciences, but amid all the
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great achievements we are not blind to the fact

that many problems remain unsolved. Cancer and
pneumonia still defy us—for how long who can

say ?—for many workers in many workshops are

attacking these and other pathological puzzles

with unremitting zeal. That they will be solved,

and solved by the experimental method, is the

firm conviction of those who are on the firing

line.

The power we now possess to diminish or

even conquer some of the communicable diseases

has entirely overshadowed the importance of the

non-communicable affections. It is quite as im-

portant to guard against organic disease of the

heart, kidney, liver or brain as it is to guard

against typhoid fever, tuberculosis, or smallpox.

Furthermore, the object of preventive medicine

is not alone to prevent infection or the prema-
ture occurrence of the degenerations which in-

evitably come with advancing years, but seeks

to give each individual the maximum daily ef-

ficiency during his allotted lifetime. It is per-

haps even more important to live efficiently than

to live long. He who does nothing all his days

but care for his body so as to prolong his life

may neglect many material obligations and moral

responsibilities. Therefore euthenics has become
an integral part of the program of preventive

medicine. In brief, the object of preventive medi-

cine is not alone to live longer, for it serves little

purpose to live longer if, at the same time, we
cannot live healthier, happier and better lives.

In reviewing the successes of science we are

not blinded by the glare of its glories. The
progress has been satisfying, even brilliant, but

only the surface has been scratched, and our

ignorance of life and its laws remains abysmal.

A clear knowledge of what we do not know is

quite as important as a knowledge of what we do

know. Formerly it took a bold man to peep into

the darkness
;
now many a Columbus sails the

uncharted seas with undaunted spirit, hoping

to find a new continent, even though only search-

ing a new route.

The limitations of the human mind, as well

as the delinquencies and defects of the human
body are brakes upon the wheels of progress.

The student of preventive medicine frankly

faces the fact that the mass of mankind is dis-

eased, ignorant, and unmoral.* He has dedi-

*These concluding sentences are paraphrased from
Victor C. Vaughan’s admirable address on the “Phil-

osophy of a Scientist”; Science, Aug. 23, 1912, N. S.

Vol. xxxvi, No. 921, p. 225.

cated himself to the task of helping to cleanse,

teach, and regenerate. Preventive medicine

dreams of a time when there shall be enough for

all, and every man shall bear his share of labor

in accordance with his ability, and every man
shall possess sufficient for the needs of his body

and the demands of health. These things he shall

have as a matter of justice and not of charity.

Preventive medicine dreams of a time when there

shall be no unnecessary suffering and no prema-

ture deaths
;
when the welfare of the people shall

be our highest concern
;
when humanity and

mercy shall replace greed and selfishness
;
and it

dreams that all these things will be accomplished

through the wisdom of man. Preventive medi-

cine dreams of these things not with the hope that

we, individually, may participate in them, but

with the joy that we may aid in their coming to

those who shall live after us. When young men
have visions the dreams of old men come true.

Discussion was opened by Dr. Henry D. Holton of

Brattleboro— I have the reputation of having lots of

courage, and 1 don’t know but I have just as much
now as I ever had, but I haven’t courage enough to

attempt to discuss this elaborate paper, this scien-

tific paper coming from the source of such author-
ity. The gentleman who has been for years a mem-
ber on Public Health Service. I do not think that
all people know what that health service is. In
1879 Congress appointed a National Board of Health
consisting of: Dr. Preston H. Bailhache, Dr. John
S. Billings, Dr. Thomas F. Turner, Hon. Samuel F.

Phillips, Dr. Samuel N. Bemiss, Dr. James L. Cabell,

Dr. Charles F. Folsom, Dr. Hosmer A. Johnson, Dr.
Robert W. Mitchell, Dr. Stephen Smith, Dr. Tullio

S. Verdi.

Dr. James L. Cabell of Virginia was president, all

were men of ability. I knew most of them, and by
invitation attended one of their meetings when they
were to consider the yellow fever question. Con-
gress neglected to make the annual appropriation,

hence the Board ceased to exist. The Marine Hos-
pital Service gradually succeeded in securing appro-
priations, thus being able to extend its work, and
by repeated acts of Congress has received authority
to enlarge its usefulness and to have the name of

the “Bureau of the Public Health Service.” With
its large appropriation it is probably the best

equipped Public Health Service in the world. This
paper which you have just listened to from Dr. Ros-
enau, an exponent of that service, comes from one
who has had the training and the vast storehouse of

experience which that service alone can give. In

speaking of smallpox, not for the Board of Health,
but for myself, I think the time will come before a

great while when we will not have any quarantine
for this disease. I don’t think that we should have
any quarantine. If you do not choose to be vacci-

nated you can have smallpox if you want it, and
there is a possibility of your having it.

A great deal of progress has been made in the

past few years. Why, I suppose I would be kicked

out of the operating room if I should go down to

New York and do what I did fifty years ago, when
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I used to assist Dr. Mott in his operations, and he
was a very clean man. He used to say: “Mr. Holton,
have you washed your hands?’’ and I had washed
them a good many times pretty thoroughly, and he
would say that five or six times; when we would
get through he was very careful about the dressing
of the wound so that it should be carefully brought
together. Then he would say: “Mr. Holton, you
put on those water dressings.” What do you think
those water dressings were? A piece of cloth, about
three thicknesses, saturated witli Croton water from
the tap. Why, your surgeon here wouldn’t let me
look at a patient for fear I would be putting on such
a water dressing, the result would be union by first

Intention. With regard to the quarantine of measles,
scarlet fever and those diseases, we must educate
people as far as we can with reference to the way
they are communicated. It will take some time to

do that. Whooping cough is one of the worst dis-

eases we have. There are children going to school
having a little cough, the mother says she doesn’t
think they have the whooping cough, and pretty
soon the whole school has it.

I want to say that I believe thoroughly in the
profession of Vermont. I know that the physicians
of Vermont are careful men. They take precautions
against the extension of diseases and in that way
are helping on our State Board of Health. I thank
you, gentlemen.

A Diploma Now Required of Midwives.

While it is undoubtedly true that the standard

required of midwives is higher at present than

it was several years ago, before the Department
of Health took an active interest in its elevation,

it must be confessed that the standard in this

city left a good deal to be desired, and was much
lower than that in many European countries.

With the object of remedying this deficiency, the

department has decided that in future it will re-

quire the presentation of a diploma or certificate

showing that the prospective midwife is a grad-

uate of a midwifery school before a permit to

practice will be issued to her. The resolution

embodying this intention was passed at a meeting

of the Board of Health on the 14th day of Octo-

ber, 1913, and reads as follows:

Resolved, That the rules of governing the

midwifery in the City of New York adopted by
the Board of Health, November 8, 1907, be anil

the same hereby are amended, so as to read as

follows; the same to take effect on and after the

1st day of January, 1914;

Rule 3. The applicant must he twenty-one

years of age or upwards, of good moral char-

acter, and able to read and write. She must he

clean and constantly show evidence in general

appearance, of habits of cleanliness.

'I'he applicant must also present a diploma or
certificate showing that she is a graduate of a

school for midwives registered by the Board of
Health of the City of New York as maintaining
a satisfactory standard of preparation, instruc-

tion and course of study, but the requirement of

a diploma shall not apply to any person who is

now or heretofore has been authorized to prac-

tice widwifery by the said Board.

—

N. Y.

Weekly Bulletin.

Present Day Dangers.

In his address before the Congress on School
Hygiene at Buffalo, Dr. Charles W. Eliot, presi-

dent emeritus of Harvard, calls attention to the

detrimental effect on health of the progressive

civilization of the last hundred years. Evidence
of this is seen in the lowered vitality of city

dwellers, in the diminishing size of families, in

the increasing incapacity of many women to bear
and nurse children and in the increase of the

insane, the defective and the criminal. That
civilization is preparing its own destruction is

shown by the conditions existing in the great

centers of population, where defect, disease and
crime are seen in their most alarming and de-

structive form. The question of good breeding
and the means by which it may be obtained is not

easy of solution. Society must become more en-

lightened if the means of protecting civilization

against its inherent tendencies toward decay and
dissolution are to be developed. We must
strengthen by every possible means the social

consciousness toward putting into execution all

available means of defense which ethics and the

science of medicine recommend. Not much can

be done with those who have reached adult life

under present conditions. Hope lies with the

children, and herein is the importance of a train-

ing which will render possible a saner and more
wholesome hygiene both of body and mind.

—

Boston Medical and Surgical Journal, Septem-
ber 4, 1913.

A good food for sick babies is buttermilk pre-

pared by adding about 40 grams of sugar and 15

of flour to the quart and boiling 10 minutes. It

has a low fat content and lactic acid as a valuable

ingredient .—Medical Times.
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EDITORIAL.

The recently compiled and published statistics

comparing the percentages of fatal hospital cases

coming to autopsy in this country with that of

foreign countries (Germany, Austria and Eng-

land) has resulted in provoking much discussion

on the subject. A difference ranging from 99.9%

in the Allegemeines Krankenhaus of Vienna and

93% in the government hospitals in Rerlin to

7.6% in the Boston City Hospital, the medical

center of America, and a percentage so low that

I do not dare quote it in the Vermont hospitals,

is a condition worthy of much thought. Many

elements have been suggested as contributing to

these facts such as a peculiarity of our laws, the

activity of the undertakers and funeral societies,

the claims of the departments of anatomy, and

inadequate hospital rules, etc., but when all is

said and done, the writer is strongly of the

opinion that the underlying fault of this lament-

able paucity of post-mortems lies at the door of

the American physician himself. The profession

has failed woefully of its duty in this matter. It

has been the writer’s experience that a large num-

ber of the autopsies performed in hospitals and

private practice have actually been requested by

the patient himself prior to his decease or by the

family. If the American doctor does not obtain

the autopsies which he might, and for argument

let us concede this, why is this so ? Is he too in-

dolent, too indifferent, or is he actually better

satisfied not to have a final verification of his diag-

nosis? Probably all of these motives are operative.

We are inclined to believe, as badly as we dislike

to, that the average physician in this country is not

at heart a true scientist. He fails to appreciate

the real scientific spirit which will help the Ger-

man to devote a lifetime to ascertaining the truth

about some matter which in itself seems trivial

in the extreme but which may add just the essen-

tial link to make a sum total of tremendous

value. In America medicine is looked upon more

as a trade, as a means of earning a respectable

and in general, above-the-average income. If

the physician can meet the symptoms of his pa-

tient in such a way as to relieve them and satisfy

the patient that he is not being neglected and

can avoid the criticism of the family, he is usually

willing to fill out the final certificate with a diag-

nosis that is not too improbable. He says to

himself, the patient is dead. What is the use of

making any farther bother? He fails to appre-

cate that he may be saved from another possible

error which might cost the life of some future

patient, or that he may have the satisfaction of

knowing that his diagnosis was correctly made

and his treatment proper. The latter result will,

of course, be the more satisfactory to him, but

not necessarily of the greatest value. We learn

most by our errors and be assured that the post-

mortems will reveal plenty of these which would

otherwise go undetected. This attitude on the

part of the physician is not entirely a cowardly

one, but it is rather one of indifference into

which he has drifted and one which he sees his

contemporaries occupying. The occasional au-
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topsy which he does see may prove him in the

wrong and he feels that it may arouse a suspicion

among his clientele that he was uncertain about

the case. He allows this possible contingency

and his natural reluctance towards suggesting

anything which he fears may be disagreeable to

the bereaved family to weigh against the tremen-

dous value to himself and hence to his future

patients which would accrue to him by an in-

creased number of post-mortems. Cabols series

of 1402 autopsies showing a percentage of 39%

errors in diagnosis and Baboons series of 2500

show a percentage remarkably similar.

A few hospitals in this country have adopted

a rule demanding a signed consent to a necros-

copy as a condition to admission and have found

that this does not decrease their applications for

entrance, but this method would be entirely un-

necessary if each physician would interest him-

self in his own cases sufficiently to actually wish

a post-mortem. A tactful request with a candid

explanation of the reasons for it would meet

with ready consent in 75% of all cases and it is

to the disgrace of the American physician that he

is willing to go on in a slip-shod way.

NEWS ITEMS.

Eighty billion malignant germs, bagged in

the wilds of Ecuador and Peru, are being

shipped to Harvard College, according to

word received at Cambridge, Mass., Septem-
ber 29th, from Dr. A. W. Sellards, of Johns
Hopkins University, and three Harvard pro-

fessors who have just returned from their

expedition to South America. They have

successfully landed their prey in this coun-

try, duty free, as “South American curiosi-

ties,” and have shipped them to the Harvard
bacteriologic laboratory, where they will pro-

ceed to make a scientific study of the germs
at short range. Among these are pellagra,

oroya fever, yellow fever, bubonic plague,

typhoid fever, a collection known as uta,

which is really South American leprosy, and
the dreaded black water fever.

The magnitude of the United States Gov-
ernment Meat Inspection Service is shown by
the following figures covering the past seven
years, the period during which the present
law has been in effect

:

792 slaughtering and
packing plants are under observation in 227
cities. More than 377,000,000 animals were
inspected at slaughter, of which 1,100,000 car-

casses and 4,750,000 parts of carcasses were
condemned. The reinspection of meat and
meat food products in their various prepara-
tions amounted to 44 billion pounds, of which
there were condemned on reinspection 148,-

000,000 pounds. There were certified for ex-

port 8 billion pounds.

The sum of $100,000 was bequeathed the

Worcester, Mass., hospital by the late Mrs.
Katherine Allen.

The Extension Division of the University of

Wisconsin has established a Bureau of Health
Instruction for popular education in health

and disease.

The St. Louis Medical Society receives $50,-

000, minus several minor legacies, as a me-
morial for her son, from the estate of the late

Mrs. Franziska Barscher.

Sibley Hospital, Washington, D. C., re-

ceived $50,000 as a gift from George O. Rob-
inson, Detroit, Mich.

The late Harriet O. Cruft, of Boston, Mass.,

bequeathed $110,000 to hospitals in that city.

The new Columbus Hospital on East

Twenty-sixth street, New York City, will be

begun in a few weeks. The building is to be

ten stories high, will accommodate 300 pa-

tients and will cost $150,000.

The College of Physicians of Philadelphia

announces that the next award of the Al-

varenga prize, being the income for one year

of the bequest of the late Senor Alvarenga,

and amounting to about $180, will be made
on July 14, 1914, provided that an essay deem-
ed by the committee of award to be worthy
of the prize shall have been offered. Essays

intended for competition may be on any sub-

ject in medicine, but cannot have been pub-

lished. They must be typewritten, and if



VERMONT MEDICAL MONTHLY 17

written in a language other than English

should he accompanied by an English trans-

lation, and must be received by the secretary

of the college on or before May 1, 1914. Each

essay must be sent without signature, but

must be plainly marked with a motto and be

accompanied by a sealed envelope having on

its outside the motto of the paper and within

the name and address of the author. It is

a condition of the competition that the suc-

cessful essay or copy of it shall remain in

possession of the college ;
other essays will be

returned on application within three months

after the award. Further information may
be obtained on application to Thomas R. Neil-

son, M. D., Secretary, 19 South Twenty-sec-

ond street, Philadelphia, U. S. A.

The Medical Men’s Casualty Association

has been incorporated with headquarters at

Los Angeles.

The double red cross, with all its arms

pointed, is the international tuberculosis em-
blem just endorsed by the National Associa-

tion for the Study and Prevention of Tuber-

culosis.

Dr. Simon Baruch, of New York, expert

on hydrotherapy, who returned from the In-

ternational Medical Congress in London and

a journey that took him to every spa of note

in Europe at the instance of the Saratoga

Springs Reservation Commission, said pleas-

ure and health-gaining could not be success-

fully combined. If Saratoga wished to be-

come famed as a health resort that city would

have to dismiss from her field the races.

By means of an appliance devised by Prof.

W. W. Abel, head of the department of phar-

macology of Johns Hopkins University, it has

been made possible to ascertain whether per-

sons thought to be suffering from the effects

of poisons really are under the influence of

drugs and to discover almost immediately

what poison they have taken. The contri-

vance consists of a series of coils and tubes

which are submerged in saline solution. Its

action is said to be the same as that of the

kidney. By connecting the tubes with the

jugular vein and the carotid artery, the blood

is made to pass through the tubes. Through
a porous substance the foreign and poisonous

matters in the blood filter into the saline solu-

tion. The solution may then be analyzed

chemically.

Woman as an insurance risk was debated

recently by delegates at the meeting of the

medical section of the American Life Insur-

ance Association, at St. Paul, Minn., August

26th. No definite conclusion was reached,

although many of the speakers contended that

woman’s intuition informs her of approaching

death, that she then seeks life insurance,

therefore she is undesirable as a risk. Other

causes of the seeming paradox—that, al-

though women live longer than men, they are

not proper risks, given by speakers were

:

Until recently, the women insured were those

who sought insurance and not those solicited

by agents. Medical examination of women
is more difficult, and less rigid, than of men.

Husbands usually have no insurance in their

wives. Married women, insured by husbands

who themselves have no insurance, therefore

are the worst kind of risks. Spinsters are

better risks than married women.

That antityphoid fever vaccination should

not too soon be followed by antivariola vac-

cination is proved by the experience of Wil-

liam R. Shepherd, professor of history at

Columbia University, and his wife, who re-

cently arrived in Germany at the outset of a

trip around the world. Mrs. Shepherd, who,
together with her husband, was inoculated be-

fore her departure from New York, is seri-

ously ill there from antismallpox vaccination,

which proved extraordinarily virulent, per-

haps on account of the reaction from previous

antityphoid inoculation. Her condition is not

believed to be dangerous. Professor Shep-

herd was also taken ill after his arrival in

Germany, and is now at a sanatorium in Dres-

den.

Practical and applied hygiene is much far-

ther advanced in the Philippines than in the

United States, according to Dr. Allen J. Mc-
Laughlin, surgeon of the United States Pub-
lic Health Service.

The International Tuberculosis Congress
was opened in Berlin, delegates of twenty-

two nations attending, October 23rd. Imper-
ial Vice-Chancellor welcomed the delegates.
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The feature of his address was an enthusiastic

tribute to the “extraordinary energy and suc-

cess with which the fight against consump-
tion has been conducted in the United States.”

Dr. Prof. Arrigo Visentini, the pathologic

anatomist of the Roy University at Pavia,

Italy, has been awarded the Warren triennial

prize for 1913, in value $500, by Harvard Uni-

versity, for his essay on “Function of the

Pancreas and its Relation to the Pathogenesis

of Diabetes.”

The following is the corrected list, chosen

at the recent Minneapolis meeting of officers

of the American Society for Physicians’

Study Travels: Presidents, Dr. James M. An-

ders, Philadelphia, Dr. William J. Mayo,

Rochester, Minn., Dr. Lewellys F. Barker,

Baltimore, Md., and Dr. Rudolph Matas,

New Orleans, La.; secretary general, Dr. Al-

bert Bernheim, 1225 Spruce street, Philadel-

phia
;
department directors : Finance, Dr. L.

Webster Fox; travel recorder, vacant; pub-

licity, Dr. Alfred Stengel
;

post-graduate

work, vacant
;

travel manager, Dr. E. E.

Montgomery.

“Climatic and Occupational Influence in Dis-

eases of the Ear” was the subject of a paper

by Dr. Clarence Blake, of Boston, Mass., in

the otology section of the International Med-
ical Congress at London. He remarked that

miners were especially prone to ear diseases

because of the dust and detonations in a cir-

cumscribed space without the possibility of

diffusion. In the same way persons engaged

in trades productive of dust and grime were
inclined to be affected. “Noise is the most
important and injurious by-product of indus-

try,” he said, “yet it is the last to receive at-

tention.” Arthur H. Cheatle, lecturer on au-

ral surgery at Kings College Hospital, called

attention to the deafness associated with

aeroplaning and said much would be heard

on this subject in the future. Three factors,

he said, were conducive to this form of occu-

pational deafness—height, speed and the noise

of the motor.

Prof. J. H. Shrader, of the department of

physics at Williams College, announced that

he had found traces of radium in a spring

near Williamstown, Mass., October 18th.

Presence of the rare element seems to be

manifested in the form of gas, and thus far

all his efforts to reduce it to salts of radium
have proved unsuccessful.

James Ross, of Montreal, Canada, has just

given $200,000 to that city’s hospitals.

Bedrooms in which the appointments are

entirely black are becoming a rage with the

“smart” women. This is consequent on the

announcement of a leading medical authority

that black induces sleep and is soothing to

the nerves. In these rooms even the electric

lights are tinted a dark gray, so that the effect

is somewhat weird.

How absurd to vaunt our public schools as

the best ever when three-fourths of the schol-

ars in them need to have bodily ailments at-

tended to ! Much has been done to remedy
these serious evils

;
yet obviously the work

has only begun. And when the job concerns

20,000,000 children, anyone must see that it

has to be gone about in a vast and epic way

;

men and women teachers, nurses, doctors,

sanitarians, builders, and statesmen must to-

gether plan wisely and work earnestly in

some great and enduring organization, so that

every community in the land may benefit by
their labors for adequate school administra-

tion, in suitable schools, and for medical su-

pervision of the immature occupants. Such
a logical co-working was the recent Fourth
International Congress on School Hygiene in

Buffalo, N. Y.

—

Collier’s Weekly.

Dr. Louise Pearce, the only woman on the

staff of Johns Hopkins Hospital, has been

appointed an assistant to Dr. Simon Flexner,

of the Rockefeller Institute, New York. She
is the only woman who has ever been engaged
in research work under Dr. Flexner. She
was recently appointed to the staff at the

Phipps clinic of Johns Hopkins Hospital, and
was preparing to take up her duties there

on October 1st.

Premier Asquith announced in the House
of Commons, at London, recently, that a

royal commission would be appointed to in-

quire into the causes and treatment of ven-

ereal diseases. This step has been taken by
the Government as a result of a prolonged
agitation by British medical organizations.
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Twenty-eight countries were represented at

the International Congress on School Hy-

giene, August 25th-30th. Great advances must
result.

The Association of Surgeons of the Norfolk

and Western Railway System met in annual

session October 2d-3d, at Norfolk.

Dr. Henry Wishard, the oldest physician in

Indianapolis, died in December at the age af 97

years. Dr. Wishard served throughout the Civil

War as a volunteer surgeon. It was through his

efforts that the first order for the removal of sick

and wounded soldiers to northern homes was

issued by President Lincoln.

In Massachusetts a statewide elimination of

the drug store of questionable integrity which is

selling liquor without a license and the Chinese

laundry and corner bootblack stand and notion

store where doses of cocaine and morphine and

opium are being quietly slipped over the counter

and in the back rooms, went into effect January

1 of the present year. One way or another,

these types of stores and meeting places have

been escaping regulation so successfully that Bos-

ton has become one of the noted cities for the

wide distribution of harmful drugs.

Attorney General Carmody of New York in

response to inquiries from physicians in various

parts of the state has given an opinion that the

cocaine law does not require a physician adminis-

tering cocaine to a patient to furnish a certificate

giving the name and address of the patient, the

seller of the drug, his own name and address

and the date and amount of the drug sold. Such
a certificate, says the Attorney General, is re-

quired when the physician dispenses the drug to

his patients in the sense in which drugs are dis-

pensed by pharmacists. “The Doctor” he adds

“however, must comply with the section of the

law in such a case, providing that he must keep

a record in a book for that purpose of all cocaine

disposed of by him.”

Supt. Miller together with the whole board of

trustees of the Augusta (Maine) State Hospital

has been requested to resign by the unanimous

vote of the governor and council. Charges of

mismanagement were preferred against Dr.

Miller, Dr. Seth C. Gordon of Portland, president

of the board of trustees and Mrs. Laura L. Cony
of Augusta, the secretary of the board, by Fred

A. Chandler. Addison, Hall, Smith and Chand-

ler were appointed trustees under the present

administration.

Dr. C. E. Dunbar has left Manchester, N. H.

and has settled in New Boston, N. LI.

In pardoning Dr. William J. Morton for mis-

use of the mails in connection with mining

frauds, President Wilson expressly stated that

he did so for the purpose of restoring the aged

physician’s right to practice his profession.

Words of this import were actually written in-

to the pardon. And yet the medical law of New
York seemingly excludes one in Dr. Morton’s

position from this privilege. Gov. Dix pardoned

two such men, but it was held that his act in

each case, while affecting a restoration to

citizenship, did not carry with it the right to

practice medicine on which the statute is exceed-

ingly rigid.

Dr. John W. Staples, Franklin, N. H. died

suddenly of shock in his office December 11th,

1913. He was found dead by his partner, Dr.

James W. Woodman. Dr. Staples was a gradu-

ate of Dartmouth, in the class of 1876 and the

University of Vermont Medical School in 1880.

He was a former president of the New Hamp-
shire Medical Society. He was born in Wells,

Maine in 1855.

There are 30,000 idiots and feeble-minded

persons in the state of New \ork who should

be cared for in public institutions but accom-

modations for only 4,000 are provided. This is

a statement made by the Board of Charities.

Dr. S. G. Goodrich, for the past two years a

member of the medical staff of the \ ermont

State Hospital, has completed his duties there

and entered into general practice in the office

formerly occupied by the late Dr. W. F. Minard.

Dr. Goodrich will specialize in nose and throat

work in connection with his regular general prac-

tice.

The following motion filed before the Middle-

sex Superior Court in Massachusetts is the first

of the kind ever made in the United States.

The text of the motion is as follows

:

Commonwealth of Massachusetts

Middlesex, ss. Superior Court, Divorce Division.

Florence M. Sanborn v. Robert C. Sanborn,

Motion for a Blood Test.
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Florence M. Sanborn, petitioner for annul-

ment of divorce decree, in above entitled case

;

moves this court to require Robert C. Sanborn,

respondent, to allow a skillful and competent

surgeon to secure from said Robert C. Sanborn
a sufficient quantity of blood for the purpose of

a microscopical test to show whether said Rob-
ert C. Sanborn is afflicted with an incurable

venereal disease.

By Florence M. Sanborn.

Mrs. Sanborn asks the test to show that Mr.
Sanborn is afflicted with an incurable venereal

disease. If a microscopical examination of his

blood shows that, Mrs. Sanborn contends that

he was not justified in obtaining a decree against

her for desertion.

The town of Sanseverino in Italy invited the

members of the profession to a celebration in

honor of the quadricentenary of Bartolomeo
Eustachio, the Italian anatomist of the sixteenth

century. A marble tablet was unveiled and the

occasion celebrated with a scientific regional

medical congress, September 6th-25th.

The Provincial Royal Jubilee Hospital, Vic-

toria, expects to construct a $400,000 hospital

building.

Dr. Sigura, of Buenos Ayres, on the final day
of the International Medical Congress at London,
gave interesting particulars of a peculiar affec-

tion which attacks the nose and throat and causes

an inflammation exactly resembling cancer. He
said it heals readily under potassium iodid. He
added that the disease required careful diagnosis

to distinguish it from cancer.

The important statement was made by a Bel-

gian biologist, at the Brussels Congress on Can-
cer, in July, that he could now definitely confirm

his discovery of a cancer-producing spirillum.

When taken from the gut of a rat, fed to in-

sects that were eaten by other rats, malignancy
would ensue. Its relation to human cancer is

now to be studied.

The latest diet craze is to have your food as

highly colored as possible, and from Germany
comes the pale blue lobster, the invention of a

learned professor named Kornfeld. Red lobsters

being too commonplace to whet the jaded appe-
tites of society diners, the professor hit upon the

brilliant idea of adding an alkali to the water

in which the lobsters are boiled. As a result,

they come out a pretty pale blue, and the smart

set are able to eat again.

Lobsters are not the only food that German
aristocrats wish to be highly colored. Rose-

colored soup and tinted bread also enter into the

menus. Apparently there is a scientific reason

for this latest fad in diet. An eminent medical

man gave it as his opinion some time ago that a

person’s character can be gauged by the kind of

colors he prefers in bis foods. Thus, if you are

very fond of yellow-colored foods, you are prob-

ably a person of somewhat low and vulgar tastes,

but if you choose dishes of a brown or chocolate

color you show yourself to be a person of refine-

ment. A speaker at the Pure Food and Health

Conference, recently held in London, pointed out

the fact that very few people care for food that

is quite colorless. “Invalids are ordered colored

jellies and port wine,” he said. “Children prefer

colored sweets. Most of us would soon tire of

all-white food.”

Drs. Bordet and Gengou of Paris, who one

year ago announced their discovery of the per-

tussis parasite, have had their valuable studies

confirmed by Drs. Horner and Mallory.

Another triumph for doctors’ initiative: “The
lives of more than 185,772 children have been

saved in seven years, 1906-1912, owing to im-

proved social conditions here,” is the remarkable

statement of Dr. Newsholme, the medical officer

of the Local Government Board, London, in his

latest report. The saving of life cannot be at-

tributed merely to favorable climatic conditions.

It can be claimed, with high probability, to be the

result of improved sanitary and housing con-

ditions, of more efficient municipal and domestic

cleanliness, of education in hygiene of increased

sobriety of the population, and of the wide-

spread awakening to the national importance of

child mortality, with concentration on efforts of

child-welfare work such as had never previously

occurred.

Intermarriage made Caucasians of Japanese in

two generations, says Dr. Sidney Gulick, an

American educator, long resident in Nippon.

A gratifying announcement is that of the ap-

pointment of Prof. Carl Voegtlin as professor

of pharmacology in the Hygienic Laboratory,

United States Public Health Service, to succeed
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Prof. Reid Hunt, now head of the department of

pharmacology at Harvard University. It implies

a continuation of Hunt’s great work for the pub-

lic.

In announcing, at Philadelphia, October 23d,

the birth of the National Radium Institute, Dr.

Charles L. Parsons said : “I am authorized by

the Director of the Bureau of Mines to announce

that a cooperative agreement has been entered

into with the newly-organized National Radium
Institute, whereby the Bureau obtains the oppor-

tunity of a scientific and technical study of the

mining and concentrating of carnotite ores and
of the most efficient methods of obtaining radium,

vanadium, and uranium therefrom, with a view

to increased efficiency of production and the pre-

vention of waste. The National Radium Insti-

tute was recently incorporated with the follow-

ing officers : Howard A. Kelly, of Baltimore,

president ; Curtis F. Burnam, of Baltimore, vice-

president ; Archibald Douglas, of New York, sec-

retary-treasurer; James Douglas, of New York,

and E. J. Maloney, of Wilmington, as additional

directors. The Institute has no connection with

the mining of pitchblende, details of which re-

cently appeared in the Denver papers. It has,

however, obtained the right to mine twenty-seven

claims in the Paradox Valley region, among
which are some of the best mines in this richest

radium-bearing region of the world. Nearly 100

tons of high-grade carnotite have already been

procured. Under the agreement with the Bureau
of Mines, the technical operations of the mines
and mill are to be guided by the scientific staff

of the Bureau. Work will begin in an experi-

mental plant to be erected in Colorado, using

entirely new methods developed at the Denver
office of the Bureau of Mines. Concentration ex-

periments also will be conducted in the Paradox,
probably at the Long Park claims, and if success-

ful will be applied to reducing the wastes that

now take place. Within a year at most, the mill

operations should make results certain and the

extraction of ore and production of radium will

then be continued on a larger scale. The separa-

tion of uranium and vanadium will also be
studied, a contract having already been signed

for all these by-products that may be produced.

All processes, details of apparatus and plant, and
general information gained will be published for

the benefit of the people.”

Secretary Redfield predicted that vocational

training schools would create an “industrial

heaven” and end the nation’s waste of human
life.

Dr. Lewis D. Gilmore, Tufts 1913, has pur-

chased the real estate and practice of Dr. Albion

H. French of Pittsfield, N. PI. Dr. French has

gone to Gilmanton, N. H. to practice and to

look after his extensive farms in that town.

Dr. Seth M. Jones of Franklin assumed Jan. 1,

the duties of collector of internal revenue for

the districts of New Hampshire, Maine and Ver-

mont, succeeding Dr. E. O. Crossman of Lisbon.

Dr. J. G. Warner of Newport, N. H. occupies

the office of Dr. Jones in Franklin, N. H. while

Dr. Jones is in Portsmouth.

The people killed by motor cars in Greater

New York in the year just closed number 302

as against 221 in 1912; of these, 141 were chil-

dren. In New York State, outside of this city

150 were killed by motor cars as compared with

127 last year.

Dr. C. G. McDuffe; Baltimore Medical 1912,

has opened an office in Manchester, N. H.

A Veteran.

Perhaps the most remarkable character among
the practitioners of medicine in the State of New
Hampshire is the old gentleman who just cele-

brated his eighty-eighth birthday, Dr. William

M. Parsons of Manchester. He is still vigorous,

hale and hearty and as cheerful and warm-heart-

ed as the old gentleman in the ancient tale.

The Doctor has practiced medicine and sur-

gery in Hillsborough County, N. H. for sixty-

five years
;
he practiced two years before he

graduated at Woodstock, Vermont, from what
is now the University of Vermont, Medical De-

partment. His diploma is dated June 12, 1851.

This just precedes the time of the union of the

Woodstock and Castleton Schools of Medicine

and their removal to Burlington.

The doctor’s diploma bears the names of Dr.

Benjamin R. Palmer, President, and Prof, of An-
atomy ; Dr. Antisell, Prof, of Chemistry ; Dr.

E. M. Moore of New York, Prof, of Surgery;

Dr. Alonzo Clark, New York City, Prof. Inst,

of Medicine; Dr. Childs of Pittsfield, Mass.,

Theory and Practice
;
Dr. E. Bartlett, Obstet-
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rics and Materia Medicine. His first course of

lectures was taken at Hanover, N. H., but all

the rest of his college training was at Wood-
stock. Dr. Parsons says it isn’t true hut does

not object to the following anecdote being re-

lated about his early work : Some fifty or sixty

years ago he was called to do an autopsy, in a

small town just out of Manchester, to determine

the cause of death. After a prolonged examina-

tion he and his assistants reappeared from the

room where they had been at work over the body

and to make a report to the family. The death

of the woman had been sudden and unexpected

by the relatives and friends and the doctor was
at an utter loss to determine the cause of death

after the long and careful examination of the

subject; this was not going to be quite satisfac-

tory to the family nor to Doctor Parsons, so he

snipped off a very large appendix and showing

it to the bereaved relatives he said : “There, I

found that growing on the bowels and it was a

wonder the woman lived as long as she did.”

The doctor is known to be very temperate and

seldom or never uses alcohol in any form, but

be does know its dangers and effects in the body

and he advises those who persist in drinking to

always put lots of water in their whiskey for, he

says, this prevents cirrhosis of the abdominal

organs. The grand old man says he doesn’t care

how long he lives so long as he is useful. He
goes on long journeys now in consultation and

spends weeks alone hunting and camping in the

woods. He was born at Gilmanton Academy,
N. D., December 30th, 1825.

An Interesting Exhibit in Medicine and
Surgery at the Panama-Pacific Inter-

national Exposition.

One fact alone would make the exhibit in

medicine and surgery at the Panama-Pacific In-

ternational Exposition the most important of

any similar display at any preceding exposition,

for when the world comes to San Francisco in

1915 to celebrate the completion of the Panama
canal, it will be divided in admiration of the two
men who perhaps above all others are respon-

sible, under the United States Government, for

the successful termination of the gigantic work.

And these two men are representatives of high-

est honor from the science of engineering and

the science of medicine : Dr. William C. Gorgas,

Colonel in the United States Army Medical
Corps, is the physician who undertook to pre-

serve the lives of the canal builders in a land of

malignant disease, while the toilers were operat-

ing under the guiding genius of the great Colonel

George W. Goethals of the Corps of Engineers,

United States Army.
Representatives of the science of medicine and

surgery from every land under the sun will be

present during the exposition, to pay tribute to

the doctor and incidentally to study the proc-

esses whereby the ravages of a disease ridden

zone were stayed and the camp of the canal

builders became the abode of health.

The element that alone would lend a distinctive

character to the exhibit, is the featured presen-

tation of the methods whereby the deadly mos-
quito was fought in his native haunts of morass
and jungle; the application of specially devised

sanitary processes by which Dr. Gorgas and his

men were victors in their struggle with deadly

fevers, enervating malaria and others of the

swarm of maladies that wait for men who pene-

trate those miasmic lands “where even the birds

forget how to sing.” A complete demonstration

of these methods, as well as the equipment that,

under man’s uses, achieved success, will be in-

stalled for the advantage of the world by the

United States Government. It will excite the

interest not alone of the medical fraternity, but

of all such nations as are interested in the colon-

ization of the tropics.

The Emergency Hospital, another interesting

feature of the exhibit in the department of medi-

cine and surgery, scheduled in the exposition

catalogue as “Group No. 35,” will be a model

emergency hospital, provided with its equipment

entirely by exhibitors.

The law of averages works at expositions as

elsewhere and there will not be, even in 1915 in

San Francisco, a suspension of the laws of gravi-

tation, nor an annulment of the re-activities of

cause and effect. Where a million people meet,

there will be, in spite of all precautions to the

contrary, cases of sickness, and the foolhardy

will be subject to the usual percentage of dis-

aster. Hence the necessity for an Emergency
Hospital.

This Emergency Hospital will be a model

equipped by the leading manufacturers of the

country, with the best instruments and appliances

and stocked with every drug that physicians

know.
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Dr. R. N. Woodward, at present in charge of

the United States Marine Hospital, situated near

the Golden Gate, has been appointed by the

Treasury Department to assume control of the

Emergency Hospital at the exposition and he

has taken great pride in assembling all of the

elements, materials and equipment necessary for

a model institution. How well he has succeeded,

and is still succeeding, with the choice of the

whole world’s supply at his disposal, will be seen

by the interested when the exposition is opened.

Although the entire equipment is not yet pro-

vided and while changes in what has already

been selected may be made if later proffered

equipment is preferred, Dr. Woodward is sure

that the Emergency Hospital at the exposition

will be as near perfection as human endeavor,

working in this most enlightened age, can make
it.

Two superb examples of the skill of the manu-

facturers of auto-ambulances will be installed,

an X-ray apparatus will be placed in the X-ray

ward of the hospital ;
sterilizing apparatus

;

wound dressing appliances will be donated, and

one manufacturer is providing even the spreads,

with the seal of the exposition woven in the cen-

ter, for the twenty beds that will be placed in

the men’s, women’s, and isolated wards. Tables

for minor and capital operations, the innumer-

able electric surgical appliances that human in-

genuity has created, a library of medical books,

a high power microscope with photographic ap-

paratus and dark room for the development of

negatives
;
and finally, a cradle for the possible

future president or countess who may insist, per-

haps prematurely, on visiting the exposition.

It is not contemplated by the exposition’s direc-

torate that patients will be kept at the hospital

over night, for it is to conform strictly to its

classification as a hospital for emergency cases.

If, however, the patient’s health were to be

jeopardized by removal to his home or to another

hospital, he will not be removed.

The installation of the emergency hospital

with the variety of the equipment thereof—from

beds and stoves and other non-medical material

to drugs, ether and operating tables and other

essentially surgical or medical material—might

cause a confusion in exhibits were the scheme

worked out with less careful consideration of all

the exhibitors. Wherever the display normally

would fall, whether in the department of Liberal

Arts or Manufactures and Varied Industries,

there the exhibit will be actually considered.

Surgical instruments in use in the Emergency
Hospital will be regarded as in the Department
of Medicine and Surgery in the Palace of Liber-

al Arts and will there be subjected to competitive

examination with the other exhibits, although

manufacturers, judging by the applications for

privileges of hospital employment of products, are

not unaware of the greater advantage accruing

to their exhibit when shown under working con-

ditions. In any event, the jury of awards will

be careful to consider that advantage and will

not let it prejudice the displays under glass cases

in the Palace of Liberal Arts.

In the meanwhile the student of municipal

affairs, the expert in town policing, as well as the

doctor, the surgeon and the nurse, will be vastly

interested and enlightened by the model emer-

gency hospital at the exposition, where any case

will be cared for, from that provided bv a female

exercising her inalienable right to faint, or that

of a child after his first lesson in the immutabili-

ty of gravity’s law, to that of an impulsive infant

whose ambition to occupy the pretty cradle will

reflect more credit on his taste than his decorum.

OBITUARY.

Dr. Frank H. O’Connor of Brattleboro Died
Suddenly of Heart Disease at his Home,

December 26th.

The death of Dr. O’Connor removes a capable

physician, a surgeon whose skill had earned for

him a high place in the regard of his profession-

al associates, a resident whose interest in Brattle-

boro led him to give much of his time in aiding

the promotion of its best interests, a man whose
personality made warm friends of all his ac-

quaintances, a husband who manifested a strong

affection for his wife. His death comes in the

very prime of his manhood and his usefulness

to humanity while actively engaged in the prac-

tice of his profession.

Dr. Frank H. O’Connor was born in Keese-

ville, N. Y., Sept. 15, 1869, son of David and

Katherine (Taylor) O’Connor. His father died

not long after the birth of this son, and he con-

tinued to live with his mother until her death in

1891 and then went to live with an uncle, P. R.

Taylor, in Richmond borough, Staten Island.

Dr. O’Connor attained prominence as a base-

ball pitcher during his school and college days.
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At the University of Vermont and at Dartmouth,

especially at the latter college, he attained high

rank among college pitchers.

He spent two years of his student life at the

school of philosophy in Montreal and graduated

in 1898 from the Long Island College Hospital in

Brooklyn, N. Y. After serving a period in St.

Mary’s Hospital in New York he moved to Bel-

lows Falls in that same year and began an in-

dependent general practice.

In April, 1904, he moved to Brattleboro and

opened an office in the Bank building. He later

bought the land now occupied by the Masonic

temple and erected upon it a handsome residence

which now constitutes the front part of the

Masonic temple. Five years later he sold the

property to the Masonic fraternity and purchased

with Charles F. Mann the property on Main
street next to the Unitarian Church, where he

erected a cozy office building.

While he had a wide practice in medicine Dr.

O’Connor by his skill had earned a high place

among the surgeons of this section. He was a

surgeon connected with the Brattleboro Memorial

Hospital and was frequently called from town to

perform operations of a delicate nature. He
made special trips to New York and Philadelphia

for clinics for study in surgery.

He was surgeon of the Boston & Maine rail-

road and medical examiner for the Mutual Life

and Equitable Life Insurance Companies, for the

L. C. B. A. and Leo Council, K. C. He was a

member of the Congress of Clinical Surgeons of

America, of the Windham County Medical So-

ciety, the Connecticut Valley Medical Associa-

tion and the Vermont State Medical Association.

BOOK REVIEWS.

Case Histories in Pediatrics.—By John Lovett
Morse. Octavo 320 pages. Illustrated. Price,

$3.00. W. M. Leonard, Publisher, Boston, Mass.

This book is entirely a new idea in medical

literature for it gives the physician an opportuni-

ty to take a post-graduate course in diseases of

children at home. The book is splendidly in-

dexed, well illustrated and the case histories

cover the entire subject of diseases of children

from the standpoint of the clinician. A book
that must be of great service to the general prac-

titioner.

Diet in Health and Disease.—The new (4th) edition
By Julius Friedenwald, M. D., Professor of Gastro-
Enterology in the College of Physicians and Sur-
geons, Baltimore; and John Ruhrah, M. D., Pro-
fessor of Diseases of Children in the College of
Physicians and Surgeons, Baltimore. Fourth
Edition, thoroughly revised and enlarged. Octavo
of 857 pages. Philadelphia and London: W. B.
Saunders Company, 1913. Cloth, $4.00; Half Mo-
rocco, $5.50 net.

This book, now in its fourth edition, is a scien-

tific study of foods of different kinds and their

applicability to the various diseases and condi-

tions. It takes up special methods of feeding, in-

fant feeding, diet suitable for various diseases,

and surgical conditions, army and navy rations,

dietaries in public institutions, together with

numerous recipes for food suitable for different

diseases.

It is a most useful book for those wishing in-

formation on this subject.

A Clinical Manual of Mental Diseases.—By Fran-
cis X. Dercum, M. D., Ph. D. Professor of Nervous
and Mental Diseases, Jefferson Medical College,
Philadelphia. Octavo of 425 pages. Philadelphia
and London: W. B. Saunders Company, 1913.
Cloth, $3.00, net.

This book is written from the view point of

the clinician, with special reference to prognosis

and treatment. It deals with mental disease in

much the same general way as any other disease.

What can be done for it ? Where can it be best

cared for? And, what is the prognosis? These
are the questions that the general practitioner

has to answer, for he sees these cases first. This

book was written with the view to helping him
answer these questions and has succeeded ad-

mirably well.

Anatomy, Descriptive and Applied.—By Henry Gray,
F. R. S., Fellow of the Royal College of Surgeons;
lecturer on Anatomy at St. George’s Hospital
Medical School, London. New (English) edition,
thoroughly revised and re-edited, with the Basle
Anatomical Nomenclature in English, by Robert
Howden, M. A., M. B., C. M., Professor of Anatomy
in the University of Durham, England. Imperial
octavo, 1407 pages, with 1126 large and elaborate
engravings. Cloth, $6.00, net; leather, $7.00, net.

Lea & Febiger, Publishers, Philadelphia and New7

York, 1913.

Gray’s anatomy is too generally known and too

favorably known to need special comment. This

English edition has adopted the English B. N. A.

nomenclature which is of decided advantage. It

gives a glossary showing in parallel columns the

different terminations. The work is beautifully

illustrated and the book is an example of the best

in book making.
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A Treatise on the Diseases of Women. For Stu-

dents and Practitioners.—By Palmer Findley, B. S.,

M. D., Professor of Gynecology, College of Medicine,

State University of Nebraska; Gynecologist to the

Clarkson Memorial Hospital and Douglas County
Hospital ;

Fellow of the American Gynecological

Society; Fellow of the American Association of

Obstetricians and Gynecologists; Fellow of the

Chicago Gynecological Society. Octavo, 954 pages,

illustrated with 632 engravings in the text and 38

plates in colors and monochrome. Cloth, $6.00,

net. Lea & Febiger, Philadelphia and New York,
1913.

This text book on Diseases of Women is a sys-

tematic discussion of the pathology, diagnosis,

and treatment of the diseases peculiar to women.
Special importance is placed on diagnosis, and

the medical treatment of these diseases is con-

sidered more fully than in many books on this

subject. It does not, however, minimize the con-

ditions requiring surgical treatment, and gives

directions for the preparation of the patient for

operation and directions for care after operation.

It is well written, profusely illustrated, and a

valuable contribution to the literature on this

subject.

We have received a copy of Volume I of the

Medical and Surgical Report of the Episcopal

Hospital of Philadelphia. In addition to the

material in ordinary hospital reports it gives a

careful analysis of the cases of tetanus and the

rational treatment of this disease. A discussion

of high blood pressure, neuritis, and neuralgias.

Many cases of fracture are reported and the

X-ray pictures shown. It is a valuable work as

it gives an analysis of the work actually done,

with the results obtained. It is an ideal hospital

report.

Obstetrics.—A Manual for Students and Practition-
ers. By W. P. Manton, M. D., Professor of Obstet-
rics and Clinical Gynecology, Detroit College of
Medicine, Detroit, Mich. Second edition, revised
and enlarged; including selected list of State
Board Examination Questions. 12 mo, 292 pages,
with 97 engravings. Cloth, $1.00, net. Lea &
Febiger, Publishers, Philadelphia and New York,
1913.

This little book is a manual of obstetrics, not

a compendium. It was intended as a means for

the physician to refresh his memory quickly and
the student to easily review his work. While it

is in no sense a text book it does serve the pur-

pose of a manual exceedingly well.

The Principles and Practice of Gynecology.—For
Students and Practitioners. By E. C. Dudley, A.

M., M. D., Professor of Gynecology in the North-
western University Medical School, Chicago. Sixth
edition, thoroughly revised. Octavo, 795 pages,
with 439 illustrations, of which many are in colors,

and 24 full-page plates. Cloth, $5.00 net. Lea &
Febiger, Publishers, Philadelphia and New York,
1913.

The appearance of this new (the sixth) ed-

ition of this work is conclusive evidence that the

author intends to keep it the leading work on the

subject. The general arrangement of the work,

the careful consideration of each subject, but

without unnecessary length, the beauty of the il-

lustrations which are profuse and original, make
this a work without a superior. It should be in

the library of every physician.

Pathology, General and Special.—A manual for

Students and Practitioners. By John Stenhouse,
M. A., B. Sc., (Edin.) M. B. (Tor.), formerly
demonstrator of Pathology, University of Toronto,
Toronto, Canada. Second edition, revised and en-

larged; including selected list of State Board Ex-
amination Questions. 12 mo, 278 pages, illustra-

ted. Cloth, $1.00, net. Lea & Febiger, Publishers,
Philadelphia and New York, 1913.

This work furnishes a way for the physician

and student to quickly review the essentials of

pathology. The author hopes that this work will

render further research more profitable. The
work fully justifies this hope.

Pyorrhea Alveolaris.—By Friedrich Hecker, B. Sc.,

D. D. S., A. M., M. D., member of the Academy of
Science of St. Louis, Mo.; Consultant at Bell
Memorial Hospital of the School of Medicine, Uni-
versity of Kansas, Rosedale, Kansas; Consultant
at St. Margaret’s Hospital, Kansas City, Kansas.
Illustrated. Price $2.00. C. Y. Mosby Company,
St. Louis, 1913.

This little book is a complete discussion of the

varieties of pyorrhea. It gives the technique of

making blood smears and staining them, the bac-

teriology, pathology and treatment of the disease,

together with the author’s views of the nature

of the disease and his treatment by vaccines.

Diagnosis of the Malignant Tumors of the Abdom-
inal Viscera.—By Professor Rudolph Schmidt,
Professor of Medicine in the University of Inns-
bruck. Authorized English Version by Joseph
Burke, Sc. D., M. D., Attending Surgeon, Buffalo
Hospital of the Sisters of Charity; Consulting Sur-
geon, Emergency Hospital, Buffalo, N. Y. Rebman
Company, Herald Square Building, 141-145 West
36th St., New York, 1913. Price $4.00.
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This is a discussion of malignant disease of the

abdominal viscera. Great emphasis is laid upon

diagnosis, for early intervention is the only hope.

While the general style of the book is such as

to make the reading of it rather tiresome the

subject matter is the result of such careful and

extensive observation that it is well worth while.

It is a valuable contribution to the literature on

diagnosis of malignant disease of the abdominal

viscera.

International Clinics.—Volume IV. 23rd Series.

This number of the clinics contains many in-

teresting articles among which are newer meth-

ods of treating neuritis, blood pressure, gunshot

wounds, treatment of hemorrhoids, etc. The
articles are all on interesting subjects of medicine

and surgery and are well worth the reading.

Diseases of Children.—By Henry Enos Tulet, M. D.,

Late Professor of Obstetrics, University of Louis-

ville, Medical Department; Visiting Physician
Masonic Widows’ and Orphans’ Home, Louisville,

Ky.
;
Secretary af the Miss. Valley Medical Asso-

ciation; Ex-Secretary and Ex-Chairman of the Sec-

tion on Diseases of Children, American Medical
Association; Ex-President American Association
Medical Milk Commission, etc. With 106 engrav-
ings and 3 colored plates. Second revised edition.

C. V. Mosby Company, St. Louis, 1913.

This text book for students and practitioners

is a carefully written discussion of diseases of

children, it is clear, concise and to the point.

The subject of artificial feeding of infants is

discussed fully, the influence of milk on infant

mortality, the proper conditions for the produc-

tion of clean milk, sterilization, modification for-

mula for feeding, etc., etc., are carefully con-

sidered. The management, care and treatment

of children are fully discussed. It is well illus-

trated. The discussion of milk and infant feed-

ing alone are enough to recommend the work.

Papine in Pain.—The wide popularity of Papine
(Battle) has logically followed as a consequence of

its value as a prompt anodyne, and one that is

free from most of the evil features attaching to

morphine. When opiates become clearly necessary
for the relief of pain in nervous women or in chil-

dren, physicians will find Papine (Battle) to be as
effective as opium, and with the distinct advantage
of being free from most of opium’s disagreeable
effects.

Heart’s Content.

AUTHOR UNKNOWN.

“A sail ! a sail ! Oh, whence away,
And whither, o’er the foam?

Good brother mariners, we pray,

God speed you safely home

!

Now wish us not so foul a wind,

Until the fair be spent

;

For hearth and home we leave behind:

We sail for Heart’s Content.”

“For Heart’s Content! And sail ye so,

With canvas flowing free?

But, pray you, tell us, if ye know,
Where may that harbor be?

For we that greet you, worn of time,

Wave-racked, and tempest-rent,

By sun and star, in every clime,

Have searched for Heart’s Content.”

“In every clime the world around,

The waste of waters o’er;

An El Dorado have we found,

That ne’er was found before.

The isles of spice, the lands of dawn,
Where East and West are blent

—

All these our eyes have looked upon

—

But where is Heart’s Content?

“Oh, turn again, while yet ye may,

And ere the hearths are cold,

And all the embers ashen-gray,

By which ye sat of old,

And dumb in death the loving lips

That mourned as forth ye went

To join the fleet of missing ships,

In quest of Heart’s Content.

“And seek again the harbor-lights,

Which faithful fingers trim,

Ere yet alike the days and nights

Unto your eyes are dim!

For woe, alas ! to those that roam
Till time and tide are spent,

And win no more the port of home

—

The only Heart’s Content
!”
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ufacture, we are again enabled to increase its liquefying power, this time mul-
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—

as well as in the several combinations with other agents (both capsule and

tablet)—the high-potency product is now being used.

We have not advanced the price.
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SEE OUR CATALOGUE, PAGES 174-17S.

Home Offices and Laboratories,

Detroit, Michigan. Parke, Davis & Co.
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THERAPEUTIC NOTES.
Clinical Results with the Piiylacogens.—Under

the above caption, Dr. R. W. Locher, Grafton, W.
Va., in the Memphis Medical Monthly, has this to
say: “In judging the therapeutic value of a new
preparation, it is advisable that a great number of
case reports be considered; and in order that the
medical profession may have a great number of cases
from which to judge, it is the duty of every physi-
cian to report such results as he may have. The
Phylacogens are of comparatively recent origin, and
yet even at this early date they have displayed their
ability to produce satisfactory and in some cases
remarkable results in the treatment of a great vari-
ety of pathological conditions. * * *

“We are informed that the Phylacogens are not
claimed to be a ‘cure-all’ in any sense of the word,
but simply valuable therapeutic agents in the treat-
ment of numerous infectious conditions. From the
very fact that all but Mixed Infection Phylacogen
are to be directed against specific infections, it is

necessary, before employing them, to make an accu-
ate etiological diagnosis. For obvious reasons one
cannot expect to produce results if Rheumatism Phy-
lacogen is administered in a case that is really one
of gonorrheal arthritis. Neither will an osteomye-
litis or a syphilitic periostitis yield to Rheumatism
Phylacogen, but the former may be logically treated
with Mixed Infection Phylacogen. It would seem
that this latter Phylacogen will ultimately prove of
great value to the surgeon in combating post-opera-
tive infections, as well as infections following inju-
ries of all kinds.”
The writer then details fourteen case reports, cov-

ering a variety of diseases, and adds this by way
of comment:
“From the foregoing cases it would be possible to

draw numerous conclusions. What is especially strik-
ing, however, is that the Phylacogen treatment is

apparently successful in the vast majority of cases
and seems to give prompter and more definite re-

sults than is possible to secure with the usual rec-
ognized treatments. As a physician’s experience in-

creases he finds a greater number of cases in which
each of the Phylacogens may be used, with the ex-
pectation of great benefit resulting therefrom. In
any event, it must be conceded that Phylacogen in
its various forms presents great possibilities and
must be classed as a therapeutic agent which is more
than worthy of trial.”

Augmentation of Systemic Resistance to Infec-
tions.—Clinical experience seems to show quite clear-
ly that certain infections may be reduced in severity
by the administration of Ecthol (Battle). Thus in
erysipelas and furunculosis, to select two infections
which have responded to the internal use of Ecthol,
it has been found that Ecthol exerted an influence
on the process of a most beneficial nature, which
probably is best explained by assigning to Ecthol
the positive power of increasing the phagocytic ac-
tion of the blood stream. Typhoid fever and small-
pox are also diseases which indicate the employment
of Ecthol.

The Recovery from Typhoid.—In spite of the im-
nrovements in general sanitation, typhoid fever still

continues to exist, and is especially prevalent during
the fall and early winter months. It is more than
probable that most cases occurring in the larger
cities are the results of infections contracted at the
summer vacation resorts, where the water and food
supplies are not as carefully safeguarded as in urban
communities. Although many forms of treatment,
designed to abort or cut short the disease, have been
advocated from time to time, it is indeed doubtful
whether such regulation of the infection has ever
been accomplished. As the average course of Ty-
phoid is from four to six weeks, it is scarcely to be
wondered at that the patient usually emerges from
the attack in a generally devitalized condition. This
is accounted for not only by the general toxemia
incident to the bacillary infection, but also because
the practically exclusive milk diet generally adopted
deprives the patient of the natural food which ordi-

narily maintains the ferric sufficiency of the blood.

Some degree of anemia is therefore almost always in

evidence when convalescence is first established. The
quickest and safest way to overcome this blood de-

ficiency and to hasten revitalization and a return
to the normal, is to give Pepto-Mangan (Gude) regu-
larly and in full dosage. This thoroughly agreeable
and acceptable hematic tonic is particularly service-

able in typhoid convalescence, because it does not
irritate or disturb the digestion, nor induce consti-

pation.

An Alterative of Long Service.—It is mainly in

chronic skin and glandular diseases that alteratives

have found their most distinct field of usefulness,
for these are conditions aggravated and continued
by impaired nutrition and elimination, in the correc-

tion of which alteratives show what potent remedial
forces they are. Among the alteratives Iodia (Bat-
tle) has long enjoyed professional favor and in this

will be found a striking demonstration of its value,

for no class of drugs are put to a more rigid test

than alteratives, so its long continued use by physi-

cians is the best evidence that it meets the demands
made upon it. Iodia (Battle) will show its power in

chronic skin diseases, glandular involvements and in

other states indicating the corrective influence of

an alterative agent. A distinct advantage offered by
Iodia is that it may be continued over long periods
without causing distress.

A Safe Sedative and Anodyne.—This is the lan-

guage in which those who know its properties, de-

scribe Pasadyne (Daniel). It is to be understood
that Pasadyne (Daniel) is a distinctive name given
to a concentrated tincture of passiflora incarnata
which had been employed for a generation.
The specific value of Pasadyne lies in its marked

sedative and analgesic powers and freedom from
evil effects. This feature at once shows its superior-
ity over opium and the coal-tar products. In prob-
ably the majority of instances by which opium or

a coal-tar derivative is indicated Pasadyne (Daniel)
would act satisfactorily as a substitute. The physi-
cian may rely upon it. Sample bottle may be had
by addressing the laboratory of John B. Daniel, 34

Wall Street, Atlanta, Georgia.
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ADDENDA

The following names should be added to the list

of members of the State Society published in the

December issue of the journal.

T A. Gleason No. Bennington

J. R. Wilson Bennington

Everett E. Potter No. Pownal

E. N. Gardinier Bennington

A. S. M. Chisholm Bennington

W. E. Putnam No. Bennington

T. J. Allen Burlington

J. M. Caisse Winooski

S. H. Coffee Winooski

A. C. Kinney Richmond
C. E. Wells Burlington

G. C. Berkeley St. Albans

F. E. Quigley Rutland

Ora H. Prouty Bellows Falls

C. W. Ray Chester

John Stevenson Chester

H. W. Taylor Brattleboro

USE OF HEROIN SPREADING RAPIDLY AMONG
DRUG FIENDS.

Laws against the Promiscuous Sale of Morphine and

Cocaine Leading Those with Drug Habits to

Take Up even More Dangerous Substances.

According to information gathered by the U. S.

Department of Agriculture, there has been a sudden

and very significant increase in the use by persons

with a
* drug habit of the little-known but very

dangerous drug called “heroin.” The sales of this

drug have recently increased greatly, particularly in

those States which have rigid laws preventing the

indiscriminate sale of morphine and cocaine. In-

vestigation of the subject establishes the fact that

many drug victims who formerly used morphine
and cocaine and who under the new laws find it

difficult to obtain these substances have begun using

heroin, the sale of which is not as yet as carefully

restricted under State laws. The drug is said to be

fully as dangerous as morphine and by many is held

to be much worse, for the reason that it occasionally

kills the victim outright and its habit is far harder
to overcome than the use of the other drugs. The
Department, pending further action, especially warns
all people who are unfamiliar with the drug to avoid
all preparations containing the substance and to

take it only on the prescription of reputable physi-

cians.
Heroin, the consumption of which by drug takers

has recently increased so markedly, is a derivative
of morphine, the opium alkaloid. It is known in

chemical parlance as diacetyl morphine, and is fre-

quently found as a constituent of a number of pro-

prietary drugs. Its use seems to be especially notable
in parts of Pennsylvania. This year the coroner’s
office in Philadelphia County has held inquests on
five sudden deaths from heroin poisoning. In each
case the victim was a heroin fiend and was on a
heroin debauch and took an overdose. The sub-
stance apparently is far more dangerous for drug
users than morphine or cocaine. Drug fiends ap-
parently are able to consume relatively large quan-
tities of the other two drugs, but any sudden and
material increase in the amount of heroin taken is

very liable to prove fatal. As indicating the wide
sale of this substance, it is known that one drug-
gist in Pennsylvania whose store was located in an

K.6.O. DOUCHE FOR THE APPLICATION OF
GLYCO-TMYHOLINE TO THE NASAL CAVITIES

FOR

Nasal, Throat
v'

.

Intestinal

Stomach, Rectal
'

and Utero=Vaginal

Kress 4 Owen company
561*365 PEARL ST. NEW YORK
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undesirable section of his city has been buying
heroin tablets in 25,000 lots.

The labels of proprietary and other medicines
purchased by laymen should be carefully scrutinized
for a statement which is required by the National
Food and Drugs Act of the quantity or proportion
of heroin or any derivative or preparation thereof.

The word “heroin” on any label should be re-

garded as a danger signal, according to the experts
of the Department.

A Tale of Taka-Diastase.—To multiply by two
the medicinal efficacy of a powerful diastasic fer-

ment is a notable accomplishment. And that is

what scientific investigation has done for Taka-
Diastase. The result, as may be presumed, was not
achieved at a single fortunate stroke. It was the
culmination of years of study and experimentation.
The story is briefly told on another page of this

issue of Vermont Medical Monthly, over the sig-

nature of Parke, Davis & Co. It bears this caption:
“We Have Doubled the Strength of Taka-Diastase.”
The reader is advised to turn to this announcement,
which should prove of interest and value to every
practitioner who faces the problem of amylaceous
dyspepsia.
A word here with reference to the therapeutic

application of Taka-Diastase may not be amiss. The
product may be prescribed with advantage in the
treatment of any pathological condition in which the
salivary digestion is inhibited or impaired—in any
case of gastric or intestinal disorder in which the
starches are digested with apparent difficulty. It

is employed with good results in the dietetic treat-

ment of subacute and chronic gastritis; in infantile
diarrhea, especially in cases in which the diarrhea
alternates with constipation; in malnutrition or in-

anition; in the vomiting of pregnancy; in diabetes
due to pancreatic disease.

A Reconstructive After Winter Diseases.—The
unanimity of opinion among medical men in choos-
ing cod liver oil as the reconstructive par excellence
after diseases of the respiratory tract proves beyond
doubt its value.
The only question which can arise in connection

with cod liver oil’s employment is the form in
which to give it, and this question has been settled
in the minds of those physicians who prescribe Cord.
Ext. 01. Morrhuae Comp. (Hagee). With this product
the patient enjoys every advantage of the raw oil,

and is spared its nauseating effects.

Reputarle Manufacturing Pharmacists do not
Furnish Emmenagogues for Immoral Purposes.

—

Recently one of the leading manufacturing pharma-
ceutical houses received a letter upon the letterhead
of a retail druggist, but signed by another name fol-

lowed by the word “druggist.” The person signing
the letter may have been a clerk or successor of the
druggist. The letter was as follows:

“There is practically no sale for your Emmena-
gogue Improved Pills, as few ladies know anything
about them, and we can give no advice, as we know
nothing about them ourselves as to the dose, etc.

Please let us know by return mail and tell us how
to use, doses, etc.”

Reply was made to the pharmacist whose name
was on the letterhead, and was as follows:
“We have our doubts about Mr. being

a druggist, for we cannot imagine any druggist not
knowing that it is not only immoral, but criminal,
to sell an emmenagogue except upon a physician’s
prescription. We believe that every druggist who
sells an emmenagogue direct to the consumer is put
upon his notice that it will be used for an immoral
and criminal purpose. Emmenagogues on our list

are intended exclusively for the prescription trade
and we never knowingly sell them for popular use
or to be recommended and resold as remedies for
female complaints, etc.”

To talk about doing without nerve sedatives in
cases of hysteria, neurasthenia, insomnia, epilepsy,
and disorders of that type, is like talking about doing
without fire to warm ourselves. The time may come
when we shall be able to make direct use of the sun’s
rays and do away with stoves and furnaces and even
electric heaters; but not, we think, during the life-

time of the present, or even the next generation.
So that time may come in the distant future, when
we shall not have to sedate these neurotic patients,
but it is not yet, and it is not much practical com-
fort to them to preach to them about the future
millenium. What they need just now is a safe
and effective sedative; one which will give them
the desired rest,, and facilitate their recovery, and
at the same time, carry with it no danger of habit-
slavery. Such a remedy will be found in Neurosine.
There is nothing mysterious or quackish about Neu-
rosine; it is composed of tried and standard drugs,
put up in elegant and palatable form. The Dios
Chemical Company, of St. Louis, Mo., will send you
samples by mail on request.

It will be a matter of great satisfaction to all those
who have enjoyed pleasant relations with the Purdue
Frederick Co. for so many years, to learn that this
highly respected firm is making such gratifying head-
way with their new dental cream Redox. Their cur-
rent campaign in the leading metropolitan dailies has
attracted widespread attention and been commented
upon most favorably. The copy has been of an un-
usually high order and just what might have been
expected from so conservative a firm. Dignified, clear
cut and free from exaggerated claims, this copy has
simply presented the arguments for Redox in a defi-

nite, concise manner and then left everything to the
judgment of the reader and the known merit of the
product itself. The whole campaign is a splendid
example of clean, conservative methods. That the
old spectacular methods with extravagant, blatant
claims are no longer needed has thus been amply
demonstrated, for we are reliably informed that the
sales of Redox have been increasing rapidly.

Another well known medical advertiser has recently

been making a conspicuous success in the lay field

through conservative advertising. This is Van Horn
and Sawtell who have been presenting for some time
their toilet product Velogen to the gentle women of

New York and vicinity through the aid of the leading
New York City papers. Starting out with a prepara-

tion possessing certain unique qualifications which
fitted it particularly for the care and preservation of
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the skin and complexion, the advertising copy has

been characterized from the first by plain, common
place statements, devoid of all bombast or extravagant

claims. The copy throughout has not only reflected

the conservative methods that have given Van Horn
& Sawtell their enviable standing in medical and

surgical circles, but has presented a striking illus-

tration of the result-bringing qualities of sound,

homely, common sense statements in advertising to

intelligent, fastidious people. It is always gratify-

ing to witness a substantial success, especially when
as in the case of Velogen, it has been achieved by

methods that exemplify so beautifully a well planned,

skillfully conducted.

Thkoat Affections.—In all acute or chronic in-

flammations of the throat, pharyngitis, tonsilitis and

laryngitis especially, Gray’s Glycerine Tonic Comp,
will be found of exceptional value. Used in appro-

priate dosage it allays congestion of the mucous mem-
brane and underlying tissues, thus relieving pain

and soreness, and by imparting tone to the local

structures helps to restore normal conditions.

“Gray’s,” moreover, is particularly useful as a

prophylactic measure in those patients who are

peculiarly subject to frequent colds. In such cases,

its use from time to time tends to increase the re-

sistance of the local mucous membrane and enable

it to successfully combat the germ attack. Public

speakers and singers are also greatly benefitted by
“Gray’s” and if administered for several days before

putting the throat or voice to unusual strain, it

can be relied upon to increase the strength and
vitality of the local structures. MARTIN H. SMITH COMPANY, New York, N.Y„U.S.A.

AMENORRHEA v

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) i« supplied only in

packages containing twenty capsules.

DOSE : One to two capsules three

V or four times a day.- w w w A

SAMPLES and LITERATURE

SENT ON REQUEST.- \

Tiie Bladder Ills of the Aged.—Certain bother-

some bladder troubles of elderly people are often

due quite as much to systemic debility as to local

weakness. Lack of space prevents any extensive
consideration of the subject, but if the whole body
is debilitated the metabolism is sure to be deranged,
the bowels become sluggish and an increased amount
of abnormal or waste products find their way into
the urine. These are more or less irritating and
account not infrequently for the low grade form of
cystitis that accompanies the “run down” state of
the aged. In such cases, tonic medication is ur-

gently indicated and the well known capacity of

Gray’s Glycerine Tonic Comp, for promoting func-
tional activity and increasing bodily elimination
gives it a special utility in the management of any
bladder trouble in which metabolic depression or
derangement is a factor.

Under its influence, the functional activity of the
whole organism is promptly increased with the re-

sult that physiologic processes throughout the whole
body are stimulated, the metabolism is regulated,
and elimination increased.
The benefits from “Gray’s,” therefore, are both

prompt and pronounced and through its use many
cases of chronic cystitis that are due to or aggra-
vated by general debility or malnutrition, are
cleared up in short order.

In this connection it is no exaggeration to state,
moreover, that few remedies are more serviceable
in all conditions calling for tonic or upbuilding
measures than Gray’s Glycerine Tonic Comp.

Anyone sending a sketch and description may
quickly ascertain otir opinion free whether an
invention is probably patentable. Communion-
tionsstrictly confidential. HANDBOOK on Patents
sent free. Oldest agency for securing patents.
Parents taken through Munn & Co. receive

special notice, without charge, in the

Scientific American.
A handsomely illustrated weekly. Largest cir-
culation of any scientillc journal. Terms, f.'i a
year ; four months, $L Sold by all newsdealers.

MUNN &Co. 36 ,BroadwaV’ New York
Branch Office, 625 F St., Washington, D. C.
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The Government and Radium.
The supineness of the United States govern-

ment as compared with the attitude of some
foreign governments in matters relating to the
health and welfare of its citizens is perhaps
nowhere better illustrated than in its relation to

radium. Some time ago The Journal of the

American Medical Association called attention

to the fact that radium deposits of unusual value
had been found in Colorado, but that they had
already passed to a large extent into the hands of

private owners who were exporting the most
valuabel ore to Europe. So far the United
States government has taken no steps to secure

to its citizens the use of this element which, not-

withstanding the exaggerated and unwarranted
claims made for it by certain commercial in-

terests, promises to have a unique field of useful-

ness in the treatment of disease. The difference

in the attitude of European governments on the

subject is shown by the fact that the Austrian

government immediately on the discovery of

radium in St. Joachimsthal secured control of

the mines producing radium and arranged for

its utilization for scientific and medicinal pur-

poses.

Although possessing no radium-producing

mines, Germany recently has purchased a supply

of radium and placed it at the disposal of some
of its university hospitals. The popularity of

this action has been shown by the comments of

the German press
;
in fact, a portion of the latter

is advocating that the German government take

over the entire control of the radium used for

medicinal purposes in Germany. Thus the

Kolnische Volkszeitung states that “to allow the

traffic in this unique medicinal agent to be con-

trolled by private firms is to upset all ideas of

culture and humanity
;
a condition of affairs in

which- private gain and speculative interests are

allowed to come into conflict with the health of

the people is not to be tolerated.” Yet the

United States is allowing the radium found on

its public domains to be monopolized by private

persons without so far having made any provi-

sions for securing to its citizens any benefit from

it.

Aside from the foregoing considerations, how-
ever, a special responsibility rests on the United

States to investigate, not only the occurrence, but

also the usefulness of radium and radio-active

waters, for the government itself has taken the

lead in exploiting, in an entirely unjustified man-

ner, the radio-activity of the waters of Hot
Springs, Arkansas. These springs are the prop-
erty of the federal government, and the latter

for some time has been advertising that the
waters owe their value to their radio-activity—

a

claim that has never been verified; in fact, the
degree of the radio-activity of these waters has
never, to our knowledge, been made public, al-

though it seems that the Interior Department,
which has jurisdiction over the springs, is in pos-
session of information on this subject. The late

Major Hallock, medical director of the springs,

recently called attention to the efforts which had
been made to secure an investigation of the value
of the waters

;
the bill before Congress providing

for such an investigation was never reported
from the committee, and it is said that the failure

of the committee to act on it was due to the op-
position of the representatives in Congress of

certain purely local interests at Hot Springs.

Thus our national government is not only al-

lowing the deposits of what is already known to

be of value to fall into the hands of private com-
mercial interests, but also is actually a party to

the exploitation of “radio-active” waters in a

manner for which there is at present no justifica-

tion.

The Prayer of the Physician.

“O God, I pray that I may have absolute intel-

lectual honesty. Let others fumble, shuffle and

evade, but let me, the physician, cleave to the

clean truth, assume no knowledge I have not

and claim no skill I do not possess.

“Cleanse me from all credulities, all fatuous

enthusiasm, all stubbornness, vanity, egotism,

prejudices and whatever else may clog the sound

processes of my mind. These be dirt ; make my
personality as aseptic as my instruments.

“Give me heart, but let my feelings be such as

shall come over me as an investment of power,

to make my thoughts clear and cold as stars and

my hand skillful and strong as steel.

•“Deliver me from professionalism, so that I

may be always human, and thus minister to sickly

minds as well as to ailing bodies.

“Give me constant realization of my responsi-

bility. People believe in me. Into my hands,

they lay their lives. Let me, of all men, be sober

and walk in the fear of eternal justice. Let no

culpable ignorance of mine, no regret nor love

of ease, spoil the worth of my high calling.
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JUST PUBLISHED

The most complete review of the entire field of medicine.
—Interstate MedicalJournal

It is one of the best books in English covering the progress made
in all branches of medicine during the past year.

—Bulletin of theJohns Hopkins' Hospital

There is no single volume annual anywhere near its equal.
Medical Summary

No other single volume at anything like the price will keep the

practician so thoroughly abreast of all that is new in the various

branches of medicine.
" M'd“allv°' ld

A comprehensive review of the year’s work. —Journal of the A . M. A.

There is no better compend of the year’s progress. The arrange-

ment is the acme of simplicity and convenience -Medical standard

1912 International Medical Annual 30th Year, Complete in One Volume
Octavo, over 700 pages, fully illustrated by plain and colored plates, cloth, prepaid, net, $3.50

Send for Large Descriptive Contents Circular

E. B. TREAT & Co., Medical Publishers, 428-430 Benezet Building New York

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical
Department of the following dates to complete the files, 1857-66-7-8-9-71 and
73. These may be sent to the Dean.

“Make my discretion strong as religion, that

the necessary secrets of souls confided in me
may be as if told to the priest.

“Give me the joy of healing. I know how far

short I am of being a good man
;
but make me

a good doctor.

"Let me so discharge the duties of my office

that I shall not be ashamed to look any man or

woman in the face, and that when at death I lay

down my task I shall go to what judgment
awaits me, strong in the consciousness that I

have done something toward the sanity, health

and happiness of all people, something toward
alleviating the incurable tragedy of life. Amen.”
—Frank Crane.

SAL HEPATICA
We solicit the careful considera-

tion of the physicians to the merits
of Sal Hepatica in the treatment
of Rheumatism, in Constipation
and Auto-intoxication, and to its

highly important property of
cleansing the entire alimentary
tract, thereby eliminating and pre-
venting the absorption of irritating
toxins and relieving the conditions
arising from indiscretion in eating
and drinking.

Write for free sample.

BRISTOL-MYERS CO.
Manufacturing Chemists

277-2£ 1 Greens Avenue,

Brooklyn. New York, U. S. A.
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Public Hygiene
is one of the most important questions now de-
manding the attention of the medical profession.

PUBLIC HYGIENE
is the title not only of the most important work on this

subject, but the ONLY work covering ALL phases.

THE AUTHOR, Thomas S. Blair, M. D., brought to the task of preparation a practical

knowledge gained through twenty-one years of special study of the medical, sociologic and
engineering features of public health work.

NUMEROUS CONTRIBUTORS, each recognized as an authority in his department, have
contributed special chapters.

THE U. S.GOVERNMENT and all the State Boards of Health have supplied invaluable data.

300 ILLUSTRATIONS, nearly all specially taken for this work, appear in the two volumes,
which are probably the handsomest pieces of book making ever seen in a medical work.

PUBLIC HYGIENE
is in every sense authoritative and practical— it is not a book of untried theories, but a working
hand book showing accomplished results.

PUBLIC HYGIENE
is issued in two handsome volumes, about 7x10 inches in size and 1% inches thick — printed on
specially made featherweight paper with the illustrations on the finest quality coated inserts. The
binding is library buckram with leather labels. The two volumes are in a substantial box. The
price is $10.00 net. EXPRESS EXTRA.

Order Your Set Now
and get a copy of the first large edition (already more than half sold). As a premium on prompt
action we will send it with

ALL CHARGES PREPAID (See coupon)

RICHARD G. BADGER, PUBLISHER
194 BOYLSTON STREET, BOSTON

.
\ CONTENTS OF PUBLIC HYGIENE J

I — Introductory ; The Family versus the Com- XII— Army and Navy Hygiene. Public Health and
^k x. munity. Marine Hospital Service Camps. S
^k^k II— Hotels, Lodging Houses, Public Buildings. XIII — The Coroner. fS
\w^k III — Schools and Colleges. XIV — Quarantine. fS 1

We X, X. IV— Penal Institutions and Hospitals for XV — Infectious Diseases. f /En-
. _ X X. the Insane. XVI — Immunity. ffclosed
1 a — Maternities. XVII— Epidemics. ffind $10

few men ^k^k VI — Places of amusement and Dissipa- XVIII—Disinfection. ^rfor which,
of genuine\\ tion. Parks, Seaside Resorts. XIX— Tuberculosis Sanatoria and Dispen- f

f

send me one
, . X X VII - Slums and Town Nuisances. saries. f

f

complete set
y ^k^k VIII — Rural Hygiene. XX — Home Hygiene. Interior Sanitary //of Public Hy-

handle Public ^k x. IX — State Departments and Installations. f giene — it is un-
Ilygxene in terri- >k ^k Boards of Health. What XXI— Pure Foods and Drugs- f derstood that all

X X. each State is Doing. XXII— Public Works and Corpor- f f charges are to be pre-
tory not yet covered, -v-v X_ A Proposed Federal ations. XXpaid in accordance I

Write us to-day, giv- Bureau of Health. XXIII— Public Carriers. f

f

with your special offer,

ing references and the XX XI— Local Boards of XXIV— Laboratory Methods f f... , „„„ , . 0 Tf \\ Health and in Health Work. XX Name
territory you de6ire. If \\ Sanitary Offi- XXV— Medical Societies
it is still open we can offer \ \ cers# and Sanitation. XX street .
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Cystogen
C3„N.

A preferred product of hexamethylene
tetramine remarkably free from irritating

properties.

PHYSIOLOGICAL ACTION
Genito-urinary antiseptic and uric-acid solvent in doses
of gr., V-X t. i. d.; increases the excretion of urine and
of uric-acid. It causes the urine to become a dilute

solution of formaldehyde with antiseptic properties.

Specially valuable as a diuretic and urinary-antiseptic in

cystitis, Pyelitis, phosphaturia, before surgical operation on

the urinary tract; during the course of infectious diseases to

prevent nephritis; and as a solvent and eliminant in rheu-

matism and gout.

Supplied as

Cystogen—Crystalline Powder.
Cystogen — 5 grain Tablets.
Cystog en*Lithia (Effervescent Tab*

lets).

Cystogen-Aperient (Granular Effer-
vescent Salt with Sodium Phos-
phate).

When given in large doses, gr. X to XV, four times daily

it is found in the saliva, secretions of the middle ear and
nose, cerebrospinal fluid, bile; in short, in practically all

secretions and excretions of the body, and hence its use
as an antiseptic is indicated in Rhinitis, Otitis Media,
Sinusitis, Bronchitis, Influenza and many other conditions
which will at once occur to the clinician.

Samples and literature on request

CYSTOGEN CHEMICAL COMPANY
515 Olive Street, St. Louis, U. S. A.

For Sale

Good
General
Practice

in Prosperous Village
community

Will sell for price of the

Real Estate
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the clinic, and the duties of the “Medical Ad-

viser.” From what has been said it will be clear

that not only will the medical advice given in no

way interfere with the legitimate work of pri-

vate physicians and dispensaries, but that it will

materially aid them in successfully treating their

patients.

LEARNING GOLF.

A young woman entered a sporting-goods store one

morning, and the polite clerk went forward to meet

her.

“I want,” she said, ‘‘to see some golf clubs.”

“Certainly,” replied the clerk. “About how many

do you want?”

“Well, really,” she responded slowly, “I scarcely

know. You see, I am just learning to play golf, and

I do not know much about it as yet. Why, I don’t

even know which end of the caddie to use.”

—June Lippincott’s.
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Ladies’ Fur Sets
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L. M. SIMPSON
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I" Physician’s Garments fnr Aseptic Work
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1

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
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PRICES RIGHT
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ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT
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Those Nights of Misery

will be changed to periods of refreshing rest for your insomnia

patients. And exhausted brain and nerves will be afforded an

opportunity to recuperate during the natural sleep produced by

Neurosine.

Furthermore no depression will ^attend the awakening nor

danger of habit slavery be incurred.

Neurosine is a powerful hypnotic not dependant upon opium,

chloral or coal tar products for its calmative properties,

i
Dios Chemical Co., St. Louis.

Mail this ad for formula and trial bottle.

——t 1 1 " ** — —

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Establishod 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list :

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever
Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

tals and private practitioners.

<J This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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ff/tm/mMnir otLanmat]

mlmmlrssss’z^
MfflARNON rtfirrstnu In combination hydranti*

Canadanais, Thymuj Vulgaris, firmha Annuls,
Pttgtolacca Docandrs. 104 graiiu Acid Boraalicjlic,

24 graino Solum Ppbtratt to each fluid ouikj of Pint

ButiUtd tetrad of Witch MajrL

A' Normal Bodily Condition
May be maintained by proper nutrition and tone; a long
convalescence can be shortened, and anemia and emaciation
prevented by

BOVININE
Which contains the vital elements of nutrition and nerve tone,

as indicated by the full, normal physiological standard, namely

PROTEINS
OXYHEMOGLOBIN
ORGANIC IRON
ALBUMINS

Write for Sample, also for one of our new Glass (sterilizable)

Tongue Depressors.

THE BOV I INI I INIE COMPANY
75 West Houston Street, New York City
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LATE SYPHILIS!
|| brings about an. increase in weight with improvement M
i general bodily vigor, thus clearly demonstrating that here it |

Ito.wJ1A5 A DISTINCTIVE VALi

The alterative properties of IODIA (Battle) are such as to warrant its choice when-
ever an alterative is indicated.

BROMIDIA is effective as a calmative in neuroses of utero-ovarian origin.

PAPINE is an anodyne particularly useful in children.

ECTHOL appears to increase the phagocytic power of the blood stream.appears

Battle 3e Co.,

phagocytic power

Chemists’ Corporation, St. Louis, £\o.
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“BREAKING UP

A COLD

while not the “scientific” way of putting it, ^neverthe-

less an expression fully understood by both Doctor and

Patient—no matter in what station of life they meet.

Bronchial affections, from a simple “cold”

to incipient phthisis or threatened pneu-

monia, are quickly, safely and most “com-

fortably” relieved by a prompt, liberal and

intelligent use of

Doctor, if you have “got out of the way” of using Anti-

phlogistine in Winter Diseases ; or if you have not yet

tried it, let us suggest that you order it in your next

case of this kind—child or adult; it is as harmless as

helpful.

Send for our

been received.

‘Pneumonia” booklet if one has not

Antiphlogistine is prescribed by Physicians and supplied by Druggists

all over the world.

“There’s only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Improved Bacterial Therapy

Serobacterins
(Sensitized Bacterial Vaccines)

“Action sure, rapid, harmless and durable,”—A. Besredka.

Serobacterins are suspensions of bacteria “sensitized” by treatment

with specific immune serum.

The advantages of Serobacterins may be briefly summarized as follows

:

1. SEROBACTERINS do not cause opsonic nor clinical negative
phase. In the process of sensitization the bacteria are saturated with the
specific antibodies, consequently they do not absorb antibodies from the
patient, preventing unfavorable reactions or the so-called negative phase.

2. SEROBACTERINS produce immediate active immunity.

(24 hours after the first injection an effective immunity is present
and marked improvement is usually noted in the condition of the
patient).

This rapid action makes them invaluable in treatment and in preven-
tive immunization. This is of great importance in controlling or preventing
epidemics.

3. SEROBACTERINS cause no local or general reactions.

(These reactions constituted the principal undesirable feature of

the Bacterial Vaccines).

4. SEROBACTERINS produce a highly efficient and durable im-
munity.

The following SEROBACTERINS are supplied in the popular Mulford
Aseptic Glass Bacterin Syringe, ready for instant use.

Staphylo-Serobacterin. (Sensitized Staphylococcic Vaccine).

Strepto-Serobacterin Polyvalent. (Sensitized Streptococcic
Vaccine).

Scarlatina Strepto-Serobacterin. (Sensitized Streptococcic Vaccine
Scarlatinal)

.

Typho-Serobacterin. (Sensitized Typhoid Vaccine).

Packages of 4 syringes $4.00

Single syringes 1.50

Each syringe one dose.

For a complete review of the literature on Serobacterins, see Mulford
Digest for December.

H. K. MULFORD COMPANY
PHILADELPHIA

New York Boston Kansas City St. Louis New Orleans Minneapolis
Chicago Atlanta Dallas ' Seattle San Francisco Toronto
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Sedation without cardiac depression
amain desideratum in acute infections, in

fact at all times, is secured with

RttADYNE
( DANIEL'S CONCENTRATED T 1NCTURE ^
VOF RAvQSIFCOBA 1NCARNATA. /

Moderate dosage is followed by satisfactory therapeutic effect.

^RELIABLE— WITHOUT HABIT—SAFE
P&SfTOYHE. i&xht r\ew t\2wrr.e\or Vt\t&rYsatX&

’(.V>an\eY& Ccmtetvtr&ted Tmtiute) aaoytea {or wnvem-
tnci to yrtvtKt &u'B&t

>itutVon.

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES.

Laboratory of John B. Daniel., Atlanta, Go.

Use of Heroin Spreading Rapidly Among
Drug Fiends.

According to information gathered by the Uni-

ted States Department of Agriculture, there has

been a sudden and very significant increase in the

use by persons with a drug habit of the little-

known but very dangerous drug “heroin.” The

sales of this drug have recently increased greatly,

particularly in those states which have rigid laws

preventing the indiscriminate sale of morphine

and cocaine. Investigation of the subject estab-

lishes the fact that many drug victims who for-

merly used morphine and cocaine and who un-

der the new laws find it difficult to obtain these

substances have begun using heroin, the sale of

which is not as yet as carefully restricted under

State laws. The drug is said to be fully as dan-

gerous as morphine and by many is held to be

much worse, for the reason that it occasionally

kills the victim outright and its habit is far harder

to overcome than the use of the other drugs. The
department, pending further action, specially

warns all people who are unfamiliar with the

drug to avoid all preparations containing the sub-

stance and to take it only on the prescription of

reputable physicians.

Heroin, the consumption of which by drug tak-

ers has recently increased so markedly, is a de-

rivative of morphine, the opium alkaloid. It is

known in chemical parlance as diacetyl morphine,

and it is frequently found as a constituent of a

number of proprietary drugs. Its use seems to he

especially notable in parts of Pennsylvania. This

year the coroner’s office in Philadelphia County
has held inquests on five sudden deaths from

heroin poisoning. In each case the victim was a

heroin fiend and was on a heroin debauch and

took an overdose. The substance apparently is

far more dangerous for drug users than mor-

phine or cocaine. Drug fiends apparently are

able to consume relatively large quantities of the

other two drugs, hut any sudden and material in-

crease in the amount of heroin taken is verv liable

to prove fatal. As indicating the wide sale of this

substance, it is known that one druggist in Penn-

sylvania whose store was located in an undesir-

able section of the city has been buying heroin

tablets in 25,000 lots.

The labels of proprietary and other medicines

purchased by laymen should be carefully scrutin-

ized for a statement which is required by the Na-

tional Food and Drugs Act of the quantity or

proportion of heroin, or any derivative or prep-

aration thereof.

An Exploded Myth.
Uncle Jack—I understand the angels brought

you a little brother last night.

Small Bobby (pityingly)—You’d better come

over to school tomorrow and join our class in sex

hygiene

—

Lippincotts.
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Infantile Paralysis Spread by Stable Fly.

infantile paralysis as transmitted by the stable

fly is the important discovery which Dr. M. J.

Rosenau, professor of preventive medicine and
hygiene at Harvard, announced to the fifteenth

International Congress of Hygiene and Demog-
raphy. Dr. Rosenau experimented with monkeys,
the animals most closely resembling man. Twelve
monkeys were infected with infantile paralysis.

At different stages of the illness a large num-
ber of stable flies were introduced into the closely

screened cages containing the monkeys. The. stable

fly bites. After a certain period the stable flies

were transferred to cages containingwell monkeys.
These animals after being bitten by the flies de-

veloped all the symptoms of infantile paralysis

just as they appear in children afflicted with the

disease. Some of the monkeys died. Dr. Rose-

nau took tissues from the monkeys thus infected

by the flies and injected them into a third set of

monkeys, which thereupon developed the disease.

A method for eradication and control of in-

fantile paralysis is now placed in the hands of

sanitarians. It is believed that the necessity of

quarantine is thus relieved, and that it will suffice

to place a bed net around the patient .—Scientific

American.

FOR SALE
1 Bransford Lewis Ureta-Cystoscope.

1 Gystoscope (for female bladder).

3 Urethrascopes Batteries and fixtures complete in cases.

ALL IN FIRST GLASS CONDITION.

ADDRESS,

VERMONT MEDICAL MONTHLY
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or blood

richness, is the main
desideratum in many cases—

'

richness of the circulating fluid

in those important basic elements

of vitality—hemoglobin and oxygen.

infuses this desirable richness in cases

of Anemia, Chlorosis, Amenorrhea,
Dysmenorrhea, Rickets, Bright’s Dis-

ease, etc., by furnishing the necessary

hemoglobin-carrying elements—iron

and manganese—in a form for almost

immediate absorption. Repeated

“blood counts” as well as clinical

experience go to prove this

statement. 76
Sold in eleven ounce bottles only.
Never in bulk. Samples and

literature on request

Our Bacteriological Wall Chart or our Differential Diagnostic Chart will be sent
to any Physician upon application.
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SPLENDID LOCATION FOR PHYSICIAN
FOR SALE

For the reason that I have decided to do special work instead of
general practice, I am offering for sale my house, office, and good-will in

$5,000. practice. Will also, if desired, sell office furniture, automobile, etc.

Collinsville, Conn, is 15 miles from Hartford; is center of about 6,000
population; good schools; five churches; manufacturing industry employing
1,200 people. City of Hartford is to construct $3,000,000. water supply
system within one mile of town.

Property consists of large house beautifully located, office and waiting
room in ell ; all modern improvements. New garage for two cars.

I also have several appointments as Examiner for Insurance Companies
which must be transferred.

I shall leave for Europe in April and wish to close out my property
before going. Price $5,500. Part can remain on mortgage. Inspection of
location and property desired.

Address,

Sheldon, S. S. Campbell, M. D. Collinsville, Conn.

AFTER THE ACUTE DISEASES
such as typhoid fever, pneumonia, pleurisy, influenza, or

those requiring surgical operations, the return to health often

depends on the thought and attention given to restorative

treatment. If, however, a reconstructive like

dkap’g <§ipcerine ffionic Comp,
is used, the result is rarely, if ever, in doubt. Unlike many
remedies commonly used to promote convalescence, “Gray’s”

does not act by “whipping up” weakened functions. On the

contrary, it improves the appetite, gives valuable aid to the diges-

tive and absorpt! /e processes, and reinforces cellular nutrition in

ways that insure a notable gain in vitality and strength.

Weakness and debility vanish as vitality and strength
appear. This is why “Gray’s” is so useful and effective

“after the acute diseases.”

THE PURDUE FREDERICK CO., 135 Christopher Street, New York



Ucrmont medical monthly*
VOL. XX. FEBRUARY 16, 1914. NUMBER 2

ORIGINAL ARTICLES.

THE DIAGNOSIS OF SEPTIC

ENDOCARDITIS.*

BY

W. GILMAN THOMPSON. M. D.,

Professor of Medicine, Cornell University Medical

College in New York City.

Among the chief difficulties in establishing the

identity of septic endocarditis are the precon-

ceived ideas that in this disease a widely fluctuat-

ing temperature, a high leucocyte percentage and

high polymorphonuclear count are essentials in

diagnosis, and further, that a single blood cul-

ture, which happens to be negative, necessarily

excludes this diagnosis. It is also common to

expect to find a definite focus of infection.

Nevertheless the diagnosis often may be made
in the absence of these criteria.

The temperature .
—Although it is true that ir

many cases the temperature chart is, so-to-speak,

spectacular, that is that it may present wide daily

fluctuations, as for instance, between the normal

or subnormal and 105
0
or 106

0
F. (I have seen

9
0

F. of daily fluctuation), nevertheless, in a

considerable number of fatal cases, as shown bv

the accompanying charts, the temperature does

not rise above ioi° F. for weeks at a time. In

some cases, moreover, there may be intervals of

a number of days with practically normal tem-

perature. For example, in a man 30 years of age

who entered my service in the Presbyterian Hos-
pital a few years ago, during a period of 3 weeks

prior to his death, the temperature never rose

above ioo° F., nor did it ever fluctuate more than

a degree and a half. At autopsy, vegetations as

large as a mulberry were found on the aortic

cusps and a few smaller ones on the mitral valve

from which pure streptococcus pyogenes cul-

tures were obtained.

Immediately prior to death the temperature

usually rises abruptly, as it does in many dis-

eases just before dissolution, perhaps as high as

^Prepared for and read at the 100th Anniversary
Meeting of the Vt. Med. Society, Oct., 1913.

106° F., but I have records in which there was
a fall in temperature at this time, once as low
as 97' F. In general the fever is characterized

by great irregularity ranging through periods

of many days, and by its prolongation, for it is

liable to be extended over periods of many
months, frequently longer than is the case with

any other febrile disease. The cases due to the

streptococcus viridans, although usually, if not

invariably fatal, are particularly apt to present a

low temperature curve throughout, or certainly

through the greater part of the course of the

disease.

The blood count is characterized by consider-

able spontaneous variation. It is most impor-

tant to bear this fact in mind, for if the first

count happen to be made at a time when it is

nearly normal, it should not prejudice the diag-

nosis. As a general statement,, it may be said

that the leucocytes tend to rise to 16,000 or

18.000 and the polynuclear count to about 84 per

cent., but I have records of several fatal cases

in which the polynuclear count was below 60 per

cent., in one case being only 53 per cent. I have

also records of a number of cases showing a

low maximum leucocytosis and a very low mini-

mum count. For instance, in one case there was
a spontaneous fall from 13.300 to 6,000, in an-

other from 12,000 to 6,000. In another a maxi-

mum count gave only 9,500 and a minimum
4,500. This was a fatal case due to the strep-

tococcus viridans. In another case a maximum
count of 28.000 was succeeded a few days later

by one of only 8,000, and subsequently the num-
ber rose to 17,000. No vaccine was used in this

instance, so the fluctuation was spontaneous. On
the other hand, I have met with leucocytosis of

45.000 and with polynucleosis ranging up to 91

per cent.

Blood cultures .

—

I would emphasize stronglv

the importance of not excluding the diagnosis of

septic endocarditis by a single blood culture which

happens to be negative, a difficulty which I have

sometimes encountered in endeavoring to con-

vince others of a positive diagnosis. Owing to

the considerable variety of germs which may give

rise to a condition of general sepsis with localiza-
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tion of lesions upon the heart valves, the technic

of blood culture is highly expert work, and the

results often vary in the same patient. In one

of my cases seen during the past winter in the

wards of Bellevue Hospital, two negative blood

cultures were followed by a positive one reveal-

ing the streptococcus viridans. At autopsy a

vegetation half a centimeter thick was found on
the mitral valve, from which a positive culture

also was obtained. In a fatal case in which

streptococci were derived from the mitral valve,

four successive blood cultures bad previously

proved sterile. In another very acute case due

to the streptococcus pyogenes, five blood cultures

were made before vaccines were given, three of

which were positive, but the first and fourth were

sterile. In another case a positive culture was
first obtained after six trials. In another with

six cultures, only the second and fifth were posi-

tive.

Petechiae.—The occurrence of petechiae in

septic endocarditis, although usually mentioned

in connection with the disease, is very inade-

quately described. For example, the only refer-

ence to them in Osier’s text-book states that

“Petechial rashes are very common and render

the similarity very strong to certain cases of

typhoid and cerebrospinal fever.” I have never

seen a case in which there was the slightest re-

semblance to the occasional petechial types of

these diseases, for although the petechiae in

septic endocarditis may exceptionally be very

abundant, in the great majority of cases they are

few, and exceedingly minute, more so than in

any other condition in which they may be ob-

served. Moreover, their distribution is peculiar.

Dr. Walter L. Niles lias pointed out from the

cases studied in my wards, the frequency with

which they occur exclusively upon the upper and

anterior part of the thorax, but one sees them
elsewhere also, as on the extremities, and a pa-

tient at present in my hospital service has them

on both chest and abdomen. Often not more
than three or four appear at a time, and it is

only when more abundant that they occupy these

latter situations. I have, in a previous article,

drawn attention to their frequent presence, one

or two at a time, upon the pharynx or hard

palate, or upon the mucous surface of the lower

eyelid, close to the cornea. In the latter situa-

tion they are slightly larger than when seen in

the skin, being the size of a common pin’s head,

whereas in the skin they are often no larger than

the pin’s point. So small are they that they are

often overlooked unless the patient be placed

in a strong light and very closely examined. In

three cases which I have elsewhere reported

(Clinical Experiments with Homologous Vac-
cines in the Treatment of Septic Endocarditis,

Am. Jour. Med. Sci., August, 1909), I observed

petechiae in the conjunctiva and hard palate

before they appeared in the skin. Last winter

in Bellevue Hospital I happened to have two
cases of septic endocarditis in adjoining beds in

which there were conjunctival petechiae. One of

these patients also had an embolic hemiplegia.

The petechiae of septic endocarditis are smaller

and of a lighter red than the purple red color of

the small naevi so often seen in the skin of the

thorax and elsewhere. Unlike the naevi they

are not elevated, and appear in successive crops,

usually fading out in a few days, leaving a brown
stain for a short time longer. In a suspected

case daily search should be made for them, other-

wise they may elude observation.

The heart condition varies greatly. Very

many of the cases of septic endocarditis occur in

young persons from 18 to 25 years of age who
have had repeated attacks of acute articular

rheumatism, in one or more of which an ordin-

ary rheumatic simple endocarditis leaves a more

or less damaged mitral or aortic valve. When
septic endocarditis attacks such a heart, the pre-

viously observed murmur becomes louder and

harsher, and shows considerable tendency to

variation in pitch and duration from day to day.

The heart, at the same time, usually becomes

somewhat dilated and beats in a heaving, over-

acting manner, with a very diffuse apex thrust.

In other cases there is no history of previous en-

docarditis and upon first examination the heart

sounds are normal, although constitutional symp-

toms may be marked. In other words, some days

elapse before sufficient ulceration or vegetations

develop upon a valve to produce adventitious

heart sounds. Such a case is in my wards at the

time of writing. On admission the man had

normal heart sounds, but a temperature of 105.

5

0

F., repeated chills and a pulse of 136. Two or

three days later he developed a soft systolic

aortic bruit which, within a few hours, became

harsh and loud, petechiae appeared on chest and

abdomen and the temperature rose to 106
0

F.

and was accompanied by general pains and sore-

ness in the muscles of the back and neck. There

is no uniformity in the manner of involvement of
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the heart valves. In my experience the aortic

valve is more often involved than the mitral in

older patients, in whom many of the causes of

septic endocarditis operate without previous val-

vular lesions, at least which are demonstrable

clinically. In young rheumatic subjects, on the

contrary, it is often the mitral valve which is

first affected by the sepsis because it has formerly

been damaged by simple rheumatic endocarditis.

In a number of cases, however, both valves are

involved, as well as the chordae tendineae and

entire endocardium. The accompanying photo-

graph, from a case of primary septic endocarditis

in an adult, illustrates very clearly the localiza-

tion of the vegetations upon the aortic cusps

with absolute immunity of the mitral valve and

chordae. In this case, as in several others that

I have seen, the mulberry vegetations reached a

diameter of nearly two centimeters, covering a

large part of the surface of the aortic cusp and

filling up distended pockets in the cusp caused by

thinning and stretching from ulceration.

The pulse gives evidence of the high degree

of irritation to which the heart is subjected. It

is often dicrotic and varies much in force and

frequency. In a number of my records the pulse

rate would become doubled several times in a

single day. rising, for example, from 74 to 148

or more. In general the rate is quite rapid, most

of the time averaging 120 to 130. The heart

impulse is usually very diffuse and heaving in

character. When one sees such a large vegeta-

tion as that shown in the accompanying photo-

graph it is easy to appreciate that the inter-

ference with the heart action may be decidedly

mechanical as well as toxic.

Hemiplegia is not an uncommon complication

of septic endocarditis, in fact it is to be an-

ticipated in cases in which the roughness and

harshness of the valvular murmurs give rise to

the suspicion that the vegetations are extensive.

Hence it occurs in quite young patients from em-

bolism. If the petechiae, which are also embolic,

appear in frequent crops, hemiplegia is ven liable

to ensue. I have met with four cases of hemi-

plegia in the past two or three years in patients

under twenty-five years of age. One of them

was a girl of 17 years, from whose blood the

streptococcus attenuans was isolated by Dr.

T. W. Hastings.

My experience is that embolic infarcts of the

spleen, lungs or other organs are much less

common although I have seen these conditions

occasionally.

The spleen is very often palpable and may
project 2 or 3 centimeters below the free border

of the ribs.

Joint pains constitute a symptom which some-

times leads to erroneous diagnosis from failure

to recognize that pain and stiffness in the joints,

myalgia and peripheral neuritis are all common
accompaniments of profound sepsis. This error

is particularly liable to happen in patients who
give history of earlier attacks of acute rheumatic

fever, for in such cases there may be an attack of

this fever which later merges into septic endo-

carditis. I have more than once seen such cases

in which the patient for weeks had been deluged

with salicylates, aspirin and other remedies highly

depressing to the heart action, with the only

effect of prolonging the patient’s sweats and in-

creasing his weakness and cardiac dilatation.

Admitting that simple rheumatic fever is some-

times prolonged for several weeks, it is a safe

rule if the temperature in such cases be pro-

tracted beyond a month, to suspect the presence

of septic endocarditis and thoroughly examine

the patient for petechiae, changes in the mur-

murs and size of the heart, and to insist upon re-

peated blood cultures. The pains of septic en-

docarditis, although annoying, are usually not at

all proportionate in severity to either the cardiac

or constitutional symptoms, whereas in acute ar-

ticular rheumatism, the balance is the opposite.

In sepsis, although the joints are painful and may
contain purulent exudate, they are less red ancl

acutely tender than in rheumatism. Besides,

they are quite uninfluenced by salicylates, and

although aspirin may relieve them temporarily,

it is a poor remedy to use where the heart is

weak.

Chills and szveats are two variable symptoms
in septic endocarditis. They are present in most,

although by no means all cases, and in the cases

with spectacular temperature fluctuations they

usually are pronounced. No doubt their presence

and severity bears relation to the nature of the

particular infection, but I have seen fatal viridans

cases both with and without these phenomena.

General condition .
—It is noticeable that in

many cases in which the fever lasts for several

months the patients do not emaciate excessively

or become delirious. In fact they not rarely ex-

press themselves as feeling so well that it may
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be difficult to persuade them to remain in bed.

There are, however, exceptions, and one of the

most extreme cases of emaciation which I have

seen from any cause was that of a girl of 17

years who was ill for 5 months with the fever

of septic endocarditis. The general condition

probably depends, like many of the special symp-

toms, upon the species of germ causing the in-

fection.

Focus of infection .—I have above alluded to

the difficulty of always finding a definite focus

from which the infection may originally have

been derived which causes a septic endocarditis.

In fact in the great majority of instances this

is very difficult or impossible. The cases con-

sequent upon a septic endometritis are plain

enough, as are those due to abscesses in various

parts of the body, or gonorrheal discharges,

pyosalpinx, etc. Many no doubt originate

through mouth infection as in the tonsils or

from the pyorrhea of decayed teeth. Dr. Wil-

liam C. Thro has isolated the streptococcus viri-

dans from both these latter situations in cases

in my wards in which the same organism was

obtained from the patient’s blood and heart

valves. The onset of the disease is often so in-

sidious that original ports of entry of the infect-

ing germ may have long been closed, so that the

tracing of the etiological factor becomes impos-

sible.

Prognosis .

—Before the use of Wright’s vac-

cination method the statement was frequently

made that septic endocarditis was invariably

fatal, and that if a suspected case ended in re-

covery, the diagnosis must have been erroneous.

This statement, however, is not strictly correct,

and while much depends upon the species of

causative germ of the disease, there are a num-

ber of cases of recovery from both staphylococ-

cus and streptococcus pyogenes infection, as well

as from a variety of other organisms, in which

positive blood cultures have left no room for

doubting the accuracy of diagnosis and in which

vaccines have not been used. The use of the

latter, however, greatly increases the chances

of recovery provided the case is not seen too

late and that an autogenous vaccine may be made.

In my experience the streptococcus viridans

cases rapidly terminate fatally. In seven of the

charts of cases of septic endocarditis shown with

this article, 5 were of viridans type and ended

in death, whereas recovery followed the use of

vaccines in both a staphylococcus and a strepto-

coccus pyogenes case. In a report published in

1909 (Am. Jour. Med. Sci., Aug., 1909), I gave

the details of three more vaccinated cases which
ended in recovery and meanwhile I have seen a

number of others not included in the present ar-

ticle. There is therefore good reason for en-

deavoring to establish a diagnosis of septic en-

docarditis before the valve lesions have become
extreme or possibly hemiplegia or other compli-

cations have made the use of vaccines futile. It

is to aid in this matter that the foregoing sum-
mary of personal experience is given.

I have purposely excluded from this discus-

sion all cases in which the diagnosis was not defi-

nitely confirmed, either by positive blood cul-

tures in connection with definite signs of valvular

inflammation or by post-mortem findings, or by

both together. I have, however, met with many
cases in which I was personally convinced of the

correctness of the diagnosis, based upon other

findings than positive blood cultures, and in con-

clusion these findings are summarized as fol-

lows :

1. The persistence of an irregular fever for

many months, often being of low grade (100°-

ioi° F.), for weeks at a time, and sometimes

with normal intervals of several days.

2. The absence of any other demonstrable

lesions than those of the heart, and of any other

adequate explanation of the fever than a pro-

tracted sepsis.

3. The finding of exceedingly minute pete-

chiae, particularly about the neck and chest, or

in the mucous membranes.

4. The development of loud harsh valvular

murmurs, often in a heart which seemed normal

under earlier examination, or which appear as

accentuations of previously existing murmurs.

5. A condition of marked irritability of the

heart as shown by overaction, and wide spon-

taneous fluctuations in the pulse rate and char-

acter, irrespective of the temperature curve.

Finally I would emphasize the probability in

many otherwise obscure cases of primary septic

infection from a pyorrhea alveolaris as in some

of the cases above cited.

Mr. President and Gentlemen:
I was asked to discuss this paper which I have

been very greatly interested in, as I am sure you
have been, hut very fortunately for me and for you
also, Dr. Thompson has so well covered the whole
situation that it leaves very little for me to discuss,

nothing to criticise, but very much to commend. It

appears quite certain from the doctor’s studies that
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the streptococcus viridans is a much more frequent

cause of septic endocarditis than one would be led

to believe from a perusal of the published records of

other observers.
,

With respect to the finding of a focus of infection

in septic endocarditis in my limited experience, it

is exceptional to find a definite lesion upon the sur-

face of the body, but in the absence of such it is not

infrequently possible to demonstrate a focus or a

possible source of infection from the mucous mem-
branes of the upper respiratory tract.

I do not recall if my attention has ever been di-

rected to it, that the petechiae occurs exclusively

upon the extremities. I feel quite certain that in

such cases as have come under my observation when

septic endocarditis occurs as a part of a general in-

fection that the petechiae were to be found upon

the trunk.
With respect to the observations made by Dr.

Thompson upon the results of the blood culture; the

varying results and the high technical skill required

in such work, we find the probable explanation of

the negative finding of single cultures in undoubted

cases of septic endocarditis.

In the gratifying report of his results from the

use of vaccines in septic endocarditis, when they

can be resorted to early in the course of the disease,

we find abundant reason why we should, as he sug-

gested, redouble our efforts to acquire the requisite

technical skill to make the blood cultures; for devot-

ing sufficient time and to making sufficiently frequent

re-examinations of the blood as well as a careful study

of the clinical features of the case, to the end that

we may avail ourselves of the only promising thera-

peutic measure in this hitherto regarded invariably

fatal disease, at a period in the course of the dis-

ease when only it is likely to avail.

JOINT TUBERCULOSIS.*

BY

C. E. WELLS, M. D.,

Burlington, Vt.

Tuberculous lesions of the bones and joints

follow invasion by the tubercle bacillus, which

gains entrance to the body by any of the usual

portals of entry, and is carried to the part by

the circulating fluids. Since a large propor-

tion of bone tuberculosis is of bovine origin
1

and occurs in children who consume large

quantities of milk, it has been supposed that

the alimentary canal is the usual point of

entry. In a given case it will be difficult to

trace the infection, and for practical purposes

this is unnecessary. Heredity plays a less im-

portant role in etiology than early surround-

ings, but lowered resistance from any source,

either local or general, determines the indi-

vidual attacked and the site of the local in-

fection. Hence, it is common to find tuber-

*Read before a meeting of the Chittenden County
Clinical Society, Jan. 29, 1914.

culosis associated with any of the acute in-

fectious fevers, especially typhoid, scarlet

fever, measles, and influenza, and the frequent

history of a preceding trauma is suggestive of

the influence of locally impaired resistance in

furnishing a suitable soil for the bacillus in

the slight hemorrhage following the trauma-

tism. At any rate the joints most often af-

fected are those having the greatest range of

motion and most exposed to trauma.

In discussing the subject before us it will

be convenient to consider first the joints of

the extremities, with the knee as a type, and

leave the spine for separate study.

Pathology. There is at present much dis-

cussion as to the path by which the bacillus

gains entrance to the individual joint. Some
authors lay much stress on the arrangement

of the terminal arteries in and about the

epiphysis, and call attention to the frequent,

if not constant, primary bone involvement.

Thus Stiles of Edinburgh 2
,
while admitting

the possibility of primary synovial disease,

says that the disease is always hematogenic in

origin, the primary focus being in a lymph

gland, especially in one of the deep upper cer-

vical set, in which caseation has occurred, al-

lowing the escape of bacillary emboli, and

these, lodging in the capillaries of the meta-

physis set up a focus of disease
;
and he ex-

plains the frequency of knee involvement less

by increased liability to trauma than to the

fact that the nutrient vessels of the femur and

tibia run toward the joint.

Ely of Denver, 3 on the other hand, basing

his observations on about 100 specimens care-

fully studied, believes that the course of the

vessels has nothing to do with it, but that the

tissues attacked are selected on account of

their cellular structure alone. He believes

that the bacillus attacks only certain cellular

elements of the body and that this explains

their presence in the lymphatic glands and
other structures

; but particularly that the

only tissues about the joints affected are the

red marrow of bone and the synovial mem-
branes and the tension sheaths, while connec-

tive tissues of lower grades are immune unless

their attack is reinforced by pyogenic organ-

isms. Of these tissues the red marrow is most
vulnerable, and hence most often the primary
seat of the disease. It must be remembered
that these opinions of Ely are based upon the
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study of the specimens necessarily obtained

late in the disease, when extensive bone in-

vasion has occurred, and that they do not take

into account the cases recognized clinically

which run a course to complete functional re-

covery without ever showing evidence of bone

involvement, in which operative interference

is not required and from which, consequently,

no specimens are obtained for study.

Whatever may be true the route by which it

arrives in the epiphysis or the reason for

selecting an individual joint, there is no ques-

tion as to the pathological process set up by
the bacillus upon its arrival. An area of ne-

crosis forms about the bacillary embolus and

grows partly by impairing the nutrition of sur-

rounding cells, but chiefly by the effects of

toxins elaborated by the bacillus which des-

troy the cells in an increasing area, this form-

ing a tubercle. The fusion of several such

areas eventually forms an abscess cavity with

walls composed of fused tubercles, the so-

called pyogenic membrane. If destruction

occurs very rapidly over a large area a seques-

trum may be formed, otherwise the abscess

contents consist of caseated cells and small

masses of dead bone. This process of degen-

eration does not proceed alone, but is accom-
panied by reparative processes about the af-

fected area. Epitheloid cells gather about and

are surrounded by a more or less dense layer

of round cells whose nuclei with those of the

epitheloid cells form the characteristic giant

cells. As repair proceeds dense fibrosis de-

velops in the region of cells, inclosing and

eventually obliterating the tuberculous nidus,

this constituting nature’s method of cure. In-

vasion of the joint occurs in these cases by
extension of the abscess with destruction of

the cartilage, and later involvement of the

synovial membrane, in which thickening and

infiltration occur. There is sometimes excess

of joint fluid containing varying amounts of

detritus, and pannus formation covers and
erodes the cartilage. New bone formation

does not occur in the joint unless erosion is

complete and ankylosis is consequently fibrous

except when erosion is so extensive as to leave

no foci of active disease. Until all foci are

destroyed by fibrosis or ankylosis, the proc-

esses of destruction and repair continue, and
the disease cannot be considered cured. Hence

the danger of relying on nature’s method of

ankylosis for a permanent cure.

In the case of primary synovial disease the

pathology cannot be stated, though there is

sufficient evidence of a clinical nature to jus-

tify the belief that the process may occur
without any bony involvement

,

4 or, more often,

be primary in the synovia with late invasion of

the bone, as is shown by those cases operated
upon in which erosion of the articular ends
of the bones is seen without a focus deep in

the epiphysis, indicating an articular rather
than an epiphyseal origin. When the joint is

involved from without inward, erosion of car-

tilage occurs before synovial destruction, as

would be expected and the cartilage, deprived
of its nutrition, degenerates and becomes ad-

herent to the underlying areas of erosion.

Symptoms. The symptoms of tuberculous

as distinguished from non-tuberculous joint

disease may best be studied from the follow-

ing table modified from Brackett :

—

TUBERCULOUS.

1

—

Monarticular usually.
(9-13% have second
joint.) Symptoms of
toxic invasion of other
joints often present (the
tuberculous rheumatism
of Poncet).

2

—

Development slow, with
remissions extending
over long periods of
time, during which dis-
ability is slight

; but
never free from all
symptoms. Swelling
persists with some de-
formity, though this
may be so slight as to
escape all but the most
careful observation on
the part of the patient
and surgeon.

3

—

Progress—slow to com-
plete disability.

4

—

Pain a prominent symp-
tom. Present during at-
tacks as joint sensitive-
ness, not present dur-
ing remissions. Worse
at night. Depends on
amount of articular
surface involved.

5

—

Swelling is synovial,
due to thick, vascular
synovial membrane, and
not to excess of fluid
in the joint.

6

—

Temperature normal or
slight increase. Sub-
normal morning (97.5)
or less, with slight
evening rise (99) is

pathognomonic (Jones).

7

—

Abscess cold.

8

—

X-ray picture—charac-
teristic of each condi-
tion.

NON-TUBERCULOUS.

Poly-articular — Several
joints involved with dif-
ferent degrees of intensity
and different times of ap-
pearance of symptoms.

Acute early stagy. Devel-
opment more rapid and pro-
gressive, both in the indi-
vidual joint and in the dif-
ferent joints. Remissions
not so marked, usually ab-
sent.

Progress rapid.

May or may not be prom-
inent symptom, but is usu-
ally prominent.

Not constantly present.
Due to fluid.

Usually elevated.

Acute.
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From the pathology it is evident that there

are two more or less distinct types of the dis-

ease, one in which the joint structures are

themselves chiefly involved, constituting a

true articular lesion, and the other with in-

volvement of structures adjacent to the joint

but not involving the articular structures until

late, and manifesting itself by reflex symptoms

only. Not every case can be put at once into

one of these classes, yet they are useful in

studying the disease and as furnishing some

indication as to the duration and character of

treatment. In the Articular Type the symp-

toms are those due to active interference

with the joint structures, thus immediately

limiting its function and protecting from use.

In the Peri-articular Type the symptoms are

due to involvement of structures not function-

ally active in the joint, and protection from

the more severe activity is all that is required.

Thus, pain or joint sensitiveness is a constant

and severe symptom of the articular type, but

is present in the peri-articular only during

acute attacks, while spasm and limited motion

are found only in the articular type where they

are required for protection of the sensitive

joint surfaces, the peri-articular disease show-
ing only slight symptoms, such as slight limp,

which meets all the requirements for protec-

tion from the extremes of use.

The following table from Brackett, presents

these types in contrast

5

:

ARTICULAR TYPE.

1

—

Pain (prominent symp-
tom).

severe,
referred,
sensitiveness.

2

—

Limp (not prominent
symptom)

.

3

—

Spasm marked.
4

—

Deformity marked.
5

—

Motion much limited.
6

—

Disability marked.
7

—

Atrophy marked.
S—Onset sudden.
9—Remissions absent.

PERI-ARTICULAR TYPE.
1—Limp (prominent symp-

tom).

2

—

Pain.
slight,
referred,
sensitiveness ( absent )

.

3

—

Spasm, slight or absent.
4

—

Deformity slight.
5

—

Motion, slight limita-
tion.

6

—

Disability slight.
7

—

Atrophy slight.
S—Onset slow.
9—Remissions marked.

Treatment. Three general indications are

to be met

:

1.

Increase the constitutional resistance by
the measures employed in all forms of the dis-

ease, consisting of rest, proper hygiene and
diet, with especial attention to outdoor life

in the sunshine. Cold, fresh air is not neces-

sarily better than warm, fresh air. A cold

room in winter is a dismal place at best, and
it is doubtful if any advantage rests with out-

door treatment in cold weather unless the de-

pressing tendencies are recognized and coun-

teracted. Those systems of treatment con-

sisting primarily of exposure of the whole

body to direct sunlight have shown remark-

able possibilities for cure both by Rollier in

Switzerland and in various places in this coun-

try, notably in the hands of Forbes in Mon-
treal, and Hammond in Providence. The meth-

od consists of gradually exposing the body to

direct sunlight until a large part of the time

is spent in the sun without covering. In

Providence this has been combined with sea

bathing with excellent results.

2. Keep the focus confined to its original

location by conservative means or if necessary

by operation.

3. Preserve function so far as possible by
limiting motion only so far as is necessary to

control symptoms. Spasm will disappear if the

various groups of muscles about the joint are

held in a position of balance. Such a position

is usually the best for functional use in case

ankylosis occurs. In the knee about 5" flexion,

and in the hip about 20" flexion and 15" abduc-
tion will give the most useful limb in ankylosis.

Hyperextension of the spine places the pos-

terior muscles in a position which counteracts

the disadvantage they are under in flexion. In

other joints the same principles apply. A stiff

ankle is more useful at about right angle to the

leg, and the arm is useful if in a position that

allows its use for feeding and dressing the

hair.

Ely gives three rules for treatment in

adults. 7

1. Treatment must be radical.

2. It must abolish function.

3. Avoid secondary infection.

He bases these rules on his conclusions that

the tissues involved are the red marrow and
synovia, and that by abolishing function in

these tissues they disappear, thus leaving no
soil for the bacilli to grow on. He believes

that the lymphocyte and similar cells bear the
same relation to the T. B. that the red cells

do to the plasmodium of malaria that is, not
an antagonist, but a soil for growth. He says
these tissues disappear after operation leaving-

the bacilli without food and they consequently
die out unless by secondary infection, lympho-
cytes are brought to the place, hence the im-
portance of avoiding secondary infection in all
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surgery of tuberculosis. These conclusions are

based on careful study of specimens from

operations and autopsy, and deserve atten-

tion.

Reports on the results from the use of

tuberculin for therapeutic purposes are not

conclusive, but show a decided tendency to re-

gard it as a distinct aid in many cases. There

is, of course, no warrant for neglecting any

of the other methods of treatment in its

favor. Early cases in which injection of iodo-

form oil or other such substances has been

done have shown excellent results in many
clinics, but time will be necessary to allow of

further study of the results before any very

definite conclusions can be reached in these

cases. The same might be said of the various

pastes and injection formulae for use in

sinuses. Each of these, in the hands of its

originator and enthusiastic followers, has

given encouraging results, which have not

always followed their more general use. In-

deed, the results have been so different in dif-

ferent clinics as to make it seem reasonable

that the virulence of the bacilli may differ

under varying conditions of growth, or in dif-

ferent localities.

Prognosis. Danger to life is in proportion

to the importance of the joint involved, i. e.

greatest in the spine and hip. Prognosis is

complicated by the fact that seldom do we
have disease in the joint alone, the lymphatics

at least being always involved, and from these

dissemination proceeds to other organs. In

adidts it is common to find the lungs affected,

making the prognosis much more grave.

Konig gives the following statistics of mor-
tality of all cases 8

:

Below 15 years 20% mortality.

Between 16 and 30. . . .24% mortality.

Between 30 and 40. . . .44% mortality.

Between 40 and 60. . . .60% mortality.

Abscess greatly increases the mortality

—

In hip without abscess 23%.
In knee without abscess 25%.
In knee with abscess 46%.
In hip with abscess 52%.

Operation has been supposed to cause dis-

semination of the bacilli through the body, but

Gibney, comparing two periods of thirteen

years each at the Ruptured and Crippled, N. Y.,

in the first of which no operations were done,

while manv were done in the second, found

no proportionate increase in mortality. Simi-

lar reports have been made by other observers.

The average duration of treatment is about
four years, varying from three months to

twenty-eight years. Operation in many cases

hastens a cure, but in the presence of abscess

it more often delays ultimate recovery from
the disease, even if necessary to relieve

dangerous symptoms.
Pott’s Disease. The functions of the spine

are two—weight bearing and protection. The
first is provided for by the arrangement of

vertebral bodies, the second by the spinal

canal and its openings for the passage of

nerves. Interference with either of these func-

tions, or with both, may be seen in any case
of Pott’s, but frequently one or the other pre-

dominates. The primary focus is anywhere in

the body of a vertebra. If situated anterior to

the line of weight bearing there occurs a

crushing of the anterior portion of the in-

volved body interfering with weight bearing
and producing marked deformity, but not
necessarily disturbing the protective function

of the column. These are the cases with
marked kyphosis, and are usually accompanied
by but little pain, though disability from
mechanical interference is marked.
With a process situated well posteriorly the

conditions are different. Here there is less

destruction of the bodies, and the function of

weight-bearing is not so seriously interfered

with. Deformity is slight or absent, and there

is less mechanical disability. Pain is a more
common symptom, and abscesses are oftener
seen. These two types may be thus tabulated. 9

Type I. The disability type, presenting

symptoms of

a. Marked interference with weight-

bearing function, as shown by
attitude, spinal stiffness, and
sensitiveness to motion.

b. Little or no interference with

protective function, pain in

back and referred, and follows

activity.

c. Marked evidence of destruction

of anterior part of vertebra, as

shown by a knuckle and its

rapid increase.

d. Examination of pathological

specimens shows involvement

of anterior part of vertebra, of
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adjoining vertebrae and inter-

vertebral discs, with destruc-

tion of substance of vertebra,

encroaching secondarily in di-

rection of the spinal column.

Type II. The pain type, presenting symp-

toms of

a. Marked interference with the

protective function, as shown

by pain as the chief symptom

—

referred and not associated

with motion.

b. Slight interference with mechani-

cal function of spine, as shown

by disability, change in attitude,

and sensitiveness.

c. Evidence of destructive process

absent or slight, as shown by

absence of antero-posterior de-

formity
;
deformity, when pres-

ent, being usually lateral.

d. Examination of pathological

specimens shows localized dis-

ease in posterior part of ver-

tebra, bordering on canal, not

involving anterior part of ver-

tebra in destructive process.

Cord pressure occurs with both types. In

the anterior type it is due to the presence of

a wedge shaped fragment of an eroded body

which is caught between two adjacent bodies

and forced backward by the falling forward

of the vertebrae, until it encroaches upon the

calibre of the canal! Pressure is then caused

directly and involvement of the coverings of

the cord occurs by direct extension from the

eroded bodies.

These types have a bearing upon the extent

and firmness of repair. With wide areas of

erosion in adjacent bodies forming too well

apposed surfaces not separated by remains of

the intervertebral disc, ankylosis becomes firm

and restores in a great measure the mechani-

cal stability of the column, and when erosion

has occurred in nearly horizontal planes there

may be very little deformity. These cases

present the most satisfactory natural cures.

With less symmetrical erosion bridges of bone
are thrown out at the sides of the bodies and
even of the laminae and spinous processes in

severe cases. The observation of these cases

stimulated the experiments which resulted in

the plastic operations for the cure of this dis-

ease.

Diagnosis. The chief points in diagnosis

are :

1. Attitude.

2. Pain.

3. Spasm.

4. Motion.

5. Deformity.

6. Complications.

1. Attitude. The spine is guarded in all

positions, whether standing, walking or re-

cumbent. In cervical disease the head is held

in a position of wryneck or carried forward,

and is protected from jars by being held in

the hands. In early cases inability to open the

mouth widely may be the only symptom.

High dorsal disease shows high, square

shoulders, and a stooping position is often

seen in disease lower down, or there may be

lateral deviation with a focus at one side of the

vertebral body. Such a focus is said to be very

frequently accompanied by abscess.

Lumbar disease is characterized by forward

or lateral bending of the whole trunk. In all

cases attempts at motion show the classical,

stiff, guarded back.

2. Pain is present both as joint sensitive-

ness and referred. Night cries of children are

less frequent than in hip disease, but are still

frequently present. The distribution of re-

ferred pain depends on the segments affected.

Interference with respiration is seen in high

lesions, while in low dorsal and lumbar cases

the pain is abdominal or referred to the legs.

Wholey reported a case 10 in which for months
the only symptom was backache, leading to

the diagnosis of renal stone with operation,

neurasthenia and other things, the true con-

dition being discovered only upon the appear-

ance of a typical cold abscess.

3. Spasm accompanies all motions wheth-
er passive or active.

4. All motions are limited. Respiration is

shallow, the thighs cannot be hyperextended,

and all attempts at motion demonstrate stiff-

ness at the site of disease.

5. Deformity depends on the region, the

number of vertebrae involved, and the stage

of the disease. In acute stage it is sharp and

may involve but one or two spines, later it

becomes rounded and more vertebrae are in-
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eluded. In the cervical region it is seen as an

exaggeration of the normal curve, it is sharper

in the dorsal, and presents merely a flattening

of the lumbar curve.

6. Abscess and paralysis occur as complica-

tions.

Prognosis is decidedly unfavorable without

treatment, complications being much more
frequent in these cases, and early death the

rule.

With treatment the course is from three

months to twenty years, with three and a half

years as perhaps a fair average. (Treves).

It is the most serious form of bone T. B.

The mortality is over 30% in those treated for

over five years, and 15% in those over 2 years.

Cervical and lumbar cases recover quicker and

with less deformity than dorsal cases. (Thorn-

dyke). Paralysis is oftenest a complication of

cervical disease, but visceral pressure is seen

with dorsal lesions. Prognosis is better in

private than in hospital cases, due largely to

more constant outdoor life. “Children do in-

finitely better out of doors in a slum than in

the most sanitary town hospital.” (Robert
Jones.) The things to be considered in giving

a prognosis are

:

1. Social condition.

2. General physical condition.

3. Stage when first seen and prospect for

proper treatment.

4. Age (better in children).

5. Involvement of other joints or organs.

6. Region involved.

7. Presence of abscess (unfavorable).

Treatment. Treatment is designated to carry

out the general principles laid down for all

tuberculosis. In addition to the hygienic and
general tonic measures that attention must be

directed to the local focus, and this requires

measures adapted to the different stages of

the disease.

In the acute stage, with pain, sensitiveness

and increasing deformity it is necessary to

secure physical and functional rest. This stage

lasts for months or years, during which the

child should be kept recumbent on a frame of

the well-known type designed by Bradford.

Recumbency should be absolute, the position

being maintained by suitable padding, or by
bending the frame backward to secure hyper-

extension. If the child is to be removed from
the frame for any purpose, it must be done

by turning on the face with the head support-

ed, and this position must not be changed

while he is off the frame. Failure to

observe these rules carefully means a longer

acute period, and probably greater deformity,

in the end.

The stage of quiescence, during which all

signs of active disease are absent, lasts for

years. Treatment during this stage allows of

moderate functional activity in some suitable

ambulatory apparatus, of which the plaster

jacket is the most useful generally. Its appli-

cation is a matter of considerable consequence,

and many types of frames have been devised

for the purpose, all having this at least in com-
mon, that they permit the application of a

jacket in a position of hyperextension of the

spine with the superincumbent weight re-

moved, so far as possible from the area of dis-

ease. Obviously this is best accomplished by
placing the patient in a recumbent position

with pressure on the kyphos.

During the convalescent stage, when disa-

bility and all symptoms are absent, protection

is necessary to guard against excessive stress,

and should be persisted in for years, particu-

larly in those whose condition in life demands
that they shall earn a living. Apparatus may
be made removable, but must be the more care-

fully fitted and frequent adjustments will be

required, especially in younger patients, since

harm comes from improper support or from
the false sense of security given by the mere
fact of wearing a brace. The braces most used
follow the type of the Taylor back brace, modi-
fied to suit the requirements of the patient or

the skill of the surgeon.

Complications. Paralysis occurs as a com-
plication in about 5% of treated cases, and
much oftener in untreated ones. It is due to

an extension of the disease to the membranes
of the cord, and to the cord itself, or to pres-

sure from the deformity. It occurs more fre-

quently in adults and is commonest in disease

located between the third and sixth dorsal ver-

tebrae. It is usually a spastic paraplegia, but

may be flaccid, and sensory as well as motor
paralysis often occurs, in which cases the sen-

sory is the first to disappear. It is rare to find

the arms and sphincters involved.

Treatment. Absolute rest in bed with the

spine held firmly in hyperextension is the only

treatment, and should be persisted in until
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relief is obtained, or at any rate for many

months. If this fails resort may be had to

laminectomy as a forlorn hope to remove pres-

sure from the cord, but the results have not

been such as to warrant early operation in

these cases. While it is frequently stated that

no recovery is possible after two years of

paralysis, without teatment one case at least

was so improved 4 after four years as to be

able to get about the house on crutches, having

been practically helpless in bed before treat-

ment was begun.

Abscess. At some time in every case of

Pott’s disease of the spine there is probably an

abscess, though in the majority of cases it

gives no symptoms and is overlooked. 1 lie

X-ray has demonstrated their presence in a

surprising number of cases where none had

been suspected, and in some cases supposed to

be cured. Its origin is not always from the

bone focus but may be from the mesenteric

glands by direct extension, and this is doubt-

less the path of invasion in some cases of

Pott’s. Where a lateral deviation develops

where there had been previously only a ky-

phos, abscess may be suspected. Rapid appear-

ance usually means mixed infection, though

this is not invariable. Young12 found 50% of

abscesses to contain sterile fluid, the others

showing a great variety of organisms. Of the

few abscesses that reach the surface, the most

typical are the retro-pharyngeal, psoas, and

lumbar, their size and point of appearance

depending chiefly upon the point of origin and

the arrangement of the fascial planes in that

region.

Treatment. Since most abscesses are not

recognized and are taken care of in the

routine treatment of the case, it would seem
to follow that no special treatment is neces-

sary for the abscess itself, and this is so.

Symptoms of pressure or rupture into a vital

region demand attention. Many methods have

been proposed for evacuation of these, from
simple incision and drainage, with secondary

infection as a certainty, to the most careful

aseptic technique, by which the field is treated

with all the respect accorded that of laparot-

omy, in the hope of getting a clean wound
and healing by primary union. In many cases

this has been accomplished with final disap-

pearance of the abscess without mixed infec-

tion. This is, of course ideal, and cannot be

expected in those cases where the operation is

undertaken to relieve distressing or dangerous

symptoms. Various pastes have been used to

fill the cavity after drainage and to promote

healing by obliterating the cavity. Their re-

sults depend largely upon the enthusiasm of

their originators. The best treatment is the

one that nearest approaches Nature. Most
abscesses should be left alone. If necessary

to drain, good surgical judgment should be

allowed to govern the selection of a method.

Operative Treatment. The first recorded

operation on the spine in Pott’s disease was
by Hadra in 1891. 13 He attempted to secure

immobility of the vertebrae by figure of eight

turns of silver wire around the spines, but

without much success. Other unsuccessful at-

tempts were made in various ways until in

1908 Lange succeeded with tin plated steel

rods inserted through a small incision at the

upper and lower end of the kyphos and se-

cured along the sides of the spines by silk

sutures. A plaster jacket was worn six weeks
when it was replaced by one of celluloid,

which was discarded after six months. The
patient was well two years after the opera-

tion (a boy of ten, disease at 10 dorsal). 14

The first osteoplastic operation was by
Hibbs in Dec. 1910, 15 and consisted of carefully

elevating the periosteum from the spines and
laminae to the transverse processes, and frac-

turing the spines as near their bases as possi-

ble. They were then turned upward, each to

rest upon the bared base of the one above, and
the periosteum carefully sutured back in

place, covering the whole area. Proliferation

of bone is expected to occur in sufficient

amount to make a satisfactory posterior splint.

The advantages of the operation are chiefly

the reduction in size of the kyphos and the

comparative simple technic. After treatment
consists of recumbency on a properly fitted

frame for 8 weeks, and a steel brace for six

months. The danger from the operation is the

development of a pseudoarthrosis which would
be serious since the interspinous ligaments
have been destroyed.

Albee’s operation was first tried on a human
spine in June, 1911. 16

It consists of splitting

the spines in a longitudinal direction together

with the interspinous ligament forming a shal-

low gutter into which is fitted a bone graft

from the crest of the tibia. Tight sutures of
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kangaroo tendon are placed over the graft in

the intervals between the spines. The after

treatment consists of rest in bed for from five

to twelve weeks after which no support is

worn.

The advantages over the Hibbs operation

are, a firmer splint from the first allowing a

shorter after treatment and possibly a firmer

ankylosis, and a shorter technique. Albee has

done 176 cases, and says his “success has in-

creased with the accumulation of cases.” As

between the two methods there is little to

choose from a practical standpoint. In the

hands of other operators results have been as

good with one as with the other, and it is of

course too soon to know what the final results

will be. That uniformly good results have not

followed operative measures is shown by the

reports of cases at Sea Breeze Hospital by

Nutt. 17 In fifteen cases there at one time there

were ten showing increased deformity after

the operation, eight with spasm persisting.

These were in patients from two and a half to

six years old, in whom the disease had been

present from six to twenty-four months, all but

two having been in a fair or arrested stage at

the time of operation. Nutt concludes the

operation to have been beneficial in five, not

beneficial in the remaining ten, and says “the

danger in the use of the operation does not lie

in the operation itself, but in the creation of

a false sense of security, a feeling that a cure

of a chronic disease has been produced, and a

consequent neglect of other therapeutic meas-

ures.” Nevertheless it seems likely that a care-

ful selection of cases will give the operation

an important place in our resources for treat-

ment of Pott’s disease of the spine.
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Poliomyelitis and its Periodicity.

Poliomyelitis is again knocking at the gate.

This disease has a biennial periodicity. The
epidemics of 1907, 1909 and 1911 are remem-
bered. This periodic recrudescence is not

peculiar to any one locality, but is apparently a

world-wide phenomenon, for it has been noted

in Sweden, Austria and Germany, as well as in

New York. The disease returns with a rhythmic

precision that cannot be regarded as accidental.

There is evidently a law governing the epidemi-

ology of infantile paralysis. Moreover, localities

that are visited by the disease during one epi-

demic in a given city are practically spared

when the disease returns two years later. A
plausible explanation of this phenomenon is the

hypothesis that the population in general in a

given neighborhood during an epidemic acquire

a relative and partial immunity which protects

the individuals and particularly the children dur-

ing the next epidemic, which is compelled to ex-

pend its virulence on adjacent districts. Polio-

myelitis has been regarded as a disease of hot

weather, but there is no direct correspondence,

as witness the September epidemic of 1911 in

Brooklyn. There are signs, at this writing, that

an epidemic is on its way. Cases are reported

in New Jersey, Iowa, Michigan, Minnesota,

Virginia, Ohio, Massachusetts, Wisconsin,

Louisiana and California. Physicians in general

should bear in mind the possibility of polio-

myelitis in the presence of an obscure febrile

illness in a child, even before the onset of par-

alysis, particularly if hyperesthesia and profuse

sweating form part of the clinical picture.

—

Medical Record

,

August 2, 1913.
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EDITORIAL.

In no field of medical research have the last

few years been fruitful of more practical re-

sults than in the study of syphilis. Nogouchi’s

irrefutable demonstration of the specificity of

the treponema pallida and Ehrlich’s production

of Salvarsan have given a wonderful stimulus

to students of this ages old malady. Which of

these accomplishments is of the most value,

it is hard to say, but both are achievements of

tremendous importance to humanity for syphi-

lis will still be one of the great problems of

medicine despite the wave of social reform

just now at its high flow. One of the results

of the critical study of the spirochaeta has

been to clear away the mist of doubt surround-

ing the so-called para-syphilitic affections of

the nervous system. We now know that

general paresis and locomotor ataxia are

localized manifestations of the actual presence

of the parasite and this has opened the pros-

pect of curing or at least permanently arrest-

ing many of these cases. Sal Var-Salvarsan

and the other mercurials have failed to give

the hoped for results. The nervous system

seeming to be especially resistent to the in-

fluence of the drug. This has been explained,

probably erroneously, as due to the selective

action of the tissues of the charoid plexus

which does not secrete the substance un-

changed. As proof of this has been advanced,

the undeniable fact that fluids of the cerebral

spinal canal often show the Wassermann re-

action long after it has disappeared from the

general blood serum. The more probable ex-

planation is that the cells of the nervous sys-

tem do not have the affinities to take up 606

and that the spirochaetae are protected by these

cells from the action of the germicide. To over-

come this resistance, a method has been de-

vised by Swift and Ellis of introducing sal-

varsanized serum from the same patient into

the spinal canal. The method in brief consists

of withdrawing blood an hour after the intro-

duction of salvarsan or neosalvarsan and in-

troducing the serum diluted with normal

saline and heated to fifty-six degrees to inac-

tivate into the canal by lumbar puncture in

place of some of the normal spinal fluid with-

drawn. While the method is yet young, its

users are uniformly encouraging in their re-

ports of results. It seems a distinct advance

in the treatment of these hitherto hopeless

cases.

The educational world hailed the establish-

ment of the Carnegie Foundation as an un-

mixed blessing. It promised to render more
endurable the lot of the poorly paid educator,

to assist many small colleges and encourage

a more ambitious class of young men to take

up the vocation of teaching. Now after five

years of operation what are the actual results?

The administration of these tremendous re-

sources was placed in the hands of a self-per-

petuating board of trustees. Active men of

affairs whose time is occupied with a mul-

titude of business interests. They in turn em-
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ploy a director to guide the activities of the

foundation. The originator’s intent was un-

questionably the purely altruistic one of ad-

vancing education in America. In pursuance

of this purpose the trustees of the foundation

through their director very early undertook

a survey of medical education carried out

strange to say by a layman. This investigator

discovered a truly chaotic condition of edu-

cational institutions and standards- and laid

down a most drastic program of reform which

comprised the closing of a very large percent

of the then existing medical schools. 1 his

avowed purpose was laudable although there

was much ground for difference of opinion

concerning the details of the report and the

proposed remedy. Here was first discovered

a hint of a possible fly in the ointment—a

suggestion that the pretty bee might have

a sting. The foundation and the schools

awakened to the fact that the pension pro-

vision furnished an instrument of punishment,

as effective as the possible promise of reward

held out by the endowment fund. The in-

fluence of this on higher education is danger-

ous. It touches it in its most vital spot, its

independence. This baleful touch is sure to be

felt in an institution from the board of trus-

tees down to the youngest instructor. All are

looking forward to the reward, the endow-

ment in the one case and the pension in the

other. In either case it is in the nature of a

charity—an alms handed out to the institution

or the individual teacher at the whim of the

donor and in payment for no service rendered

—a transaction of itself not conducive to the

self respect of a man who has devoted a life

time to education. The power vested in the

administration of this foundation, as it exists,

is a dangerous one to put in the hands of any

self elected body of men and much more so if

the policies are largely dictated by one man.

Fortunate indeed if the man be broad enough

to attempt no coercion in the enforcement of

his opinions. It in effect places higher educa-

tion much iii the position of a scared puppy

kicked by a boot behind and coaxed by a bone

in front.

Gynecologists tell us that one woman out

of every eight dies of cancer and that a large

proportion of these malignant growths de-

velop about the menopause from lacerated

cervices and are preventable if the tear is

repaired in time, and that practically all can

be cured by the knife in their early stage. If

this is true, it is high time that a general edu-

cational propaganda be started. The public

should be told these facts in clear, unmistak-

able language. Every woman who has borne

a child should be thoroughly examined by a

physician at least every three months when

she approaches the menopause and during this

transitional period. Every lacerated cervix

should be immediately repaired. It wont do

to leave the matter to the instincts of the

woman herself as the uterine cancer produces

practically no symptoms in its early stages

and the natural dislike of consulting the phy-

sician will prevent the average woman from

submitting to a vaginal examination until she

is driven to it by symptoms which usually

mean that the trouble has gone too far to be

remedied. The gynecologist has a clear duty

which he should not allow any false sense of

modesty to induce him to neglect. He should

accept every opportunity to address women’s

gatherings and tell in plain language the

dangers and the proper procedure to avoid this

peril. Medical societies, churches, and chari-

table organizations should join hands in

spreading this propaganda. It is just as im-

portant to prevent cancer as tuberculosis.

The general practitioner is ofttimes at fault

in neglecting to make a thorough examination

of women presenting themselves. Surgeons

and gynecologists and medical teachers should

impress the importance of thoroughness in

these matters in such a way that the lesson

goes home.
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AMERICAN COLLEGE OF SURGEONS.

We are in receipt of the official booklet is-

sued by the American College of Surgeons

from which are clipped the following facts of

interest

:

HISTORICAL.

The American College of Surgeons was or-

ganized at a meeting held in Washington on

Monday evening, May 5, 1913. Four hundred

and fifty surgeons of the continent of North

America came together at the invitation of

an Organization Committee which had been

appointed by the Clinical Congress of Sur-

geons of North America at its meeting in

November, 1912. This committee consisted

of Edward Martin of Philadelphia, Emmet
Rixford of San Francisco, John B. Murphy of

Chicago, Rudolph Matas of New Orleans,

Albert J. Ochsner of Chicago, Charles H.

Mayo of Rochester, Minn., Frederic J. Cotton
of Boston, George Emerson Brewer of New
York, J. M. T. Finney of Baltimore, W. W.
Chipman of Montreal, George W. Crile of

Cleveland and Franklin H. Martin of Chicago.

The invitations, which resulted in this large

gathering of surgeons in Washington, were
extended by the Organization Committee after

a carefully prepared campaign in which each
large university city on the continent was
visited by a member of the committee who
met, in person, a group of selected men
brought together by a committee of three in

each locality, which committee had been au-

thorized by the Organization Committee to

extend an invitation to the surgeons in their

locality to meet the representative of the Or-
ganization Committee. These five hundred
men who were invited to the meeting in

Washington, four hundred and fifty of whom
responded, represented all branches of surgery
and surgical specialties.

ORGANIZATION.

At this meeting-

in Washington, called for

the purpose of effecting an organization, the
Committee on Organization presented a defi-

nite tentative plan, which plan included a call

of the meeting, the presentation of by-laws,
the presentation of resolutions, and a plan for

the completion of the organization by the elec-

tion of governing bodies and executive officers.

OFFICERS.

President, J. M. T. Finney, Maryland; First

Vice-President, W. W. Chipman, Quebec; Sec-

ond Vice-President, Rudolph Matas, Louisi-

ana; Treasurer, Albert J. Ochsner, Illinois;

General Secretary, Franklin H. Martin, Illi-

nois.

BOARD OF REGENTS.

J. M. T. Finney, Maryland; Albert J. Ochs-
ner, Illinois; Franklin FI. Martin, Illinois;

George E. Brewer, New York
;
George E. Arm-

strong, Quebec; John B. Murphy, Illinois;

Edward Martin, Pennsylvania; Frederic J.

Cotton, Massachusetts; Flerbert A. Bruce,

Ontario; Charles F. Stokes, Washington, D.

C. ;
William D. Haggard. Tennessee

;
George

W. Crile, Ohio; Robert E. McKechnie, British

Columbia; Charles H. Mayo, Minnesota;
Harry M. Sherman, California.

SELECTION OF FELLOWS.

It was determined by the organization to

admit surgeons to fellowship under two group-
ings : First, the charter members, consisting

of surgeons of distinction and ability who
have been in the practice of medicine not less

than eight years and who, in the opinion of the

Board of Regents, should be entitled to fellow-

ship without the formality of an examination

;

second, those who should be required to sub-

mit to an examination or other test of quali-

fication required by the Board of Regents. It

was decided to limit the time of admission of

the first group of charter members to Novem-
ber 1, 1914, and to postpone the admission of

Fellows by examination until the Board of

Regents had formulated detailed plans of a

satisfactory nature for admission by this

method, not earlier than November 1, 1913.

APPLICATION FOR MEMBERSHIP.

The Board of Regents at its earlier meetings
announced that it would be the spirit of the

association to open the fellowship to all com-
petitors in surgery without favor. The Board
of Regents is anxious to have every surgeon
on the continent who can fulfill the member-
ship requirements, become a Fellow of the or-

ganization. The General Secretary is there-

fore instructed to send application blanks to

any legally qualified practitioner of medicine
on the American continent who may signify

his desire to become a member.

METHOD OF SELECTING FELLOWS.

The by-laws specifically state that the Fel-

lows of the College “shall be graduates in

medicine who are legalized to practice medi-
cine in their respective states or provinces
and who meet the qualification requirements
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that shall from time to time be established

by the Board of Regents.”

THE FIRST CONVOCATION.

The first convocation of the American Col-

lege of Surgeons occurred in the Gold Room of

the Congress Hotel, Chicago, on the evening
of November 13th, 1913.

The prospective Fellows were invited to

sign the roll of membership at this place

during the day. The roll was furnished in

loose-leaf form, and a corps of assistants pre-

sided over the formality of signing in a man-
ner to make it possible for a large number to

be accommodated in a short space of time.

Each page of the roll was headed by a pledge

or contract, and to this the Fellow appended
his signature and address.

FELLOWSHIP PLEDGE.

Recognizing that the American College of

Surgeons seeks to develop, exemplify, and en-

force the highest traditions of our calling, I

hereby pledge myself, as a condition of fellow-

ship in the College, to live in strict accordance
with all its principles, declarations, and regu-
lations. In particular I pledge myself to pur-

sue the practice of surgery with thorough self-

restraint and to place the welfare of my pa-

tients above all else
;
to advance constantly

in knowledge by the study of surgical litera-

ture, the instruction of eminent teachers, in-

terchange of opinion among associates, and
attendance on the important societies and
clinics

;
to regard scrupulously the interests of

my professional brothers and seek their coun-
sel when in doubt of my own judgment ; to

render willing help to my colleagues and to

give freely of my services to the needy. More-
over, I pledge myself, so far as I am able, to

avoid the sins of selfishness
;
to shun unwar-

ranted publicity, dishonest money-seeking,
and commercialism as disgraceful to our pro-
fession

;
to refuse utterly all secret money

trades with consultants and practitioners; to

teach the patient his financial duty to the phy-
sician and to urge the practitioner to obtain
his reward from the patient openly; to make
my fees commensurate with the service ren-

dered and with the patient’s rights
;
and to

avoid discrediting my associates by taking
unwarranted compensation. Finally, I pledge
myself to co-operate in advancing and extend-
ing, by every lawful means within my power,
the influence of the American College of Sur-
geons.

NEWS ITEMS.

Dr. Leonora F. Lathe died suddenly Decem-
ber 5th in Cambridge, Mass. She was born in

Chester, N. H. and had been in Cambridge,
Mass, many years. She was graduated in 1866

from the New England Medical College.

The removal of face blemishes such as

moles, is liable to cause cancer, according to

the French Academy of Medicine, which has

been studying the subject. These “beauty
spots” is is said, are often nursing grounds
for cancer.

HARVARD MEDICAL SCHOOL’S NEW STANDARD.

Harvard’s relinquishing of the college de-

gree as a prerequisite to admission to the

medical school has its regrettable phase. The
plan was adopted in 1901 following the lead of

Johns Hopkins, but remained sufficiently

flexible to admit thoroughly worthy and am-
bitious young men without the advantage of

college training. They were admitted by spe-

cial vote and remained on trial until their

worth had been proved.
In view of this degree of elasticity, it is

not easy to see the need—other than the eco-

nomic—to return to but two years of college

work as a requirement. Medicine is today be-
coming so complex, the need for specialization

and prolonged study are of such growing im-
portance, that the physician has comparatively
little opportunity to keep up in educational
matters outside of his own particular field

—

a condition regretted most of all by the medi-
cal man himself. To give him the best general
training before he embarks in his profession
is therefore desirable. The medical authori-

ties, keenly cognizant of this need, urge the

Harvard undergraduate who intends to enter
medicine not to take courses in hygiene,
anatomy and physiology, but to devote him-
self to the general educational “background,”
the opportunity for which may not return.

Dr. C. F. Camp and Dr. L. L. Leonard have
left Barre to locate at Asbury Park, New
Jersey.

Dr. Grace Burnett whose home is in Brattle-

boro has opened an office there. She is a

graduate of the University of Michigan, 1913.

Milwaukee, Wis., Jan. 20—The Wisconsin
eugenic law, which provides for the issuance
of marriage licenses only upon a certificate
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of a clean bill of health, including a Wasser-
mann test, from a physician, was this after-

noon declared unconstitutional by Judge F. C.

Eschweiler of the circuit court. The case will

go to the supreme court.

The law is praised because of its movement
toward suppression of sexual diseases, but is

condemned because its enforcement is prac-

tically an impossibility.

The court held that, if the state wishes to

exercise its right for preventing undesirables

from marriage, it should assume the burden
of weeding out the unfit, and thereby not cast

upon the fit an unfair demand and thus materi-

ally impair an inalienable right.

AN EPITOME OF

CURRENT MEDICAL LITERATURE.

ANESTHESIA IN CHILDREN.

W. C. Woolsey, Brooklyn, N. Y. (Journal A. M. A.,

September 13), points out the physiologic differences
between children and adults which may affect the
use of anesthesia in the former; lesser resistance
and special sensitiveness to the chemical poison, the
larger proportion of heat radiating surface to body
weight, less developed nervous system, a smaller
amount of blood, rendering hemorrhage more risky,
a smaller nasopharynx, and especially the lack of
the acquired immunity which exists more or less in

most adults, must all be considered. Chloroform
has its advantages in anesthetizing children but its

greater toxicity should cause it to be avoided. In
ether the local irritant influence becomes predomin-
ant, and a serious obstruction to breathing may be
thus caused by spasm of the glottis, etc. If Crile’s
observations of toxic nerve assault or anoci-associa-
tion are correct, we have reason to suspect real dam-
age to the sensitive nervous system of the child
from the extreme agitation and fear often caused
by the induction of anesthesia. Woolsey thinks that
nitrous oxid initiation of anesthesia is of sufficient
value to warrant the acquisition of the skill neces-
sary to employ it, and which he says can be easily
acquired. Tracheal insufflation anesthesia in chil-

dren is especially easy of performance and relieves
one of any anxiety in regard to the inhalation of
blood or mucus or of asphyxia. In children the glot-

tis is easily reached by the guiding index finger of
the left hand and the rubber catheter is introduced
with the proper forceps. Sedative medication in the
form of morphin products comes under the general
head of contraindications in the extremes of life

and hence is seldom or never used. “Initiation of
the narcosis is accomplished in as speedy and cer-

tain a manner as is consistent with safety by the
selection of one of two methods, viz.: Nitrous oxid
gas or the essence of orange (25 per cent.) on a
mask, followed by chloroform in carefully adminis-
tered and intelligently observed dosage. These are
followed by ether, in some way vaporized at a dis-

tance from the little patient’s airways. The gas-ether
sequence is to be preferred if handled in a proper

manner, and to be condemned if not so handled. The
chloroform-ether sequence is safer than a poorly ad-

ministered gas-ether.” Woolsey describes his own
technic for ordinary anesthesia and also his technic
for adenoid and tonsil work. Nitrous oxid and oxy-

gen is not generally satisfactory for the latter be-

cause of the cumbersome apparatus required and the
degree of cerebral congestion favoring hemorrhage.
For resuscitation in anesthetic collapse he believes

that tracheal intubation offers the best means of

quickly instituting artificial respiration. He mentions
incidentally also the possible use of endotracheal
artificial respiration in newly born infants where
breathing has failed to materialize under the ordi-

nary gymnastic manipulations. The article is illus-

trated.

SYPHILIS AND THE NERVOUS SYSTEM.

J. Collins, New York (Journal A. M. A., Septem-
ber 13), considers the prevention of syphilis one of

the most urgent and important problems for the
physician and specially devotes his article to the
diseases it produces in the nerve centers. The bulk
of all organic nervous diseases is syphilitic. Not
long since we were taught that involvement of the
nervous system was a late manifestation of the dis-

ease; now we know that this is not so. The most
serious of the organic diseases of the nervous sys-

tem are syphilitic; myelitis and cerebral and spinal

endarteritis may occur during the first months after

the infection, and tabes and general paresis, which
are exclusively due to syphilis, often display their

initial symptoms within five years. The conceptions
of parasyphilis and metasyphilis have been a draw-
back, he says, in our treatment; now we know that
syphilis is syphilis, no matter in what form it is

encountered. The Wassermann reaction shows us
this, though it may not be strictly specific. In the
Neurologic Institute of New York, a hospital devoted
exclusively to nervous and mental diseases, the Was-
sermann reaction has been tested upwards of ten
thousand times in a great variety of nervous dis-

eases, and in all these the evidence of syphilis agreed
with the clinical findings and the positive reaction.

The negative Wassermann reaction does not, how-
ever, necessarily exclude syphilis. The treatment by
the rank and file of the profession of the present
day is the old one of mercury by the mouth for a
year, mixed treatment for another year and after

that the iodids alone. He does not say that this is

practiced by all, but for one case properly treated
and controlled by the Wassermann reaction, he be-

lieves that twenty are treated in the old-fashioned
way. The old beliefs are regrettably still held by
the majority and are even taught in some places.

Syphilis is not a local disease and its primary mani-
festation is not by any means necessarily the classi-

cal chancre. The spirochete may enter the body in

various ways and the sooner we can get at it with
a spirochetecide, like salvarsan, the better. Hence
it is dangerous to wait for secondary manifestations,
and from his experience as a neurologist he believes
it dangerous to trust to mercury by the mouth. It

is more than likely that there are definite strains

or varieties of the spirochete and that one of these
may affect the nervous system as others do the skin.

This cannot be proved at present, but it is scarcely

a coincidence that so many of Collins’ syphilitic pa-

tients had a history of light primary attacks. He
says one may have a light attack of diphtheria or
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typhoid and be properly congratulated, but to have
a light attack of syphilis is comparable to being
introduced to the executioner a long time prior to
execution. With the present difficulty of obtaining
reports of cases, statistics of the number of syphi-
litics developing nervous diseases are out of the
question. In conclusion, Collins discusses the clini-

cal and therapeutic value of the Wassermann reac-
tion and the dangers and comparative values of sal-

varsan and neo-salvarsan. He thinks the dangers
have been exaggerated. In nearly 1,000 administra-
tions of salvarsan he has seen serious consequences
in only one case, an apparent myelitis which recov-
ered in four months, and was probably edema rather
than inflammation. Severe toxic effects have been
observed in four cases similar to acute arsenical poi-

soning but readily yielding under treatment. Sal-

varsan, he thinks, is more efficient than neo-salvar-
san, but though the latter has some advantages in

administration, its effects are not so good.

SPIROCIIETA PALLIDA IN PARESIS.

U. J. Wile, Ann Arbor, Mich. ( Journal A. M. A.,

September 13), describes the results obtained by
Forster and Tomasczewski in using the method of

brain puncture to demonstrate the presence of the
spirochete in the brains of living paretics. He has
been permitted to assist in two of the operations,
to substantiate the microscopic findings and to re-

port them here. The method was by drilling a hole
through the skull under antiseptic conditions, and
drawing out by suction with a syringe a small cylin-

der of brain substance containing both gray and
white matter and more or less fluid from the ven-
tricle. The operation is very simple; one has only
to avoid the cerebral and meningeal vessels or any
important centers. In twenty cases examined the
spirochetes wTere found in the gray matter in eight.

This confirms the discovery of Noguchi, which has
effectually disposed of parasyphilis so far as the cen-
tral nervous system is concerned. The opinion has
been expressed that the organism is not present in

every case of paresis, but these later findings, con-

sidering the large proportion of cases and the very
small quantity of brain substance examined, make it

more rational to believe that it is present in all

cases. It is not too much to hope, Wile says, that
the demonstration of the spirochete in cases where
the cortical centers are not much involved may have
valuable therapeutic bearings. It has hitherto been
assumed also that paretics could not transmit syph-
ilis. The discovery, however, of the organism in the
living brain of such patients throws more than a
shadow of doubt on such a view.

SALVARSAN BY ENTEROCLYSIS.

L. Oulmann and J. L. Wollheim, New' York ( Jour-
nal A. M. A.. September 13), describe a method of

administering salvarsan and neo-salvarsan which is

almost unique, they having found only three men-
tions of a like procedure in the literature. The
method is simple. The evening before treatment
the patient is given a dose of saline to completely
empty the bowels and then directed to take a rectal

douche of soap solution about an hour before coming
for treatment. If this is in the forenoon he is to

take no breakfast, but if in the afternoon he may
take a light breakfast and take his enema an hour

earlier than otherwise. The points insisted on are
that he should be hungry, thirsty, and empty. He
is then placed on the table and given a hypodermic
of morphin; children are given paregoric by the
mouth. He is then placed on his right side in the
semiprone position with the head of the table tilted
dow'n and the rectal tube is passed up as far as pos-
sible. The solution is prepared exactly as with the
intravenous method except that it is made exactly
240 cc. The apparatus is described; the injection
is given at the rate of sixty drops per minute, or
so that it will take just one hour for the 240 cc.

to pass into the patient. They have seen a rapid
injection retained but do not recommend it. They
have given in this w'ay 37 injections to 30 patients
and have seen all the manifestations of syphilis clear
up under the treatment apparently as quickly as by
the intravenous method. The authors conclude that
it has its place in therapeutics but should not gen-
erally replace the intravenous method, w'hich has the
advantage of possibly more thorough absorption.
The enteroclysis method should be used in prefer-
ence in children and be chosen whenever the intra-
venous method is not feasible. They say that the
subject is w’orthy of further study to determine its

exact place in the therapeutics of the disease.

FOREIGN BODY IN THE UTERUS.

The use of foreign bodies introduced into the cer-

vix for the purpose of preventing conception and
especially of one sold for that purpose as a sure pre-

ventive under the name of the “Jentsch self retain-

ing uterine tube,” is noticed by Atm£ Paul Heineck,
Chicago (Journal A. M. A., September 13). He re-

ports a case in which such a tube had slipped into

the uterine cavity and had produced incomplete abor-
tion with profuse hemorrhage. Concerning other
experiences writh such tubes he says; “1. Once in-

serted, they are difficult to remove; in twro of my
patients, a unilateral division of the vaginal portion
of the cervix was required to effect the extraction
of the instrument. 2. They do not prevent concep-
tion. 3. They not uncommonly induce abortion or

miscarriage. 4. They may cause infectious phenom-
ena productive of invalidism.”

THREE OPHTHALMIC QUESTIONS.

The three ophthalmic questions discussed in his

chairman’s address at the Minneapolis meeting be-

fore the ophthalmology section by Dr. Hibam Woods.
Baltimore (Journal A. M. A., September 27), are
optometry, conservation and education. As regards
the efforts of the tradesmen desiring elevation to

the rank of the profession, he thinks it should be
taken up by a special committee of the Council on
Health and Public Instruction of the American Med-
ical Association. The present situation is a social

rather than a scientific one and it is the former which
gives the optometrist his greatest strength. As re-

gards conservation of vision he thinks the national

movement has thus far been comparatively ineffec-

tive because its work was started before the proper
basis was laid. What is needed, he says, is the or-

ganization in the medical ranks of every state, a

society to keep at work until the general profession

has learned its duties and the philanthropists and
the legislators theirs. Recommendations as to oph-

thalmologic instruction published in the Educational
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Number of the Bulletin of the A. M. A. are taken up,

and he gives the results of a questionnaire sent to

teachers of ophthalmology in our medical schools.

Replies have been received from thirty-six out of

sixty institutions and these are summarized and dis-

cussed. He says the first step in the proper teaching
of ophthalmology has been taken—insistence on prep-
aration in graduation life. The next is training in

method and simplification, and formulation of that
method in our present problem and it is a most
complex one. Adequate post-graduate facilities will

be furnished, but this is only a first step. One thing,

he thinks, should be insisted on—avoidance of such
detailed instruction as will by its very length hinder
its general acceptance. This is one of the economic
problems we have to meet. Another is some regula-
tion of state license for special practice. It is a
matter for congratulation that the American Oph-
thalmologic Society has appointed a committee of

such men as Drs. de Schweinitz, Risley, Weeks, Stan-
dish and Jackson to study this post-graduate prob-
lem with a special reference to a degree of doctor
of ophthalmology.

GLAUCOMA.

Certain questions regarding glaucoma in its mod-
ern aspects are discussed by R. Sattler, Cincinnati
( Journal A. M. A., September 27). The recent addi-
tions to our knowledge, he says, contribute more to

the question of its origin than to its many-sided
clinical symptoms or to its pathology. Later writers
concern themselves more with the question of which
is the first and actual factor: the assumed chemical
and intra-ocular changes which lead to blindness or
simply the increased tension? In the acute forms
blindness is often coincident with sudden high ten-
sion and certain prodromal symptoms, while the
pathologic changes that have been so much studied
in the chronic and gradual forms appear later. In
acute disease high tension is always present, but in

the chronic it may be even in doubt. There is a
certain compensatory ability to resist tension in the
normal eye. If, however, through developmental
aberrations of fetal existence the elasticity of the
globe is somehow lessened, or this occurs in sene-
science, the equilibrium is disturbed. We may have
a clinical picture of glaucoma either congenital or
senile. We note in such cases how first the normal
resiliency of the globe is lost and later every com-
pensating property of the eye. We may assign this
to the uveal tunic with Henderson, or to peripheral
overgrowth of the lens with Priestly Smith, or with
Leber to pathologic changes of the iris angle block-
ing the outflow lymph, or other possible explanations,
each of them deserving a partial recognition. “Can
it be assumed,” Sattler asks, “that the same changes
occur in acute inflammatory glaucoma as occur in

senile or congenital cases?” He thinks that acute
glaucoma belongs to a category of its own. It de-
pends on many exciting causes which vary with the
individual’s tissue and psychic conditions. There is

one established fact that a correctly performed irid-

ectomy at the proper time will bring relief and save
vision in most cases. To many there is an analogy
between uveitis and glaucoma and a like mystery as
to the origin of both. Sattler thinks that in physio-
logic chemistry we see a hope of determining the
alterations of the lymph in these conditions. He
refers at some length to the work of Heerfordt in
this connection. Picking up the question of the prob-

able identity of developmental or senile expressions
of glaucoma simplex it seems to him that they de-
pend on the same anatomic causes. Whether the
same is true as regards acute inflammatory glau-
coma, congenital and senescient, it is impossible for
him to say from his observations. But one case of
acute inflammatory glaucoma, possibly congenital,
but more probably originating in adolescence, has
come under his observation, and is here reported.
He thinks, however, that it seems clinically probable
that there is a kinship between congenital and senile
glaucoma, and that the remote causes of the latter

may date back to the pathologic conditions in the
former. From his experience with glaucoma sim-
plex, surgery is indicated only when an eye still pos-

sesses some of its natural compensating properties
of the sclera and uveal tunics, but surgery is as suc-

cessful now for acute inflammatory glaucoma as it

ever has been. A pseudoglaucomatous condition
should be differentiated from the true type. These
conditions have only the cardinal symptoms of high
tension in common, and surgical treatment for it

alone is not justifiable and miotics have little effect

on inevitable conditions in pseudoglaucoma which
happens most frequently as the result of hidden or
unsuspected degenerations of the ocular circulatory
system, almost always as the expression of pro-

nounced cardiovascular and renal causes. When one
can make a positive diagnosis of such cases, one can
only temporize with anodynes and later, if neces-

sary, enucleate. In conclusion, Sattler mentions
Fischer’s views in regard to glaucoma, which he
criticizes, but he thinks he is among the first in

forecasting new discoveries in physiologic chemistry,
which will in time aid in solving the mystery of the
origin of glaucoma.

INTRAOCULAR PRESSURE.

The following are the conclusions of a lengthy
article ( Journal A. M. A., September 27), reporting
an experimental study of intra-ocular pressure and
ocular drainage, by Mark J. Schoenberg, New York:
“The intra-ocular pressure, as measured by the
Schiotz tonometer, records three factors: 1. The
elasticity of the cornea and sclera. The tension of

the capsule of the eyeball under the stress of the
intra-ocular fluids. 3 The condition of the ocular

drainage system of the eye. The study of the ocular

drainage has revealed the following facts: 1. There
is always a gradual reduction of intra-ocular pres-

sure if the tonometer is applied on a normal eye
for a certain number of seconds. 2. The rate of

reduction of intra-ocular pressure varies not only in

various eyes, but also in the same eye if taken at

different periods. The rate fluctuates within certain

limits not yet determined. 3. The ocular drainage
seems not to be affected by inflammatory changes in

the cornea and iris in rabbits’ eyes, while the intra-

ocular pressure varies according to the condition of

the eye at the time of the examination. 4. Experi-
mental evidence seems to indicate that changes of

intra-ocular pressure in one eye may often be fol-

lowed by similar changes of intra ocular pressure in

the other eye. 5. Neither the experiments on rab-

bits and cats nor the examination in the operating-

room give any clue regarding the existence of a re-

flex or hormone action starting from some distant

organs and influencing the intra-ocular pressure.

Attention is called to the fact that in a large per-

centage of cases the intra-ocular pressure rises dur-
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ing the ether anesthesia above the normal limit. 6.

As few and as little conclusive as are the examina-
tions of the intra-ocular pressure before and after
total tenotomies performed in my experiments on
rabbits, theoretical considerations and physiologic
experiments speak in favor of the probability that
the extra-ocular muscles play an important role in
the various normal fluctuations of the intra-ocular
pressure. 7. The ocular drainage in glaucomatous
eyes differs from that of normal eyes. The slower
the rate of drainage, the nearer the eye is to an
acute attack or to absolute glaucoma; the more rapid
the rate of drainage, the nearer to a state of com-
pensated glaucoma. A reduction of the rate of ocu-
lar drainage may mean latent glaucoma in spite of
an intra-ocular pressure which is within the normal
limit (below 26 mm. Hg). The continuous fluctua-

tions in the intra-ocular pressure and ocular drain-
age in normal eyes, the relative dependence of the
intra-ocular pressure on the general blood-pressure
and of the latter on the ductless glands, and the
probable relation existing between the intra-ocular
pressure of both eyes, suggest that the present ten-

dency of devising all possible operative procedures
for the relief of intra-ocular pressure in glaucoma
is only palliative measure. It is not rational. The
essence of glaucoma is not an increased intra-ocular
pressure, just as a high blood-pressure is not the
essence of arteriosclerosis.” A table of the effect of
the results of suction or massage in the patients
whose cases are reported on the intra-ocular tension
is appended.

HYDROPHTHALMOS.

W. Zentmayer, Philadelphia (Journal A. M. A..

September 27), having seen within a short period
several cases of this rare condition, all three of

which were in negroes, and in two of which there
was a strong suspicion of hereditary syphilis, reports
two of the cases. One of them also presented a con-
genital coloboma. Hydrophthalmos (Buthalmos, con-
genital glaucoma) is, he says, a condition due to

intra-ocular hypertension probably arising from
anomalies of development or of prenatal inflamma-
tion in the anterior segment of the eyeball. Some
evidence of the disease is usually present at birth
or within the first six months. Collateral or direct

heredity has been traced in some instances. It is

mere commonly bilateral and most frequent in males;
the greater elasticity of the young eyeball explains
the different effects of hypertension here from that
in the adult eye. After describing the condition
Zentmayer goes somewhat at length into the discus-

sion of the etiology and pathogenesis, and then takes
up the question of treatment. The value of iridec-

tomy in adult glaucoma has made it the selected

operation in many cases, and Zentmayer gives the
replies of a large number of surgeons to letters ad-
dressed asking them as to their experience with op-

erative measures for this condition. The analysis
of these replies shows that iridectomy gave fair re-

sults to 42 per cent, and poor results to 58 per cent,

of the operators using them. Sclerotomy gave fair

results to 28 per cent, of the operators and poor
results to the rest. Paracentesis of the anterior
chamber gave unsatisfactory results to all. Sclerec-

tomy gave satisfactory results to 40 per cent., encour-
aging to 20 per cent, and unsatisfactory to 40 per
cent, of the operators employing it. None of them
obtained satisfactory results from cyclodialysis and
miotic treatment was on the whole also unsatisfac-

tory. Sclerectomy seems to be the only satisfactory
method to the majority of those who have used it.

The dangers of the other operations are pointed out.
The anatomic study of the excised globes, both mi-
croscopic and macroscopic, Zentmayer says, “lends
additional support to the view that the essential fac-
tor in the production of hydrophthalmos is an ab-
sence or incomplete development of the canal of
Schlemm, and that a probable contributing factor
is the presence in the angle of the anterior chamber
of prenatal connective tissue.”

PHYSIOLOGIC OPTICS IN OPHTHALMOLOGY.

W. B. Lancaster, Boston (Journal A. M. A.. Sep-
tember 27), insists on the importance of teaching
physiologic optics in ophthalmology, and shows how
it is required in practice in diseases of the eye. He
criticizes the present methods of instruction and the
inadequate teaching in medical schools. Nowhere in
this country, he says, has there been a regular sys-
tematic course in physiologic optics afforded and he
thinks that this defect should be remedied, and that
in the preliminary education of the future ophthal-
mologist a great deal more stress should be laid on
physics and mathematics; the latter covering alge-
bra, geometry and some trigonometry. Still higher
mathematics would be advantageous but are not
absolutely essential. It would be wise, he says, to

avoid making the work too exclusively laboratory,
scientific and theoretical; but rather to carry on the
laboratory and practical and clinical sides together.
There is danger of the two getting out of touch with
each other. Another suggestion made is to require
the student to solve problems in great abundance,
and it would be of advantage to have them make or
set up some of their own apparatus. It is clear that
the course cannot be covered in a few weeks and
he gives an estimate of the number of hours required
for each of its parts. While there is much here for

discussion the need of some such training is suf-

ficiently obvious.

TRACHOMA.

J. McMullen, Washington, D. C. (Journal A. M. A.,

September 27), thinks that further investigations
will show a much wider extension and prevalence
of trachoma than has been generally supposed. It

has been believed that the negro was immune, but
numbers of well-marked cases are received in ne-
groes from the West Indies. He describes the very
thorough methods used at the immigrant depots at

New York and elsewhere, but in spite of these, 2,500
aliens suffering from trachoma were certified at the
depots during the fiscal year of 1910-1911. There
were much fewer admitted than was formerly the
case, and during the past fiscal year only 718 cases
were detected among 725,000 arriving there. The
steamship companies have established near the Ger-
man border detention stations for immigrants from
Eastern Europe, and during the voyage the ship’s

doctor is supposed to make a daily examination and
isolate those infected. If on arrival a case appears
suspicious, it is sent to the immigration hospital for

treatment and diagnosis, and if the diagnosis is con-

firmed the patient has to be deported. The diagno-
sis and prognosis is the most troublesome subject
with which the medical examiner has to do. Well-
marked cases give no trouble, but the borderland or
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quiescent cases are often puzzling. A mistaken posi-

tive diagnosis is naturally an important one to the

immigrant. The disease is essentially chronic and
rapid cures are probably mistaken diagnoses. There
is no question as to its communicability, but, though
resistant to treatment, it is curable and should be

attended to before coming to this country. It is a

public health problem of the highest importance, and
too much attention cannot be given to its control.

TRACHOMA AMONG TIIE INDIANS.

J. W. Schereschewsky, Washington, D. C. ( Jour-
nal A. M. A.. September 27), summarizes the results

of an investigation by the Public Health Service
ordered by Congress in regard to the prevalence of

trachoma in the Indian population of the United
States. Owing to the short time allowed and the

physical difficulties on account of the scattered popu-
lation. etc., only 39,231 Indians were examined, 22.7

percent, of whom were found to have trachoma. Al-

lowing the same ratio for the whole Indian popula-
tion, there must be some 72,000 cases of the disease
in the country, not including Alaska. A table is

given of the percentages in the different states, rang-
ing from nothing in Florida and only a fifth of 1

per cent, in New York to 68.72 in Oklahoma. Other
states of high rate of prevalence are Wyoming, with
51 per cent.; Nebraska, with 41 per cent.; Utah, with
39 per cent.; Arizona, with 24 per cent., and New
Mexico, with 22.38 per cent. Much importance is

attached to the prevalence of trachoma in Indian
boarding-schools, and its percentage was found to be
higher than the general percentage for the whole
number examined, and that in the Indian day schools
on the reservations and in the reservations from
which the pupils were drawn. It would seem, there-

fore. that the boarding-school is an important factor
in the spread of trachoma, and this inference is

strengthened by the correspondence of the prevalence
of the disease in them and that in the reservation
on which they are situated. Among the reservation
Indians themselves, the prevalence of the disease,
while high, was distinctly lower than that in the
boarding-schools, though the severest cases of dam-
age from this cause were most numerous. School
age seems to be the one most liable to the disease,

and the incidence was greater among full-bloods than
among the mixed. A complete census would be re-

quired to ascertain the total amount of blindness
due to this cause, and the day and date of its first

appearance is still conjectural. The climatic condi-
tions, habits and housing of the Indians are also fac-

tors to be considered as favoring its dissemination.
The opening of the reservations to the whites and
the probable mixture of the Indians among the gen-
eral population makes present conditions a serious
menace to the future white population of the Indian
reservations.

TRACHOMA IN KENTUCKY.

J. A. Stucky, Lexington, Ky. ( Journal A. M. A.,

September 27), describes some of the conditions ex-

isting in the Eastern mountain counties of that state
as regards the occurrence and spread of trachoma.
The clinic from which he draws his material was
founded in connection with the W. C. T. U. Settle-

ment School at Hindman, in one of the most remote
mountain districts, and has been conducted semi-

annually since 1910. He has not met with the acute
form of the disease to any extent, but has treated

hundreds of cases in the second and third stages.

There can be no doubt as to the infectiousness of

the disorder. He has rarely met with only a single

case in a family, they were almost always multiple.

Some people seem to have, however, an unaccount-
able and unexplained immunity in spite of the ut-

most recklessness as regards exposure, and he has
seen cases where the disorder was confined to one
eye, the other remaining unaffected. He is forced to

conclude, therefore, that there must be some condi-

tion of the conjunctiva rendering it immune to the
disease. The patients were of all ages, and trachoma
and hookworm seem to be the most common ail-

ments. He appeals to members of the profession

to give more attention to this disease among Ameri-
cans of that section.

The Friedmann “Cure” Libel Suit.

An Attempt to Bluff the Journal Into Silence

As we went to press last week, the newspapers

announced that a libel suit had been entered

against the American Medical Association for

$100,000. the libelous articles being those The

Journal has published regard the Friedmann

“cure.” The suit is brought in the name of Dr.

J. J. Meyer. While the newspapers refer to him

as a physician of Milwaukee, he is, as a matter

of fact, a New Yorker, who represents the con-

cern that is commercializing the Friedmann

“cure,” purchased, it is said, by the Eisner-

Mendelson Company of New York.

So far, The Journal has not mentioned the

name of any individual connected with the Fried-

mann exploitation in this country, the wretched

business having been dealt with only in a general

way. Now it becomes necessary to be specific.

This Dr. J. J. Meyer, who suddenly steps into

limelight, seems to be employed by the “Fried-

mann Institute of New York. Inc.,” to go about

the country “demonstrating” the administration

of the Friedmann product in behalf of the so-

called Friedmann institutes. The “Friedmann

Institute of New York, Inc.,” is located at 90

West Street—the address of the Eisner-Mendel-

son Company, the reported purchasers of Fried-

mann’s “cure.” The letters sent out by the

“Friedmann Institute of New York, Inc.,” are

signed Moritz Eisner, president of the Eisner-

Mendelson Company. The Eisner circulars de-

scribe Meyer as a “specialist in the administra-

tion of Friedmann’s vaccine.” In selling his

professional services to aid and abet the Fried-
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mann institutes in their methods of exploiting

the tuberculous, Meyer disgraces the name of

physician and deserves to be classed with other

“consumption cure” promoters.

Linked with Meyer’s name is that of David S.

Rose, who appears as one of Meyer’s attorneys

Rose is the western representative of the Fried-

mann concern. He is something of a politician

and will be remembered, at least by Wisconsin

physicians, as an ex-mayor of Milwaukee
;
he

also will be remembered by some for his connec-

tion with the “Twin Buttes Mining Company.”
In the minds of many Wisconsin physicians,

Rose’s connection with the Friedmann “cure”

will merely confirm the opinions which they al-

ready hold, of both the man and the “cure.”

Rose has been writing to the Milwaukee news-

papers, thus getting some free advertising both

for the Friedmann “cure” and incidentally for

David S. Rose. He claims to be an “authority

on this subject and entitled to be considered as

such.” Rose tells the public that the Friedmann
cure is a success ! Physicians sufficiently expert

to be employed by the United States government

have declared otherwise. Rose expresses great

confidence in the “cure” ! A committee of the

foremost physicians in Canada thoroughly in-

vestigated it and declared that “nothing has been

found to justify any confidence in the remedy.”

Rose is enthusiastic in his praise of the “serum”

!

German physicians generally, and the Berlin pro-

fession in particular, condemn it. Rose thinks

it a great therapeutic advance ! Physicians from

the Rhode Island State Sanatorium, reporting the

results in 120 cases, state that patients who took

the Friedmann “treatment” were worse ofif than

if they had taken ordinary sanatorium treatment.

The preposterousness of such a man as Rose

posing as an authority on a subject of this sort

ought to be evident to the public. Rose may be

an authority on ward politics, he doubtless knows
a good deal about mining propositions, and as a

general all-around salesman he unquestionably

has the advantage of physicians. When it comes
to therapeutic products, however, he knows just

as much about them as the veriest street-corner

pedler who dispenses Dr. Quack’s Sure Specific

—and no more. That the defenders of the

Friedmann “cure” are men of this type speaks

volumes.

When the fallacy—if not fraudulence—and the

danger of Friedmann’s remedy came to be fully

realized, it seemed evident that no high-class

firm would have anything to do with the exploita-

tion of the product. And none has. Accord-
ing to reports, the concern with which Fried-

mann finally concluded his commercial “dicker”

was that of the Eisner-Mendelson Company of

New York. It is not a company that from its

history would inspire confidence. First incor-

porated in 1886 under the laws of Pennsylvania,

it seems to have gone out of existence in 1892,

to be immediately reincorporated under the same
name in West Virginia. In 1900 the courts sus-

tained an award of damages against the com-
pany for trade piracy. The company put on the

American market a mineral water, the bottle

and label of which infringed the rights of the

owners of a well-known aperient water. The
court declared that the company intentionally

imitated the label “for the purpose of obtaining

... a part of the good-will which the

water had gained.” The court went on to say

that there was “nothing to show that it was not

a case of undisguised piracy.” The Eisner con-

cern was assessed damages to the extent of ap-

proximately $30,000. In 1902 the company was
again reincorporated, this time under the laws

of New York. Still later—in 1907—there seems
to have been one more reorganization, again

under the same name but this time in the state

of Maine ! At various times the company has

attempted to sell its stock to physicians and as

late as May, 1913, a stock and bond concern of

Chicago circularized physicians in a similar at-

tempt, stating as an inducement, that “this com-
pany has lately acquired the Friedmann cure.”

It seems entirely fitting that such a concern

should be the one to exploit Friedmann’s grossly

commercialized “cure.”

The Journal is ready to meet in a court of law,

on the proposition laid down, any individual,

company or “institute” that is commercially ex-

ploiting the Friedmann “cure.” It would be de-

lighted to have the opportunity. But it will never

be given the chance as, in its opinion, the present

suit is a mere bluff. If the exploiters of the

tuberculous think that they can intimidate The
Journal of the American Medical Association

from warning the consumptives of the country

against the present disgraceful commercializa-

tion of the Friedmann “cure,” they are badly

mistaken.
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BOOK REVIEWS.

Surgery of the Eye. A Hand-book for Students and
Practitioners.—By Ervin Torok, M. D., Surgeon to

the New York Ophthalmic and Aural Institute:

Ophthalmic Surgeon to Beth Israel Hospital; Con
suiting Ophthalmologist to the Tarrytown Hospital,

and Gerald H. Grout. M. D., Assistant Surgeon to

the New York Ophthalmic and Aural Institute; In-

structor in the Eye Department, Vanderbilt Clinic;

Consulting Ophthalmologist to the Bellevue Hos-

pital, First Division. Octavo, 507 pages, with 509

original illustrations, 101 in colors, and 2 colored

plates. Cloth, $4.50 net. Lea & Febiger, Publish-

ers, Philadelphia and New York, 1913.

This is a treatise on operative surgery of the

eye, although it discusses the diseases for the re-

lief of which the operations are intended. It gives

a careful discussion of operative methods,

operating room, light, anesthesia, general prep-

arations, dressings, etc., etc. It gives in detail

the instruments to be used in each operation. It

discusses post-operative complications and treat-

ment as well as a detailed description of each

step in the various operations.

The book is carefully written and profusely

illustrated, it cannot fail to appeal to the medical

student or to the graduate who intends to do

surgery of the eye.

A Practical Treatise ox Medical Diagnosis. For
Students and Physicians. By John H. Musser,
M. D., LL. D.. late Professor of Clinical Medicine in

the University of Pennsylvania; formerly President
of the American Medical Association, etc. New
(sixth) edition, revised by John H. Musser, Jr.,

B. S„ M. D., Instructor in Medicine in the Univer-
sity of Pennsylvania; Assistant Physician to the
Philadelphia Hospital; Physician to the Medical
dispensary of the Presbyterian Hospital; Physician
to the Medical Dispensary of the Hospital of the
University of Pennsylvania. Octavo, 793 pages, with
196 engravings and 27 colored plates. Cloth, $5.00

net. Lea & Febiger, Publishers, Philadelphia and
New York, 1913.

It would be entirely superfluous to discuss in

detail the various qualities of this book, it may
be summed up by saying that it includes all the

advance in the knowledge of disease and the

methods of diagnosis. It is well written, clear

in description, and fully illustrated. It is a book

that easily takes first place as a work on medical

diagnosis.

Gexito-Urixary Diseases axd Syphilis.—By Edgar
G. Ballenger, M. D.. Adjunct Clinical Professor of

Genito-Urinary Diseases, Atlanta Medical College;
Editor Journal-Record of Medicine; Urologist to

Westley Memorial Hospital; Genito-Urinary Sur-
geon to Davis-Fisher Sanatorium; Urologist to Hos-

pital for Nervous Diseases, etc., Atlanta, Ga„ assist-

ed by Omar F. Elder, M. D. The Wassermann Re-
action by Edgar Paullin, M. D. Second Edition
Revised. 527 pages with 109 illustrations and 5

colored plates. Price, $5.00 net. E. W. Allen &
Co., Atlanta, Ga.

The advancement in the knowledge of genito-

urinary diseases and especially of syphilis, makes
the revision of works on these subjects impera-

tive at short intervals. The treatment of gon-

orrhea and syphilis has been so absolutely

changed within the past few years that new
editions or new books are essential. The second

edition of this work gives the most recent ideas

in the treatment of these diseases and is a book

especially adapted to the needs of the practitioner

as well as the student. It is clear, concise and

to the point.

The Practitioner's Visiting List for 1914. An in-

valuable pocket-sized book containing memoranda
and data important for every physician, and ruled
blanks for recording every detail of practice. The
Weekly, Monthly and 30-Patient Perpetual contain
32 pages of data and 160 pages of classified blanks.
The 60-Patient Perpetual consists of 256 pages of

blanks alone. Each in one wallet-shaped book,
bound in flexible leather, with flap and pocket,
pencil with rubber, and calendar for two years.

Price by mail, postpaid, to any address, $1.25.

Thumb-letter index, 25 cents extra. Descriptive
circular showing the several styles sent on request.
Lea & Febiger, Publishers, Philadelphia and New
York.

The Practitioner’s Visiting List has been be-

fore the medical profession so long and is too

well and favorably known to need any intro-

duction. Besides being a most convenient account

book for the physician it contains much valuable

information for ready reference.

Stammering and Cognate Defects* of Speech.—By
C. S. Bluemel. 2 volumes. Volume I, The Psy-
chology of Stammering. Volume II, The Contem-
poraneous Systems of Treating Stammering; Their
Possibilities and Limitations. G. E. Stechert &
Company, London-Leipzig-Paris. Price, $5.00 net.

These volumes give a careful stud}- and
analysis of the causes of stammering. The
psycholog}' of stammering is carefully studied

through all its different phases, and logical de-

ductions are made. The various methods which

have been used in treating stammering are dis-

cussed and the author’s opinion given as to their

value. The book is the result of a vast amount
of careful, scientific investigation and should be

the means of accomplishing much in relief of this

very annoying condition.
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LICHEN PLANUS.

R. L. Sutton, Kansas City, Mo. (Journal A. M. A.,

January 17), describes certain variant forms of lichen
planus which might escape recognition by the prac-

titioner. He also includes in his consideration cer-

tain conditions heretofore included in the lichen

group, but which have little clinical and no histologic

resemblance to the typical form. Probably the most
frequent of the aberrant types are those with circular
patches of closely grouped more or less typical
papules. Much rarer are the annular forms from
gradual extension from single large papules. Two
cases of the latter and one of an incomplete form of
the same are reported. A form rather common in

England but rare elsewhere is the linear type, the
lichen planus striatus of Crocker, in which a narrow
fillet of the eruption often follows the course of the
sciatic nerve. A recently observed case of this is

also described. Sutton thinks the most plausible ex-

planation of this type is that it is due to scratching
or other linear injury of the skin and not to nervous
disturbance. The vesicular and bullous types of the
disease are rare, but two cases are here reported by
Sutton, as is also a case of a type followed by atrophy.
Other atypical types illustrated by cases are the
warty type, lichen planus hypertrophicus, lichen
chronicus simplex (Vidal), which Sutton agrees with
Brocq and Jacquet is a circumscribed pruritus with
subsequent lichenification. It is one of the conditions
mentioned as not being one of true lichen planus.
The name prurigo nodularis has been given as a
name for this condition and will probably be gener-
ally adopted. A case of lichennruber moniliformis is

also reported, which Sutton thinks is not allied to

lichen planus but to prurigo nodularis. In the treat-

ment, besides the regular hygienic and nutritional
measures, Sutton has found mercury, as originally

recommended by Liveing, greatly superior to arsenic.

It is best given intramuscularly in the gluteal region
and the soluble form rather than the insoluble form
is preferred. In the hypertrophic form it may be
alternated about once in two weeks with arsenic, or,

better, with arsenic and iron. Alkaline diuretics are
often beneficial, but he has found salicylates worse
than useless on account of the gastric irritation.

Cooling antipruritic ointments which are also more
or less curative, and a soothing, non-greasy applica-

tion which the patient may use at will, are advisable
and prescriptions are given. For removing thick,

scaly patches, the Roentgen ray and carbon dioxid
snow are useful. For exceedingly troublesome itch-

ing, Sutton recommends a formula, for which he is

indebted to Dr. Kanoky, of menthol, thymol, chloral

and chloroform with the oils of eucalyptus and win-
tergreen in alcohol, applied three times daily. It is,

he says, as hot as it is efficient, but he has found it

useful in many cases of very troublesome itching.

No efficient treatment for prurigo nodularis has yet
been found, but Sutton thinks repeated freezing with
carbon dioxid snow is probably the best plan. The
article is fully illustrated.

TREATMENT OF TABES AND PARESIS.

W. H. Hough, Washington, D. C. (Journal A. M. A.,

January 17), after remarking on the importance of
early diagnosis of nervous syphilis and the difficulties

which it presents, says that authorities are now well
agreed that it is best met by the mercury-salvarsan
treatment as with syphilis in general. In the later
manifestations, however, such as paresis and tabes,
which have been shown to be active syphilitic condi-
tions, treatment has not been so generally successful.
Salvarsan seems to have a greater predilection for
most of the other tissues of the body than it has for
nerve-tissue, which may explain some of the non-
success. It has been shown that the blood-serum of
recently treated or cured syphilitics has a marked
trophic action on the specific spirochete and the fol-

lowing technic has been devised by Swift and Ellis
for bringing an effective medical agent into imme-
diate contact with the diseased process without in-

curring the danger of direct injection of salvarsan
into the subarachnoid space. “A dose •( generally the
maximum) of salvarsan or neosalvarsan is given in-

travenously in the usual manner. At the end of an
hour from 50 to 60 c. c. of the patient’s blood are
drawn by means of venous puncture, clear serum is

separated, diluted to 40 per cent., with normal salt

solution, heated to 56 C. (138.8 F.) for half an hour,
kept cool until the following day, then warmed to
body temperature and injected into the subarachnoid
space by means of lumbar puncture after the with-
drawal of about 15 c. c. of spinal fluid, the amount
of diluted serum injected being 30 c. c. (After the
first few injections, if well tolerated, I usually inject
40 c. c. of a 50 per cent, serum). It must be injected
slowly without much pressure. After the injection
the patient is kept in bed for about twenty-four hours
with head lowered.” The number of treatments
varies with the case, but the general rule is to give
eight or ten treatments, one every second week, and
then discontinue them for a while, repeating, if neces-
sary, and using as indices the Wassermann test, with
the blood and spinal fluid and the cell and protein
estimations of the latter. Thus far the treatment has
been tried by but few. Hough gives a brief summary
of the cases in which he has himself tried it in tabes.
Others have obtained about the same results in this
disease. In paresis improvement has been noted by
many in the treatment, especially by Cotton, Myerson
and Asper. The problem here is more difficult than
with tabes and early treatment is important. His
own experience includes six cases, of which four are
reported, one at some length. In all four there was
pronounced improvement in the four reactions, which
is more than he has observed in other methods. If

we are able to arrest the progress in paresis and
tabes by this method, it is the most marked advance
that has yet been made in the treatment of these
hitherto incurable conditions. The general opinion
of those who have tried the method is that it is the
most promising one for tabes and paresis that has yet
been devised. The article is illustrated by charts.

AUTOSEROSALVARSAN TREATAIENT OF SYPHILIS.

G. W. McCaskey, Fort Wayne, Ind. (Journal
A. M. A., January 17), calls attention to the fact that
discovery of the syphilitic origin of tabes and general
paralysis has served to clear up the pathology of
these diseases and that one factor of their intract-

ability to antisyphilitic treatment is probably the in-

accessibility of the subarachnoid lymph-space. He
notes that salvarsan introduced intravenously does
not enter the cerebrospinal fluid, as shown by posi-

tive Wassermann in spinal fluid while the blood-test
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is negative. He gives the technic of intraspinal in-

jection of autosalvarsanized blood-serum which was
introduced by Swift and Ellis of the Rockefeller In-

stitute and reports on the results of this method of

autoserotherapy as used by him in seven cases. He
says that in twenty treatments administered over a

period of three months he has seen remarkable im-

provement in some cases and he believes that the

method in careful hands, when properly used, is de-

void of danger and offers a new and rational treat-

ment in cases of cerebrospinal syphilis.

ROKNTOEN-BAY BURNS.

G. E. Pfahler, Philadelphia (Journal A. M. 4..

January 17), claims that we have learned how to

avoid Roentgen-ray burns, which were so numerous
in the early years of this agent. Today we rarely

hear of their occurrence and the belief is gaining

ground in the profession that they can be used with

safety by any one. This is true only so far as the

ray is used by those who know the dangers and how
to avoid them. There is danger, he thinks, that the

combination of enthusiasm and a false sense of safety

may lead to bad results when the rays are used by
untrained and unskilled physicians. It is a fact, he
says, that as used today, they are far more danger-

ous than they were ten years ago, because they are

ten times more powerful and the modern apparatus
is capable of a much larger output in a given time.

Ten years ago 1 to 5 milliamperes were used in ex-

aminations, while today 10 to 100 are employed. The
effect of the Roentgen ray on the tissues depends on
the quantity absorbed and the degree of sensibility.

Those that have passed through have practically no
effect. To avoid bad effects one must be able to

judge what penetration is needed. In roentgenoscopy
it is not necessary to use a great amount of current
and the time and quantity should be kept at the
minimum. To avoid burns one must keep in mind,
he says, the principles governing the cause of the
burns and he gives the following directions: “1. To
use as small a quantity of rays as is consistent with
the examination. 2. To use a quality of rays that

will penetrate the tissues and not be entirely ab-

sorbed by the soft tissues. One can learn to judge
the penetration by frequent use of the penetrometer
and by the making of many roentgenograms. 3. To
make every examination as short as possible, thereby
lessening the total amount of rays to be absorbed.
4. To use the intensifying screens when practicable.

5. To use filters for the elimination of the softer rays.

6. To confine the rays to the part actually under ex-

amination. Burns of the operator may be avoided:
(1) by keeping entirely out of the field of the rays,

by working from an adjoining room with lead-lined
walls between, or by the use of lead-lined cabinets:

(2) by confining the rays to the tube, so that the only
way of exit is through the aperture made for the ex-

amination of the patient; (3) by means of protecting
shields, aprons, gloves, masks, etc. In fact, all these
should be combined. Burns during Roentgen therapy
may be avoided: (1) by following the same general
principles referred to in diagnosis; (2) by measuring
each dose given and never exceeding the limit of

skin toleration as indicated by the dose meter; (3)
by allowing an interval of three weeks between the
repetition of the dose on any particular area of skin;

(4) by use of more filtration than would be used in

diagnostic work; (5) by keeping in mind the fact

that epithelium and glandular tissue are more sensi-
tive than other tissue to the rays; (6) by avoiding
any other form of irritation on the skin treated,
such as counterirritation, high-frequency currents,
liniments, stimulating ointments, antiseptics, etc.”
Details in following these principles may vary with
the individual and his circumstances, but they de-
serve careful attention. Roentgenology is, Pfahler
believes, more properly a specialty than others. The
user of it must be a good physician and pathologist,
have a large equipment, must master the details and
always be cautious.

The Itinerant Quack.

The man who conies to the small town with a

cheap stock of shoddy clothes, rents a store for

a few days or weeks, and by means of flamboyant

advertising disposes of his worthless goods to the

“suckers” of the locality is looked on by reputable

business men as a detriment to the community.
Decent men of the town recognize that while

the owner of the store rented and the proprietor

of the local newspaper may make a little money
out of the visit of the fly-by-night merchant, the

town as a whole is the worse for the visit. So
generally is this admitted that most towns and
villages impose a heavy tax on undesirable citizens

of this type.

The itinerant quack bears the same relation

to the community as the transient clothing-store

proprietor, with this difference : while in the one
case the unsophisticated are relieved of their

money without getting value received, in the other

they also run the risk of losing their health as

well. The business men of country towns, how-
ever, do not so easily recognize the harm that

the traveling doctor does as the damage that the

traveling merchant causes. One reason for this

is, of course, the fact that the traveling quack is

not a competitor of the local business man.
Should the local physicians protest, their ob-

jections are discounted on the ground that it is

a case of “professional jealousy.” Rural towns,

however, are gradually waking up to the fact

that the visit of the itinerant doctor is just as

much a calamity as the visit of the itinerant mer-
chant. And, naturally enough, the editors of the

country newspapers are among the first to call

public attention to this fact. We say naturally,

says The Journal of the American Medical Asso-
ciation

,

because the men editing the country news-
papers are, as a class, among the leaders of

thought in their communities. From a selfish

point of view, the local newspapers might be ex-
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pected to be the last ones to have anything detri-

mental to say about the class that brings in a

handsome advertising revenue.

The New Teller is published at York, Neb. It

received an offer of an advertisement from a Dr.

A. A. Potter f of Kansas City, who was going

to pay a visit to York in the hope, doubtless, of

catching some persons who think that their home
physicians know less than traveling quacks. Of
course the editor did not know that Dr. A. A.

Potterf was a graduate of a low-grade school

that is now out of existence; that while the doc-

tor has been practicing medicine for a quarter

of a century he is so little known in his home town
that reputable physicians of Kansas City have

never heard of him. The editor of the Nezv
Teller did not know, and could not be expected

to know, these things
; but he did know that physi-

cians who are above the average in knowledge

and skill do not go quacking it around the coun-

try. Knowing this, Nezv Teller published the

following open letter on the front page of its is-

sue of July 30. It is worth reading:

“Dear Doctor :—Your ad. copy and express

money order received. We regret very much
that you contemplate another visit to York in the

near future. We regret just as much not being

able to keep the money order— it looks good to

us. However, the Nezv Teller has managed to

struggle along several months without any such

advertisements. We are mercenary enough to

indulge in the hope that you will file your cer-

tificate with the county clerk, and pay the small

fee required by the law, though this little matter

is as a rule neglected by the traveling fraternity

of your calling.

“Owing you no personal enmity, we can’t help

expressing the wish that the city of York might

find some way to benefit by your stay in this

city to the extent of at least fifty dollars a day.

Not so long ago, an itinerant pedler might rent

a store-room in York, put in a cheap stock of

overalls, gilt watches, and in the course of ten

days wind up with an auction sale. This pro-

ceeding would now cost him too much.

“You may be a good doctor—a most excellent

doctor. As such you might build up a lucrative

practice in Kansas City and be saved the toils

and hardships incident to constant traveling. [A
delightful piece of gentle sarcasm.

—

Ed.] There

are already many good doctors in York—plenty,

in fact. As they make their homes here, the peo-

ple have a fair chance to judge them. The peo-

ple don’t have a fair opportunity to become ac-

quainted with you. We believe this community
would be as well off without the visits of ‘United

Doctors,’ ‘Doctor Specialists,’ and the like, and
have said so in a variety of ways. We believe

the person with defective eyesight should con-

sult an oculist, rather than patronize a spectacle

pedler. I f pedlers we must have, let them aid

materially in cutting down the heavy burden of

the taxpayers.

Very respectfully,

The New Teller.”

“The above letter also applies to ‘The Old Re-

liable State Medical Institute’ of Omaha, which

forwards ad. copy under date of July 29, an-

nouncing a three days’ visit to York. The In-

stitute may be old and it may be reliable. It may
be several other things. It should be remem-
bered that a quack doctor is more dangerous and

vastly more expensive than patent medicines. The
public is now protected to a certain extent against

the latter.”

Could the facts be stated more simply or more
accurately? A letter like this makes the read-

ers of the newspaper think, and quackery can-

not thrive among people who think ! Some day

it will dawn on the public generally that the doc-

tor who can treat any kind of ailment

a little better than the general run of doc-

tors does not need to spend money advertising

that fact, nor is it necessary for him to assume
“the toils and hardships incident to constant

traveling
!”

Legislation on Mercuric Chloride Tablets.

There are now three bills before Congress in-

tended to regulate the sale of mercuric chloride

tablets. One of these requires that the tablets

shall be green in color and cubical in shape. The
latest bill introduced is that proposed by Senator

Gallinger, of New Hampshire, who is a physi-

cian. This bill requires that all tablets of mercuric

chloride shall be flat, triangular, or three cor-

nered in shape, colored blue, and dispensed only

in blue or amber colored corrugated bottles, con-

spicuously labelled “Poison” in red letters. An
ordinance prohibiting the sale of these tablets has

been proposed by the Board of Aldermen of Bal-

timore. The matter is under consideration by

Health Commissioner Lederle, of New York, who
has received various suggestions, but has not yet

decided what action he will take.



T)EFORE a single dose of Phylacogen was offered for^
sale, this product was searchingly investigated for

fourteen months; clinical studies were conducted by com-
petent and disinterested physicians; rigid tests were made
in our laboratories by skilled workers. Previously Dr.

Schafer and his colleagues had conducted similar labora-

tory and clinical investigations.

Today, twenty- four months after the first Phylacogen
was placed upon the market, the rapidly accumulating

clinical evidence in support of Phylacogen therapy com-
prises more than seven thousand case histories actually

reported to us and now in our files.

These show 83 per cent, of recoveries.

This evidence comes from every part of the United
States and from Canada, Mexico, Cuba, Ecuador, Argen-
tina, Peru, South Africa, England, Scotland, Belgium,

Japan, India, Bermuda, Australia, New Zealand, Hawaii
and U. S. of Colombia.

Sixty-two interesting and instructive papers on the use

of Phylacogen have been printed in thirty-six American
medical journals and twenty-eight similar papers in six for-

eign medical journals, as: “Western Canada Medical Jour-

nal,” “London Lancet,” “L’Union Medicale du Canada,”
“ Australasian Medical Gazette,” “Revista Medica Cubana”
and “Repertorio de Medicina y Cirugia.”

This constitutes a record unmatched, we believe, by
any other therapeutic agent in the same length of time.

Phylacogen literature will be sent to physicians desir-

ing it.

PARKE, DAVIS & COMPANY
DETROIT, MICHIGAN.
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THERAPEUTIC NOTES.

The Constant Need for an Effective Tonic.—It is

a fact not generally recognized, but very true never-

theless, that the class of remedies most frequently

used by the practitioner is that made up of the

tonics or reconstructives. This is not so surprising,

however, when we stop to consider that the great

bulk of ailments which lead people to consult their

physician, have their origin in some depression, de-

rangement or “falling off” in bodily vitality. Natur-
ally, in instituting treatment for such afflictions, the

practitioner seeks to stimulate faltering functions,

increase the activity of weakened organs and re-

store all the energy he can to the whole organism.
To do all this and produce permanent, not tempor-
ary results, requires a remedy that possesses beyond
all question tonic and reconstructive properties.

Among those that have been found especially

capable of up-building the body and accomplishing
changes permanent in character, Gray’s Glycerine
Tonic Comp, has long stood first. The reason for

this popularity is found at once in the remarkable
efficiency of this product, for when properly ad-

ministered it is a dependable means of effecting

prompt and substantial results in atonic indigestion,

gastro-intestinal catarrh, chronic bronchitis, incipi-

ent tuberculosis, neurasthenia, nervous disorders in

general, and wherever an efficient restorative and
reconstructive is needed. For over 16 years “Gray’s”
has been at the command of the profession, and
countless physicians derive genuine satisfaction from
its use because they have found it one of the few
remedies that measures up to all that the word tonic
means in modern therapeutics.

A Sedative of Distinctive Valle.—The particular
points about Passadyne (Daniel) that gives it a
distinctive value as a sedative and calming agent are
its freedom from immediate evil effects and also the
possibility of addiction.

In therapeutic potency Pasadyne (Daniel) is

easily the equal of other agents of its class, a fact
that has been practically demonstrated by hundreds
of clinicians. For the production of sleep, and to
soothe a highly excited nervous organism Pasadyne
(Daniel) will be found to possess a distinctive value.
A sample may be had by addressing the Laboratory
of John B. Daniel, Atlanta, Ga.

The Phylacogen Treatment of Infections.—An
interesting experience with Phylacogens has been
narrated by Dr. E. H. Troy, of Oklahoma. It appeared
in a recent number of the International Journal of
Surgery.

“I have treated twenty-four cases of rheumatism,”
writes Dr. Troy. “Their recoveries were as rapid
as remarkable. One man of thirty-two had had rheu-
matism for three years; he was confined to bed for
three months, and eight months elapsed before he
was able to work. He was brought to the hospital on
a bed and had to be lifted on a sheet. I gave him
one dose of Phylacogen daily, and in six days he
walked to the station, carrying his suit-case. An-
other patient, a man twenty-four years old, had in-

flammatory rheumatism when ten years of age.
He was confined to the bed for six months. He
has suffered all his life, and had visited the various
watering-places in America, receiving very little

benefit. The last four years he has been almost in-

capacitated. I gave him ten doses of Phylacogen,
and his recovery was rapid."

Dr. Troy refers to a number of other cases of in-

fection, including chronic otitis media, sycosis, acne,

carbuncle and erysipelas, in the treatment of which
he has been singularly successful, and adds:
“The administration of Phylacogen is pecularly

adapted for the treatment of infectious diseases . . . .

The only requirement is to make a diagnosis. If

you are treating infectious diseases without making
a diagnosis, however, do not be disappointed if you
do not get results with the Phylacogens.”

Chronic Glandular Enlargement.—For many
years Iodia (Battle) has been a favorite agent in

chronic glandular enlargement, owing to the distinct

alterative influence it is capable of exerting. In such
conditions there is a clear indication for iodine, and
this is furnished the tissues through the administra-
tion of Iodia (Battle). The therapeutic value of the
drug is augmented by the active principles of such
well known vegetable alteratives as stillingia, helo-

nias, saxifraga and menispermum.

“Just Plain Nervousness.”—Toward the relief of

that condition which may be aptly characterized as

“just plain nervousness,” Pasadyne (Daniel) will be
found of distinct value. Pasadyne, of course, is

merely a high grade Concentrated Tincture of Passi-

flora Incarnata, and possesses a definite calming in-

fluence. It is in nervous states marked by sleepless-

ness that Pasadyne (Daniel) in moderate dosage,
shows its marked usefulness. A sample bottle (with-

out cost) may be had by addressing the Laboratory
of John B. Daniel, Atlanta, Georgia.

The Neurasthenic Invalid.—Like the poor, the
neurasthenic is “always with us,” and while the stress

and strain of modern life and living continue,
the physician will be called upon to treat the
more or less chronic invalid who exhibits all

sorts of bizarre symptoms, in endless and ka-
leidoscopic variety. It is, of course, an easy
matter to advise the physician to search out
and remedy the operative cause of the disorder,

but it is not always as easy to do this, especially
when no organic changes are discoverable. While
purely symptomatic treatment may be unscientific, it

is usually essential, in order to gain and retain the
confidence of the patient. There is, however, one
pathologic finding in a large majority of Cases, and
that is anemia of greater or lesser degree. In some
instances this may be found to be the essential cause
of the neurotic symptoms. In any event, this con-
dition should be corrected, and for such purpose there
is no better remedy than Pepto-Mangan (Gude).
When a hematinic is indicated for a nervous, cranky
man, or a finicky, more or less hysterical woman,
Pepto-Mangan is peculiarly serviceable, as the
patient cannot consistently object to the taste, which
is agreeable to every one. The digestion is not in-

terfered with in the least, constipation is not induced,
and the blood-constructing effect of the remedy is

prompt and certain. It is always worthy of trial

not only in anemia of the neurasthenic invalid, but
also in all conditions of blood and tissue divitaliza-

tion.
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The Pneumonia Convalescent.—While the course

and progress of acute lobar pneumonia is short, sharp

and decisive, the impression made upon the general

vitality is often profound, and apparently out of pro-

portion to the duration of the disease. Even the

robust, sthenic patient is likely to emerge from the

defervescent period with an embarrassed heart and

general prostration. In such cases the convalescent

should be closely watched and the heart and general

vitality should be strengthened and supported, and

this is especially true as applied to the patient who
was more or less devitalized before the invasion of

the disease. For the purpose indicated, strychnia is

a veritable prop upon which the embarrassed heart

and circulation can lean for strength and support.

As a general revitalizing agent is also needed at this

time, it is an excellent plan to order Pepto-Mangan
(Gude), to which should be added the appropriate

dose of strychnia, according to age, condition and
indications. As a general tonic and bracer to the

circulation, nervous system and the organism gener-

ally, this combination cannot be surpassed.

The Tubebculous Invalid.—The pricking of the

Friedmann bubble but served to still further confirm

and accentuate the vital importance of the well de-

fined methods of treatment for tuberculosis, that

have given such encouraging results, i. e., fresh air,

sunshine, rest, nutritive reinforcement and judicious

medication. A proper combination of these four

remedial factors is practically certain to place the
incipient tuberculous invalid upon the road to re-

covery, if the patient is intelligently handled and the
treatment persisted in. While it is, of course, ac-

knowledged that the first three non-medicinal agents
referred to constitute the vital elements of the up-
building regime, considerable aid is afforded ,by

judicious medication. Hematinic reinforcement
should certainly not be neglected, in view of the
secondary anemia which is almost always apparent.
Among the agents which have produced the best
results in the revitalization of the blood, Pepto-
Mangan (Gude) is the most generally eligible and
acceptable. As it is thoroughly palatable, neutral
in reaction, free from irritant properties and devoid
of constipating effect, the digestion of the patient is

not disturbed, while the appetite and general vital

tone improve more rapidly and satisfactorily than
when hygienic and nutritive measures are depended
upon exclusively.

Clinical Reports.—We can furnish physicians who
are interested, reports dealing with each disease in
which Anedemin is indicated, but physicians viio
will give Anedemin a test will be thoroughly con-
vinced of its value. The following report written by
Dr. C. W. Canan, will be interesting to physicians
since it deals largely with a condition which is fre-
quent with all physicians and many are skeptical
regarding the administration of Anedemin during
pregnancy fearing more or less serious results. We
have many leports which are conclusive evidence that
Anedemin will be perfectly safe administered during
pregnancy and when indicated has proven very valu-
able as well as essential. We wish to state that this
report is published by authority of Dr. Canan, and
reports w~e receive from physicians are strictly con-
fidential unless the publication is desired.
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Clinical Report.—Patient, Female, Married, weight
in health 135 pounds, age 38, mother of three chil-

dren, youngest 7, six months gone in her fourth

pregnancy, when she found herself out of breath on
the slightest exertion. Kidneys very sluggish,

lower limbs swollen; these symptoms gradually in-

creased until the 7th month when the writer was
called. Heart rapid and weak, 120 per minute;
urine very scanty and loaded with albumen; skin
dry and sallow in color; respiration 26 when quiet

and increased on exertion; legs and feet distended
what the skin would hold; face and hands almost as

bad ;
in fact there was a general Anasarca, and the

case looked hopeless with two months yet before
time for labor. We decided to give Anedemin a trial

and prescribed two tablets every three hours with
a brisk dose of sulphate magnesium every morning.
The magnesium was taken only for three mornings
when it was discontinued because the tablets acted
very powerfully on the bowels. Such quantity of

water that was gotten rid of in a few days can
scarcely be imagined. One would hardly think
she was the same woman. The purging was so
severe that we had to temporarily sustain her with
brandy. In three days the pulse had dropped to 90
and in three more to 70 and respiration was normal.
The kidneys were slow to improve while the quan-
tity of water was slightly increased; it was several
days before she was voiding a normal quantity, the
albumen decreased as the quantity increased, but did
not entirely disappear until the birth of her baby.
After first week the dose was reduced to one tablet
every three hours and finally one three times a day
which was continued up to the birth of her baby.
She made a splendid recovery.

(Signed),
C. W. Canan, M. D„ B. S., Ph. D.

Orkney Springs, Va.
The experience of Dr. Converse.
I feel it is a pleasure to recommend Anedemin tab-

lets in all cases of dropsical affections, whether it

be caused by heart or kidneys. I have recently
treated a case that was badly bloated from waist to
feet, impossible to breathe when lying down, his
neighbors all felt that he would die. I used Ane-
demin according to directions and it reduced the
dropsical appearance to nearly normal condition in
five days and the patient is now quite comfortable.
Anedemin is worthy of great credit.

(Signed),
W. H. Converse, M. D.,

Eastford, Conn.
January 17th, 1913.

Serobacterins or Sensitized Bacterial Vaccines.

—

A distinct advance in bacterial therapy. Bacterin or
vaccine therapy, carried out by the use of killed
bacteria, has now been successfully applied to the
prevention and treatment of many infectious dis-
eases. Clinical experience has proven beyond ques-
tion that these products produce a degree of im-
munity which enables the person treated to resist
infection and which is of great value therapeutically.
The length of time required before the immune con-
dition is present and the local and general reactions
which sometimes follow the first and occasionally
subsequent doses are, however, factors calling for
improvement.
To remedy the first of these defects, experiments

were made with mixtures of serum and killed

bacteria, with the idea that by this means
immediate passive immunity could be had, as

well as a more permanent active immunity, but
this procedure resulted in failure, as only a

slight degree of passive immunity was secured
and no active immunity whatever. Besredka
attributed this failure to the excess of serum
present in such mixtures, and for the preparation of

his “sensitized vaccine” took advantage of the dis-

covery of Ehrlich and Morgenroth that bacteria

mixed with a serum containing specific antibodies

unite permanently with such antibodies. After
maceration in the immune serum for a sufficient

time the sensitized bacteria are recovered by cen-

trifugalization. The bacteria, with their antibodies
attached are then washed in the centrifuge with
physiological saline solution until all traces of serum
are removed. Careful complement fixation and
animal tests are employed to make sure that proper
sensitization has taken place, and finally the bacteria
are made up into standardized suspensions for ad-

ministration. Since the value of serobacterins de-

pends on thorough sensitization, and the complement
fixation test proves the extent to which this has
taken place, this test constitutes a vital part of the
technic.

Besredka claims that sensitized bacterial vaccines
or "serobacterins” possess a great advantage over
the bacterial vaccines now in common use, in that
their action is far more rapid, and they produce no
clinical or opsonic negative phase, and no local or
general reactions. His researches have been con-

firmed by such prominent investigators as Marie,
Remlinger, Dopter, Theobald Smith, Metchnikoff,
Gordon and others, all of whom found that sensiti-

zation of bacteria confers upon them new properties
which render them highly effective as vaccines, free

from the defects of the ordinary bacterial vaccine
and “possessing an action which is certain, inoffen-

sive. rapid and lasting."

A large number of favorable reports have appeared
on the value of serobacterins in the preventive and
curative treatment of such diseases as cholera,

plague, typhoid fever, dysentery, streptococcic and
pneumococcic infections, gonorrhea and even tuber-

culosis and rabies. Sensitized plague vaccine is now
official in the French Pharmacopoeia, sensitized tuber-

culin is coming into very general use in Germany and
other European countries, and sensitized rabies vac-

cine, on account of the rapidity and greater certainty
of its action, has been adopted as the official Pasteur
treatment.
The underlying principle explaining the action of

serobacterins, according to Besredka, is that the bac-
teria prepared by sensitization are rapidly devoured
by the phagocytes, and this is the cause of the ab-

sence of unfavorable reactions following their use.

The combining of antibodies and bacteria outside
the body disposes of a long-drawn-out preliminary
process which, with the bacterial vaccines, must be
done by the patient’s body cells. In serobacterins,
this combination of antibodies with the bacteria
being already preformed, their action is immediate
and free from local and general reactions.
The action of serobacterins may be characterized

as follows:
1. Certain—because the bacteria are already pre-

pared for phagocytosis and intra-cellular digestion.
2. Rapid—an effective immunifying response fol-

lows the first injection in from 24 to 48 hours.
3. Harmless—Being saturated with antibodies, the

serobacterins do not absorb any of those present in
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the blood of the patient, and consequently cause no

opsonic or clinical negative phase. They are free

from toxic action.

4. Permanent—Animal experiments prove that the

immunity secured from the use of serobacterins or

sensitized bacterial vaccines is more permanent than

that following the use of bacterial vaccines.

The rapid production of active immunity marking

the action of the serobacterins is invaluable in both

the treatment of disease and preventive immuniza-

tion. In treatment of a patient infected with rapidly

multiplying pathogenic bacteria, the prompt immuniz-

ing response should overcome the infection before it

causes serious damage. In preventive immunization,

especially in epidemics, the advantage of securing

immediate immunity should make the use of sero-

bacterins almost obligatory.

Sensitization is a delicate and complicated pro-

cedure which can be successfully carried out only in

especially equipped laboratories by experts of the

highest type. The difficulties surrounding the prepa-

ration of sensitized vaccines have up to the present

time prohibited their general use, and the production

of this superior vaccine on a scale that will make its

use possible in every-day practice marks an important
step in bacterial therapy.
A very complete review of this most interesting

subject appears in The Mulford Digest for December,
and we suggest that any physician who has not re-

ceived a copy of the December Digest containing this

review should secure one.

The Vaccine Treatment of Typhoid Fever.

W. H. Watters, of Boston, reports the results

of six years of experience with vaccine treat-

ment of typhoid fever. The best results have

been attained by preparing the vaccine from an

old non-virulent culture that has been subcul-

tured for years in connection with the Widal

tests. A new culture is made from this and in-

cubated for twelve hours. A fresh culture taken

directly from a patient and used for several

months had apparently no effect. An early diag-

nosis of the disease is most important. This can

often be first made by blood culture, days before

the Widal reaction appears. It is probable that

every day gained in diagnosis, and hence in in-

ception of the treatment, means several days

gained in the duration of fever and appearance

of convalescence. The vaccines when properly

used by an immunizator will do no harm in any

stage of the disease or in a relapse. The earlier

they are used, however, the greater may be the

hopes of benefit therefrom. The more severe

the case the smaller should be the dose. Amounts
as small as one or two million have seemed to

transform some most critical cases into convales-

cents. The interval between doses is variable,

averaging from two to four days. A dose or

two administered after the temperature has

reached normal will render relapses less frequent.

—Medical Record, September 20, 1913.

MARTIN H. SMITH COMPANY, New York, N.Y..U.S.A.
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Control of Cancer.

Some cases of cancer can be cured. The num-
ber of such cases can be increased by earlier diag-

nosis and better surgery. This is the only hope

that our present knowledge justifies, but this fact

should be known to the public. In the last issue

of The Journal of the American Medical Asso-

ciation

,

Dr. Joseph C. Bloodgood of Johns Hop-
kins Hospital, Baltimore, declares that cancer can

be cured in nearly one-half of all cases if

taken early enough. The American Society for

the Control of Cancer, recently organized, says

Dr. Bloodgood, hopes to bring before the public

and the profession the actual percentage of cures

of cancer accomplished in the various clinics in

this country.

Many physicians to-day are skeptical as to the

permanency of the cure of cancer. The majority

of people believe that cancer is a “blood disease.”

By this they express a vague notion of a general

disease present in many parts of the body, and for

this reason they naturally conclude that its re-

moval from one place will have no effect on the

disease in other parts. Surgeons do not always

tell their patients the nature of their disease, but

whether they do or not, the longer the patient

lives in comfort the more skeptical does he or

she become as to the grave nature of the original

disease. Especially is this true in cases in which

the operation was necessarily mutilating. The
doctor is then asked : Was it necessary to do so

much? Was the disease really cancer? In the

control of cancer, therefore, Dr. Bloodgood

argues, we shall have to combat this skepticism

both in the ranks of the profession and among
the people. Cancer can be cured and we must

bring it before the profession and the public in

such a way that they will believe it. The per-

centage of cures in the fully developed cancer

is relatively small. In the very early cases it is

nearly one-half.

After discussing the different forms of can-

cer, the symptoms and relative chance of re-

covery if operated on early, Dr. Bloodgood says

that the control of cancer is a matter of educa-

tion. The chief object of the American Society

for the Control of Cancer is to hurry on this

education, so that more lives may be saved to-

day. In its very early stages, cancer is an “eco-

nomical disease,” at least relatively. The expense

of treatment is little, either to the hospital or to

patient, and the period of disability is short. De-

lay simply means more expense, more danger,

greater discomfort and decreasing probability of

a cure.

What Makes People Blind.

Did you ever stop to think of the one hundred
thousand blind people in the* United States, and
what caused their misfortune? Did it ever oc-

cur to you that about thirty thousand of these un-

fortunates are unnecessarily blind? Do you know
that about twelve thousand of these are children

who are blind because of the unfaithfulness of

either the father or the mother? Are you aware
that twelve thousand people are groping their

way about in darkness due to injuries which in

most instances could have been avoided by the

installation in factories of proper safety devices?

Twenty-five hundred of them are deprived from
a livelihood because of granular lids, which is

preventable by the application of proper rem-

edies. Two thousand are deprived of their sight

because of Fourth of July accidents. Fifteen hun-
dred will never again see the light of day because

of various causes, such as the drinking or ab-

sorbing of wood alcohol and the neglect of proper

treatment of certain eye affections. If we look

at these figures calmly, they are amazing. We
can hardly believe that thirty thousand human be-

ings are shut out from earning a livelihood, who
might now be employed, self-supporting and pro-

ductive of several million dollars’ worth of labor,

if preventive measures bad been employed in their

cases. We are a long-suffering people, but how
much longer must we keep our eyes closed to the

fact that if the doctor or midwife had dropped a

1 per cent, solution of nitrate of silver into the

eyes of the new-born babe, six thousand pairs of

eyes would have been saved from the dreadful

effects of gonorrheal ophthalmia. If the twelve

thousand now sightless from injury had been em-
ployed in factories where safety devices were in-

stalled they would be producers instead of de-

pendents. Granular lids or trachoma is amenable

to treatment, yet twenty-five hundred persons

were allowed to become blind from this cause.

It must be a happy thought to all of us tc know
that the past two years has shown a marked
diminution in the number of injuries from Fourth

of July accidents. The use of wood alcohol, work-
ing in rooms where it is used or drinking “power-

house whisky” or some of the various soft drinks

containing wood alcohol, has caused a large num-
ber of persons to become totally blind. There will
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JUST PUBLISHED

The most complete review of the entire field of medicine.
—Interstate MedicalJournal

It is one of the best books in English covering the progress made
in all branches of medicine during the past year.

—Bulletin of theJohns Hopkins' Hospital

There is no single volume annual anywhere near its equal.
Medicu l Summa ry

No other single volume at anything like the price will keep the

practician so thoroughly abreast of all that is new in the various

branches of medicine.
~ Medical lVorld

A comprehensive review of the year’s work. -joumaioftheA.M.A.

There is no better compend of the year’s progress. The arrange-

ment is the acme of simplicity and convenience -Medical standard

1912 International Medical Annual 30th Year, Complete in One Volume
Octavo, over 700 pages, fully illustrated by plain and colored plates, cloth, prepaid, net, $3.50

Send for Large Descriptive Contents Circular

E. B. TREAT & Co., Medical Publishers, 428-430 Benezet Building New York

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical
Department of the following dates to complete the files, 1857-66-7-8-9-71 and
73. These may be sent to the Dean.

always be a certain number of cases of blindness,

which cannot be avoided, but it is appalling to

think that the sight of thirty thousand of those

now blind could have been preserved. How shall

we limit blindness in the future? By insisting

that our children’s eyes shall have proper care.

By compelling our factories to install safety de-

vices. By medical inspection of schools. The
child sitting next to your child may have diph-

theria and convey it to your child’s eyes. By de-

manding a safe and sane Fourth of July in your
own town. By abolishing the roller towel and
by establishing such other hygienic measures as

will tend to keep us healthy and free from dis-

ease.

SAL HEPATICA
We solicit the careful considera-

tion of the physicians to the merits
of Sal Hepatica in the treatment
of Rheumatism, in Constipation
and Auto-intoxication, and to its

highly important property of
cleansing the entire alimentary
tract, thereby eliminating and pre-
venting the absorption of irritating
toxins and relieving the conditions
arising from indiscretion in eating
and drinking.
Write for free sample.

BRISTOL-MYERS CO.
Manufacturing Chemists

277-281 Greene Avenue,

Brooklyn, New York, U. S. A.
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Public Hygiene
is one of the most important questions now de-
manding the attention of the medical profession.

PUBLIC HYGIENE
is the title not only of the most important work on this

subject, but the ONLY work covering ALL phases.

THE AUTHOR, Thomas 8. Blair, M. D., brought to the task of preparation a practical

knowledge gained through twenty-one years of special study of the medical, sociologic and
engineering features of public health work.

NUMEROUS CONTRIBUTORS, each recognized as an authority in his department, have
contributed special chapters.

THE U. S.GOVERNMENT and all the State Boards of Health have supplied invaluable data.

300 ILLUSTRATIONS, nearly all specially taken for this work, appear in the two volumes,
which are probably the handsomest pieces of book making ever seen in a medical work.

PUBLIC HYGIENE
is in every sense authoritative and practical— it is not a book of untried theories, but a working
hand book showing accomplished results.

PUBLIC HYGIENE
is issued in two handsome volumes, about 7x10 inches in size and 1% inches thick— printed on
specially made featherweight paper with the illustrations on the finest quality coated inserts. The
binding is library buckram with leather labels. The two volumes are in a substantial box. The
price is $10.00 net. EXPRESS EXTRA.

Order Your Set Now
and get a copy of the first large edition (already more than half sold). As a premium on prompt
action we will send it with

ALL CHARGES PREPAID (See coupon)

RICHARD G. BADGER, PUBLISHER
194 BOYLSTON STREET, BOSTON f

CONTENTS OF PUBLIC HYGIENE
I — Introductory ; The Family versus the Com-

munity.
II— Hotels, Lodging Houses, Public Buildings.

Ill— Schools and Colleges.
IV— Penal Institutions and Hospitals for

the Insane.
V— Maternities.
VI — Places of amusement and Dissipa-

tion, Parks, Seaside Resorts.
VII — Slums and Town Nuisances.
VIII — Rural Hygiene.

IX — State Departments and
Boards of Health. What
each State is Doing.
X— A Proposed Federal

Bureau of Health.
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.
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XI— Local Boards of
Health and
Sanitary Offi-

cers.

XII— Army and Navy Hygiene. Public Health and
Marine Hospital Service Camps.

XIII— The Coroner.
XIV — Quarantine.
XV — Infectious Diseases.
XVI — Immunity.
XVII— Epidemics.
XVIII —Disinfection.
XIX— Tuberculosis Sanatoria and Dispen-

saries.

XX— Home Hygiene. Interior Sanitary
Installations.

XXI— Pure Foods and Drugs.
XXH— Public Works and Corpor-

ations.
XXIII— Public Carriers.
XXIV— Laboratory Methods

in Health Work.
XXV— Medical Societies

and Sanitation.
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Glass A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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Another Cancer Cure.

A few days ago some of the Denver newspa-
pers contained full-page advertisements of a

“cure for cancer.” The public was told: “The
International Skin and Cancer Institute of Den-
ver claims to have the only reliable treatment

for cancer in existence. It claims that the remedy
it possesses is the only cure in the world.” The
exploiter of this, the latest of cruel frauds, is

one John D. Alkire, who, so far as we can learn,

has neither medical nor pharmaceutical knowl-

edge. What the “cure” is supposed to be, we do

not knowwsays The Journal of the American
Medical Association; neither, for that matter, is

it necessary to know. Certain it is that the thing

is a fraud—a cruel fraud, a damnable fraud. It

is no excuse to say that Alkire is honestly con-

vinced that the stuff he is selling is a cure for

cancer. Ilis conviction merely makes him that

much more dangerous and gives him greater

potentialities for harm. From its method of ex-

ploitation it is impossible to absolve Alkire from

the suspicion, at least, that he is not acting in

good faith. He claims to have lost both his

father and his mother from cancer. If, there-

fore, he was absolutely convinced that he had

the only cure known for this fearful scourge, it is

hardly conceivable that he would monopolize the

secret of it for the dollars to be made in exploiting

it. Alkire and those associated with him will

doubtless make money. Those afflicted with cancer,

and those who believe themselves to be afflicted

with cancer, will flock to Denver for the cure.

Of those who rely on Alkire, the actual victims

of the disease will, of course, die, but there will

be the usual proportion of recoveries from non-

malignant sores that will be heralded as “cures.”

This is the history of every fraudulent “cancer

cure.” Among the first beneficiaries of Alkire’s

inhuman business are those Denver newspapers

that sold their pages to give publicity to this lying

message to the unfortunate sufferers from can-

cer. To the honor of Denver be it said, some of its

newspapers refused to accept Alkire’s advertise-

ment.

[Note by the editor: After the above was in

type a proof was sent to a Denver correspondent.

Apparently, it was shown to some one connected

with Alkire concern, for on December 15 The
Journal received the following telegraphic day

letter from Denver

:

“We have learned of your proposed article to

be published under title of Current Comment
‘Another “Cancer Cure” ’ in which you make an

unwarranted attack upon John D. Alkire and the

International Skin and Cancer Institute Company.

We wish to advise you that we consider this com-

munication libelous, damaging and wholly unwar-

ranted and that we will attempt to hold you re-

sponsible in damages if the communication is pub-

lished and circulated in that form.—John Horn
Chiles, John A. Deweese, Attorneys for John

D. Alkire and the International Skin and Cancer

Institute Company.”

The Journal is not given to publishing matter

for the purpose of injuring any one. Neither is

it in the habit of being intimidated by threats of

lawsuits. The comment on Alkire’s ‘^cancer cure”

was written for one purpose only : that of at-

tempting to offset in some small degree the pub-

licity that had been given, through a portion of

the Denver daily papers, to as cruel and inhuman

a fraud as we know of—an alleged cure for

cancer—and to warn the public from placing any

faith in it. This being the purpose, The Jour-

nal is not to be turned from its course by threats

of reprisal.]

The news, in a cablegram of November 2d to

the Philadelphia Ledger, that Friedmann’s

remedy has been taken up by German capitalists,

arouses fresh interest in what had seemed to be

a closed incident. Friedmann himself, for the

first time, announced through the columns of the

Berliner Klinische Wochenschrift, the ingredients

of his specific, which consists of “living non-

poisonous turtle tuberculosis bacilli, which even

in the largest doses are entirely harmless for

either humans or warm-blooded animals.” The

serum will be sold in four strengths, to be in-

jected in four different ways in the muscles and

veins. Physicians are to be supplied with detailed

instructions how to apply the serum, which, if

properly used, is guaranteed to have no deleterious

effects.
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Abortive Treatment of Acute Rhinitis

In most cases of coryza, cystogen in full doses (gr. X-XV, 4 times daily for an

adult) acts promptly and effectively if treatment is given at the inception of the at-

tack. The irritation is relieved, the watery secretion is checked, and the “stuffiness”

and headache disappear.

Where the “cold” is well established, this treatment will materially shorten the in-

fection, reduce the quantity of purulent secretion and lessen the danger of compli-

cations such as sinusitis, otitis media, and bronchitis.

Cystogen-Aperient
(Granular Effervescent Salt)

FORMULA : ( Cystogen gr. V.
A teaspoonful contains^ Sod. Phos. gr. XXX.

I Sod. Tart. gr. XXV.
DOSE : One to three teaspoonfuls in a glass of wat

and Cystogen-Lithia
(Effervescent tablet of Cystogen 3 grains and

Lithium Tartrate 3 grains).

DOSE : Two or three tablets in a glass of
water, three or four times daily.

are suggested as specially convenient forms in which to administer this drug.

CYSTOGEN PREPARATIONS
Cystogen—Crystalline Powder.
Cystogen—5 grain Tablets.
Cystogen-Lithia (Effervescent Tablets).
Cystogen-Aperient (Granular Effervescent

Salt with Sodium Phosphate).

CYSTOGEN CHEMICAL COMPANY
515 Olive Street, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, SI, Arlington)

ARLINGTON HEIGHTS, MASS.

For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

Campaign Against Wood Alcohol.
The New York Committee for the Prevention

of Blindness has begun a crusade against makers
of bay rum and other toilet articles containing

wood alcohol. Two manufacturers have been fined

and four more face trial. Bay rum containing

wood alcohol may cause blindness. Power-house
whisky which contains wood alcohol may cause

blindness or death. Soft drinks containing wood
alcohol may cause a withering of the optic nerve

and consequent blindness. Workers in large vats

who are obliged to shellac the inside of them

become blind from inhaling the fumes of the

wood alcohol contained in the shellac. The laws

are stringent regarding the manufacture and sale

of wood alcohol, but unless some one makes it his

business to keep watch on the unscrupulous

manufacturers they will introduce this vile

poison because it is cheaper. See to it that your

barber uses only the best toilet articles, and that

the ginger ale you drink is one that does not

contain this poison. You can detect the odor in

most instances and this should put you on your

guard.



Vermont’s Leading Fur House

In our Fur Coat Department we are showing a grand assortment of Fur and Fur Lined Gar-

ments for men and women, ranging in price from $25.00 to $100.00 each.

Ladies’ Fur Sets
Never have the styles in Ladies’ Muffs and Neckpieces been quite as novel and attractive as

they are this season. We have French Lynx, Opossum, Jap Mink, Male Coney, Wolf, Rac-

coon, Fox, Mole, Skunk and Black Lynx sets from $15.00 to $100.00 per set.

L. M. SIMPSON
Manufacturing Furrier

MASONIC TEMPLE BURLINGTON, VT.

Physician’s Garments far Aseptic Work

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

I
ESSEX MANUFACTURING Co.

1 BURLINGTON, VERMONT

1
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Those Nights of Misery

will be changed to periods of refreshing rest for your insomnia

patients. And exhausted brain and nerves will be afforded an

opportunity to recuperate during the natural sleep produced by

Neurosine.

Furthermore no depression will attend the awakening nor

danger of habit slavery be incurred.

Neurosine is a powerful hypnotic not dependent upon opium,

chloral or coal tar products for its calmative properties.

Dios Chemical Co., St. Louis.

Mail this ad for formula and trial bottle.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever
Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

f We are prepared to supply both Hospi-

tals and private practitioners.

<1 This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. d, HENDERSON & GO.
Established 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.
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rIN AMENOftBhOEIC AND NEURASTHENIC
"GIRLS, FE.E.5LY-N0UR1SHED CHILDREN,
AND OLD PERSONS SUFFERING FROM
CHRONIC BRONCHITIS, NO AGENT LEAVES qi/JTE GO
EEFiCJENTLY AG

& PALATABLE and POSITIVE RE /^ED\?
EEEE FROM GREASE AN£> TEE TASTE OE E/SM.

iacm riuioouNcr or hagee’s cordial of imc ixtralt or cod liver oil compound represents ihi
EXTRA!! OBTAINABLE I ROM ONE THIRD HUH) OUPHI Of COD LIVER OIL ( fNE f ATI V PORTION BUNG {LIMIN' J
ATED) 6 GRAINS CAUIUM HVPOPHOSPHITl. J GRAINS SODIUM HYPUPMOSPHIfl .

WIN GLYCERIN AND AROMATICS^

—— _
up/y/ied in six f+mJt ounce i»ofries only. ^-^ZJispcnsed />j/ aU druyyists

^atharmcw Chemical Co., St. lauis.tUa. Jj
IS EFFICIENT IN AFFECTIONS OF
MUCOUS MEMBRANES, ESPECIALLY
OF CATARRHAL CHARACTER.

KATHARMOW CHDMICAI/ CO., 4T lOVK,M8

MiflARNON rrprtsrnts in combination HijdrdJtu

Cjiudwiis, Thgmuj Vulgaris. Mentha Aruensis,

Pkgtulaaa Decandra. 104 grain) Add Boroialiylic,

M grain) toiua Pgrotaatt to each fluid ouau rf Pure

DulilM Cxtnct of Witch Hajal. D
A' Normal Bodily Condition
May be maintained by proper nutrition and tone; a long
convalescence can be shortened, and anemia and emaciation
prevented by

BOVININE
Which contains the vital elements of nutrition and nerve tone,
as indicated by the full, normal physiological standard, namely

PROTEINS
OXYHEMOGLOBIN
ORGANIC IRON
ALBUMINS

Write for Sample, also for one of our new Glass (sterilizable)

Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street, New York City
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AN EFFICIENT SEDATIYE
to the nervous system, to lower reflex

activity, to produce sleep, to subdue
excitement of the genital apparatus,

and to antagonize cerebral excitement.

Used with benefit in reflex and
spasmodic coughs.

BATTLE Si CO., ChemisTe - Corporation,, ST. LOUIS, MO.
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Rheumatic Affections
all hot, painful, swollen, inflamed joints, due to faulty metabolism

—

retention, and impeded elimination, of body-waste; are speedily relieved

and the way to physiological repair opened up, by the intelligent, prompt

use of

NOTE—Apply Antiphlogistine, as hot as can be borne by patient,

around the entire joint; cover with cotton and a comfortable

bandage. Remove when "ripe" or when peels off nicely. Anti-

phlogistine does not interfere with your internal medication,

Doctor— its composition being known to you.

Antiphlogistine is prescribed by Physicians and supplied by Druggists

all over the world.

“There’s only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Improved Bacterial Tlierapv

Serobacterins
(Sensitized Bacterial Vaccines)

“Action sure, rapid, harmless and durable,”—A. Besredka.

Serobacterins are suspensions of bacteria “sensitized” by treatment

with specific immune serum.

The advantages of Serobacterins may be briefly summarized as follows

:

1. SEROBACTERINS do not cause opsonic nor clinical negative
phase. In the process of sensitization the bacteria are saturated with the
specific antibodies, consequently they do not absorb antibodies from the
patient, preventing unfavorable reactions or the so-called negative phase.

2. SEROBACTERINS produce immediate active immunity.

(24 hours after the first injection an effective immunity is present
and marked improvement is usually noted in the condition of the
patient)

.

This rapid action makes them invaluable in treatment and in preven-
tive immunization. This is of great importance in controlling or preventing
epidemics.

3. SEROBACTERINS cause no local or general reactions.

(These reactions constituted the principal undesirable feature of

the Bacterial Vaccines).

4. SEROBACTERINS produce a highly efficient and durable im-
munity.

The following SEROBACTERINS are supplied in the popular Mulford
Aseptic Glass Bacterin Syringe, ready for instant use.

Staphylo-Serobacterin. (Sensitized Staphylococcic Vaccine).

Strepto-Serobacterin Polyvalent. (Sensitized Streptococcic
Vaccine)

.

Scarlatina Strepto-Serobacterin. (Sensitized Streptococcic Vaccine
Scarlatinal)

.

Typho-Serobacterin. (Sensitized Typhoid Vaccine).

Packages of 4 syringes $4.00

Single syringes 1.50

Each syringe one dose.

For a complete review of the literature on Serobacterins, see Mulford
Digest for December.

H. K. MULFORD COMPANY
PHILADELPHIA

New York Boston Kansas City St. Louis New Orleans Minneapolis
Chicago Atlanta Dallas Seattle San Francisco Toronto
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following acute or chronic alcoholism is

jbr the sedative influence of

m&ADYNE
( DANIEL’^ CONCENTRATED TIINIOTLJREA
.OF F=V°>oS>SlI INCAR lNLASTTVS.

The positiveness of PA5ADYNE in overcoming

nervous manifestations due to alcoholic poisoning is

one of the substantial facts of therapeutics.

Y P(\S(ViiYHfc xl\<t new urns \or Passmora. V\r»canr>aTa

Coftcewtratad aaoy»t«d foe wnv«m-
ence nnd to prevent Su'nsx'vX'aXvon. y'I

SAMPLES AND LITERATURE SUPPLIED TO PMVSICIAN3 PAYING EXPRESS CHARGES.

Laboratory of John B. Daniel. Arlan-ta, Ga.

The Life Extension Institute.

This organization, which has for its avowed
object the lengthening of human life by the prac-

tical application of the principles of modern
scientific hygiene, was incorporated in New York
on December 29, 1913, with ex-President Taft as

chairman of the board of directors and Colonel

William C. Gorgas as consultant in sanitation

and hygiene. Mr. E. E. Rittenhouse, of New
York, will be president of the institute. Mr.
Harold A. Ley, of Springfield, Mass., the origi-

nator of the plan, will be treasurer, and Mr.
James D. Lenahan, secretary. Dr. Eugene Ly-
man Fisk, of New York, has been appointed

medical director. A hygiene reference board has

been appointed, which is composed of nearly one
hundred men who are authorities on matters per-

taining to health and hygiene. Professor Irving

Fisher, of Yale University, is chairman of this

board, and among its members are Dr. Lee K.
Frankel, Dr. Burnside Foster, the Hon. Walter
H. Page, United States Ambassador to England,

Dr. Alexander Graham Bell, Dr. C. B. Daven-
port, of the Eugenics Record Office, Dr. George
H. Simmons, of Chicago, Dr. William J. Mayo,
of Rochester, Minn., Dr. William H. Welch, of

Johns Hopkins University, Professor Russell H.

Chittenden, director of the Yale Sheffield Scien-

tific School, President David Starr Jordan, of

the Carnegie Peace Foundation, Miss Mabel

Boardman, of the Red Cross Society, Dr. Wick-
liffe Rose, of the Rockefeller Hook Worm Com-
mission, Dr. Harvey W. Wiley, of Washington,

D. C., and Dr. William H. Tolman, of the Ameri-

can Museum of Safety. The institute plans to

make arrangements with life insurance companies,

schools, industrial establishments, clubs, and in-

dividuals as well as to cooperate with hygienic

agencies and movements of all kinds, including

those connected with the tuberculosis movement,

the social hygiene movement, the eugenics move-
ment, the public health departments, Federal,

State and municipal, and even popular gymnas-

tics and sports. It will establish laboratories in

the larger cities for analysis of blood, urine, etc.,

of the persons examined. Its central office will

be at 25 West Forty-fifth Street, New York.

Musk has been recommended in diabetes in-

sipidus.

Sage tea with lemon juice is a simple remedy

for night sweats.

The dry treatment of wounds, burns and ulcers

seems to be gaining in favor.
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Absolutely Stable
Uniform Product
THAT HAS GAINED

WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

dosage:
The adult dose of

the preparation
is one teaspoonful,
repeated every two
hours or at longer

intervals, according
to the requirements of

the individual case.
For Children of tenor

more years. from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

FOR SAMPLES AND LITERATU RE. ADDRESS:

MARTIN H SMITH CO.. New York. N Y. U.S.A.

Suicides in 1913.

The record of suicides in 1913 shows an in-

crease, the number being 13,106, compared with

12,981 in 1912, and 12,242 in 1911. The propor-

tion of suicides between men and women remains

about the same, being 9,602 males and 4,504

females. Physicians, as usual, head the list

among professional men, the number being 34,

compared with 40 in 1912, 27 in 1911, 51 in 1910,

27 in 1909, and 42 in 1908. A significant feature

of the report is the increasing number of per-

sons who take their lives on account of ill health,

1,068 suicides during the past year being attrib-

uted to that cause. Of the total number, 4,842

shot themselves, 4,392 took poison, 1,932 hanged

themselves, 984 killed themselves with gas, 349

cut their throats, 325 drowned themselves, 168

threw themselves from roofs or windows, 54

threw themselves under railroad trains, 28

stabbed themselves, 20 burned themselves, 9 em-

ployed dynamite, 1 used electricity, 1 starved,

and 1 set a new agency at work by using an auto-

mobile as means of destruction. There were

213 cases of murder and suicide during the year.

—Exchange.

FOR SALE
1 Bransford Lewis Ureta-Cystoscope.

1 Cystoscope (for female bladder).

3 Urethrascopes Batteries and fixtures complete in cases.

ALL IN FIRST CLASS CONDITION.

ADDRESS,

VERMONT MEDICAL MONTHLY
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U

means a diminution of the number of the fun-

damental red corpuscles
;
a reduced percentage

of oxygen-carrying hemoglobin, and as a con-

sequence, a diminished resisting power against

more serious disease.

supplies these deficiencies. It furnishes organic

iron and manganese to the blood elements,

increases the hemoglobin, and restores to the

blood its normal germicidal potency. Pepto-

Mangan (Gude) literally “builds blood” in

cases of Anemia, Chlorosis, Amenorrhea,
Rickets, Bright’s Disease, etc. Samples and
literature on request. In eleven ounce bottles

only
;

never sold in bulk. 77

M.J.BREITENBACH COL
N&W YORK,

Our Bacteriological Wall Chart or our Differential Diagnostic Chart will be sent
to any Physician upon application.
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The Health Train as a Stimulus to

Sanitation.

The value of the health train, now being em-
ployed in some states to educate the people on
the value of better hygiene and sanitation, is un-

doubted. It gives direct instruction in personal

and community hygienic principles, and the

printed reports of the inspectors accompanying
the train concerning the towns and villages

through which the train passes have become a

strong stimulus to sanitary improvement. This

is accomplished both through appeals to local

pride and through light thrown on specific de-

fects. The State Board of Health of Michigan
during the summer ran a health train through the

state, touching at many points. Great interest

was manifested in the lectures and the exhibits

connected with the train. In the report of the

inspectors, the sanitary shortcomings of many vil-

lages are set forth in plain terms. For instance,

of one town it is said:^ “Health sentiment is at

a low ebb here. The health officer was attend-

ing a picnic, but the Hies were attending to busi-

ness in the unscreened, filthy privies and garb-

age-heaps around the town.” This particular

town is not likely to be proud of this report, and
the health officer will undoubtedly begin to clean

things up. In contrast to this it was said about
another town : “This is the most all-round sani-

tary little village visited by the special. A good
progressive president and health officer, backed
by a splendid sanitary sentiment.” In many
places it was found that the health department
was active and efficient, but was not supported
by the proper public sentiment. This is the chief

shortcoming of most places, on the part both of

the citizens and of the city or town authorities

who fail to vote sufficient money to carry out
sanitary measures effectively. While there was no
intention of being hypercritical, the truth was
plainly told in the report, and without doubt the

awakening secured by the health train and the

report on sanitary conditions will work a great

improvement. Michigan, of course, is not dif-

ferent in this regard from other states, and the

report on conditions there would probably apply

almost exactly to any state making a similar in-

spection. The method of teaching personal and
public hygiene by the health train, says The Jour-

nal of the American Medical Association, is a

modern invention that should be encouraged.

AFTER THE ACUTE DISEASES
such as typhoid fever, pneumonia, pleurisy, influenza, or

those requiring surgical operations, the return to health often

depends on the thought and attention given to restorative

treatment. If, however, a reconstructive like

dkap’g (jlpcerme Conic Comp,
is used, the result is rarely, if ever, in doubt. Unlike many
remedies commonly used to promote convalescence, “Gray’s”

does not act by “whipping up” weakened functions. On the

contrary, it improves the appetite, gives valuable aid to the diges-

tive and absorptive processes, and reinforces cellular nutrition in

ways that insure a notable gain in vitality and strength.

Weakness and debility vanish as vitality and strength
appear. This is why “Gray’s” is so useful! and effective

“after the acute diseases.”

THE PURDUE FREDERICK CO.. 135 Christopher Street, New York
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THE TREATMENT OF NEPHRITIS.*
BY

JOHN McCRAE, M. D„ M. R. C. P„
Senior Asst. Physician to the Royal Victoria Hospi-

tal, and Physician to the Alexandria Hospital,
Montreal; Lecturer in Clinical Medicine and

Pathology, McGill University, Montreal;
Sometime Professor of Pathology,
University of Vermont, Burlington.

The kidney is a compound organ in which the

blood is brought into close and extensive con-

tinuity with a vast number of tubules which ex-

tract trom it (1) water, (2) solids of various

kinds in varying quantity. The tubule has at

its upper end a circular space in which a con-

voluted capillary lies, and from this capillary ex-

udes or is squeezed out the urinary water. The
purpose of the glomerulus or convoluted capil-

lary is perhaps best understood by calling it the

“propulsor,” in that it undergoes enlargement
with each heart beat, and thus acts as a piston

in a cylinder dealing a blow to the water which
surrounds it in the circular tubular space and so

driving it down the tubule. The water and solids

are separated from the blood by a combination
of mechanical force, vital selective power of the

tubular cells, and perhaps osmosis. The separa-

tion is not confined to the glomerulus but is car-

ried out in the whole length of the tubule, at

least in all but the lowest part of the same. The
mechanical force is exerted mostly in the glomeru-
lus, but not entirely so ; the selective power is

exerted mostly in the tubule, but again not en-

tirely so. The blood supply of the kidney goes
first, directly, to the glomeruli ; it has occurred
to me to liken the kidney in this regard, to a com-
pound engine ; the glomerulus, like the high

pressure cylinder, gets the blood at high pressure,

and from the glomerulus, the blood, at a much
lower pressure, goes to the capillaries that sur-

round the tubules proper as to the low pressure

cylinder. The selective power of the tubular

epithelium is exerted to a slight extent even by
the epithelium that covers the glomerulus, but to

a far greater extent by the more elaborate epithe-

*Read at 100th annual meeting of Vt. Medical So-
ciety at Burlington, Oct., 1913.

Hum of the tubule proper. In nephritis, the tu-

bular epithelium is damaged, and while the me-

chanical part of the process may not be serious-

ly interfered with, the selective part is, and the

two are so closely interwoven that we may not

stimulate one without producing some effect

upon the other. What is to be said about the

treatment of nephritis depends upon our keep-

ing before our eyes the state of the tubular

epithelium cell. This cell in nephritis, acute or

chronic, is in a state of reaction, perhaps a de-

generation—and if we could examine it micro-

scopically, would show cloudy swelling or some

of the more extreme grades of change.

If we glance at the relations of such a cell,

we find it lying in a thin layer of tissue juice

which separates it from its neighbors, and from

the underlying connective tissue with its blood

vessels, lymph and other contents. Can we put

into the blood any substance that will be carried

in the body juices to heal a cell whose protoplasm

is in a state of degeneration? Unfortunately, no,

even if we knew any such substance. Even if

we had such a substance and could deliver it at

the door of the cell, can we be sure that the

molecular structure of the cell needs and will

take up this substance? No, although we know
experimentally that many substances will be

taken up by the cell. Our care must be then to

withhold substances which may either damage or

increase the intoxication from which the cell suf-

fers. There may be substances that, if taken up

into the cell, stimulate its metabolism to such an

extent as allows the cell to throw out deleterious

products. But we do not certainly know such

drugs. We will do better to withhold any drug

whose excretion takes place by the kidneys
;
be-

cause excretion means activity, and rest is the

best healing agent that has been devised. It

seems as if water were the best agent for the

removal of waste and deleterious products from

the kidneys, and it is so nearly inert that it is

probably not worth while to distill it for such

uses. Even water is enabled only very indirectly

to come to such a cell, and there are times when
not only it is not useful, but actually harmful

—

of which anon. Lapse of time is therefore the
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most useful agent in the treatment of a damaged
kidney, and rest the greatest desideratum. Among
the drugs that are recommended for the treat-

ment of nephritis, there are doubtless many that

are useful, but it is well to remember that a drug
has to be excreted like most other things, and
unless there is a distinct object to be attained, it

is a virtue to withhold it.

When a case of nephritis is acute, and the

patient anuric, even water is refused by the kid-

neys, and the giving of large quantities of wa-
ter will go to increase edema. Under these cir-

cumstances, I know of nothing to do medicinally

save to use the bowel and skin and to wait. If

the patient survive, the output of urinary water

will presently increase, the kidney thereby in-

dicating its ability to excrete in some degree

;

now water may be gradually given, and a good
flow may presently be obtained. When water is

refused in the kidney, I know of no other diuretic

that will be accepted.

The true wav to treat nephritis, apart from
allowing it to recover, is to assist the rest granted

to the kidney substance by calling in to the as-

sistance of the kidneys the adjuvant organs of

excretion—the bowels and the skin
;
and a drug

may do much good in this way, even if per se

it does no good or even harm to the kidney itself.

A word here as to the effect of hot baths, hot

packs, steam baths and such other forms of treat-

ment
;
empirically, there is no doubt of the better-

ment afforded the patient by these measures ;

yet experiment does not tell us that any con-

siderable quantity of toxins is excreted with the

sweat : it is true that a quicker excretion of wa-
ter is thereby attained, and this may be evidenced

by a greater solid excretion in the bowel con-

tents. More readily understandable is the ef-

fect of moderate and sustained relaxation of the

bowels. Here no doubt the poisons which ulti-

mately lead to uremia, may be directly excreted.

Cases in which high arterial tension is present

are undoubtedly helped by these measures. There

is no formula which ought to be remembered in

the treatment of nephritis : “nephritis = Ba-

sham’s mixture” is easily remembered, but is

doubtless at times pernicious.

The use of the other diuretics similarly may
be unwise : because the very drug that is stim-

ulating the kidney to the production of a greater

output of water may be whipping the tired horse

to such an extent that tubules which were on the

verge of breaking down may thereby be pushed

over the edge and be lost to the kidney. The
evidences of tubular damage are the appearance

of casts in the urine, and to a certain degree the

presence of albuminuria : and in interpreting

these signs of disease, it is well to remember that

the degree in which each is prominent depends

upon the amount of urine
; casts may be very

numerous in a concentrated urine, and sparse

in a urine of large quantity : albumin which

seems of great amount in a daily output of 20

ozs. will seem far less formidable in a daily out-

put of 70 ozs. A cast may be used as a contribu-

tory means to a death sentence. I do not wish

to condemn the importance of the cast, for as

far as it goes it means the breaking down of the

cells of a kidney tubule, and so far is an evidence

of kidney disease. But one or two observations

are here to be made. A cast is a very minute

thing: well magnified, it attains the respectable

length of many microns : but it has been esti-

mated that there are 75 miles of renal tubules in

the body, so that it needs a good many casts to

denude a length of tubules which would reach

nearly to Montreal. While we are at statistics

the same estimation allows us to make some fur-

ther interesting statements. How much urine

does a kidney tubule in the course of a 70 year

life excrete? Nearly 3 drams. If one were to

draw any conclusion from these figures, it would

be to place a good deal of trust in nature who
has provided on so vast a scale for emergency.

I do not want to minimize the value of what tests

we possess : for casts and albuminuria are

straws which show which way the wind blows.

But we do well not to dogmatize too strongly

upon evidence given us by these indicators.

Lately there have arisen methods of testing

kidney competence, which give us fairly prac-

tical return. It has been determined that cer-

tain relatively inert substances can be put into

the body by the alimentary canal or by injection,

and the power of the kidney for excretion meas-

ured by the promptness with which these begin

to appear in the urine, and the rapidity with

which their total elimination is accomplished.

Without dealing too specifically with these drugs,

it may be recalled to you that at present the most

favorably regarded drug is phenolsulphoneph-

thalein, of which a fixed amount is injected sub-

cutaneously: the urine is measured and the out-

put of the drug estimated : if a properly high

percentage is not excreted in a definite time,

the kidney is in a state of functional incompe-
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tence. The practical use of such information is

that an operation of election may not safely be

undertaken at such a time ; a subsequent test may
reveal a more favorable state of body. This test

is widely used at present in surgical work, and

certainlv gives information that cannot he ob-

tained by the older modes of observation which

dealt only with gross tests like the presence of

albumin and casts. A kidney may be allowing

the last named to pass, and yet be sufficient for

the needs of the possessor.

Nephritis of the acute variety may be set up

by a variety of causes of which cold is considered

one of the most important. We suppose that the

surface of the body may be chilled, and thus an

inequality of blood distribution be caused
;
in one

person the upper respiratory tract becomes con-

gested, and the common cold in the head results.

In a person whose kidney has previously been

damaged, it is conceivable that a congestion of the

kidneys may have a parallel effect. But what

damaged the kidney previously? Without doubt,

I think, the acute infections, particularly those of

childhood. Scarlet fever and measles are espe-

cially important among these.

Of all acute infectious diseases, scarlet fever

has the greatest power as a causath'e factor.

My own experience in this matter has been

striking: in 2,200 cases of scarlet fever treated

alike and conservatively, io per cent, shoyved a

disturbance of the urine subsequently which

might correctly enough be called nephritis
;

if

a more strict interpretation were employed, 5

per cent suffered. With regard to the latter class

anv physician in the world would have said these

were cases of nephritis. Let us consider now,

how great a number of persons have had scarlet

fever : if we count that only one-tenth of these

have had damage to the kidneys, what a consider-

able foundation there is for subsequent nephritis.

Add to this the effect of measles, diphtheria,

malaria and septicemia and we have a great

group of people in whom a subsequent nephritis

will cause us no surprise.

The treatment of a threatening, or present

attack of nephritis, whether acute or an exacer-

bation of the so-called chronic nephritis, is, then,

as follows : Rest to the body, rest to the kid-

neys, a withdrawal of any substance whatever

which may increase the work of the kidney, and

activity of the adjuvant systems, the bowels and

the skin. With the positive treatment of nephritis

every practitioner is familiar, add to this the

negative treatment—the treatment by those

things that one does not do. There is no specific

drug; there are probably few if any drugs that

at some time or other do not do actual harm. Try
to make it the rule with any patient whose kid-

neys you know to be damaged to give no drug
for any purpose whatever, without remembering
that you are about to ask his kidneys to excrete

it or some part of it, and they may suffer in so

doing. By no means withhold a drug if you think

it necessary, for the damage to the kidney may
be much the lesser of two evils

;
but do not for-

get about the kidneys and give him medication

merely as a routine. As far as possible, too, ap-

ply the same rule to his foods. You can quickly

explain to the average man what is desired, how
that some foods are the subject of perfect com-
bustion in the body, and leave little ash to be

thrown out ; whereas others leave a large amount
of seed-product or ash, which has to be removed.

The patient will then have a rational basis for

his guidance, and he will avoid indiscretions in

diet, which previously he regarded merely as a

transgression against you, but which now he sees

are a transgression against himself. We need

not be afraid of taking the patient into our con-

fidence ; if we tell him all we know about the ef-

fect of foods upon the kidney, he will not be

much better informed than he was before.

This point of view in therapeutics of nephritis

is in no sense that fashionable thing “therapeu-

tic nihilism.” Quite the contrary ! If one says:

“Give no drugs,” it is a far different thing from
saying : “There is nothing to be done.” There is

much to be done, but it is to be of a sane kind.

The discussion was opened by Dr. E. H. Martin
of Middlebury.
Mr. President, ladies and gentlemen: When I

learned that I was to discuss this paper, I thought it

would be necessary for me to look over some of the
later things in regard to the treatment of nephritis,

so I took down a large new book that I had on the
subject and I tried to look it up. I looked over page
after page and I finally quit and I made up my
mind that if all the remedies in the Pharmacoepia
were put into a bag and any one drawn out it would
prove to have been recommended by some one as
beneficial in nephritis.

I am glad to have heard a paper so simple and
so sensible as this, and I feel that we have been
given something of real practical value to work on.

So far as the presence of casts is an indication of
what the course of the disease will be, they are of
importance taken in connection with other indica-

tions, but of themselves, in the absence of other
symptoms they do not mean so much. The pres-

ence of a few casts is far from proving that a man
is soon to die from nephritis.
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I learned this from an experience that came to

me about 10 years ago. A man came up here to

Burlington, consulted one of the eminent physicians

and had his urine examined and was given to under-

stand that he had casts in his urine and so was not

long for this world. He came to consult me about

some business matters, and said if he was only go-

ing to live a few months he was going to sell out,

but if he was going to live he wanted to make some
money out of it. I told him that if I was in his

place I should work as long as I could. After eight

years he came back again and said he had been to

Rutland and had his urine examined there and had

been told again he had casts. He asked the doctor

if that was serious and the doctor said, “Oh hell,

yes,” and so he came back and asked me the same
question, and 1 again told him to go on and keep

up his business. This man is now about as well

as he was ten years ago.

THE EPIDEMIOLOGIC ASPECTS OF

TRAVEL.

BY

DR. HOWARD D. KING,

New Orleans, La.

The movements of mankind have exerted in the

past, and will in the future continue to exert, a

great influence in the distribution of disease.

Disease follows in the wake of trade and count-

less times has the trader, the emigrant or the

explorer brought disease into countries, islands or

isolated communities where disease formerly did

not exist. Through immigration relapsing

fever, leprosy, smallpox, influenza, measles and

hydatids were conveyed from the Old to the

New World. The dissemination of leprosy

throughout Australia, the Malay Peninsula and

the Far East generally was always laid at the

door of the importation of Chinese labor. The

Russian peasantry who annually desert their vil-

lages in quest of labor in other and far distant

parts of that empire have frequently aided in the

spread of cholera and syphilis. It has been no

uncommon thing in the past for plague, beri-

beri, epidemic cerebro-spinal meningitis, and

other maladies to have been frequently carried

by sea or land over vast distances, and even

from one hemisphere to another.

As an agent of disease diffusion pilgrimages

to religious centers occupy a prominent place.

To-day India is the most usual scene of these

gatherings. It is no unusual spectacle for two

or three million people to assemble and par-

ticipate in the great bathing festivals such as

are held at Hardwar and Benares. Equally large

religious conclaves take place at Kerbela and

Nedjef in Mesopotamia, and the Moslem pil-

grimages to Meshed and other shrines in Persia,

Mongolia and elsewhere, also the annual Mos-
lem Haj, or pilgrimage to Mecca and Medina.

Many virulent diseases such as cholera, plague

and smallpox have frequently been spread

through these unlicensed religious festivals and
pilgrimages. The crusades, which really had for

their object military conquest and plunder, un-

der the guise of religious pilgrimages, are be-

lieved to have spread many diseases throughout

the world. Annual religious feasts are becom-
ing so fertile a source of disease and causing

such a great majority of epidemics in the Far
East that several of the European countries have

paved the way for an international quarantine.

The movements of men in time of war, to-

gether with the evils and hardships attendant

upon military campaigns, have in the past proved
powerful factors in the spread of disease. Ty-
phoid fever has been well called the “destroyer

of armies.” Smallpox, typhus fever, measles,

scurvy and even malaria have on innumerable
occasions swept through not only the armies in

the field, but the populations of besieged cities.

The moral and physical decadence of Rome first

manifested itself in the army, and malaria was
the principal contributory cause. With the ces-

sation of the Napoleonic campaigns after 1815

there ensued an almost abrupt termination of

the widespread ravages of typhus fever. In 1878
when the Russo-Turkish war was at its height,

Constantinople was crowded with typhus infected

refugees. The spread of leprosy was given a

great impetus in the Far East in the latter years

of the last century, and all due to no other cause

than the disturbance in Crete. It is not war
alone that is responsible for the spread of dis-

ease, but the conditions which naturally follow

in the wake of military expeditions such as over-

crowding, soil and water pollution, ill prepared

and often not sufficient food, forced marches,

scant and insufficient clothing and a general lack

of personal hygiene. Fire, famine and pestilence

have always attended war and always will, and
the only redeeming one of the trio thus far has

been fire.

Beri-beri was not of frequent occurrence

during the late Russo-Japanese conflict, as long



VERMONT MEDICAL MONTHLY 57

as the armies kept moving in either attack or re-

treat. Beri-beri is a place disease, and occurs

among soldiers stationary in barracks, but not

during an active campaign. Plague is another

disease which is not calculated to attack a quick-

ly moving army. The one way to get rid of

plague is to camp out, and away from the focus

of infection, and, should the disease reappear,

to again strike camp and proceed further afield.

For beri-beri and plague, therefore, active cam-

paigning is a decided prophylactic. Typhus
fever is another ailment foreign to armies on the

march, and even cholera is less likely to prevail

among troops quitting quarters rapidly than

when they are hemmed within a beleaguered

city, or cooped up in barracks within an infected

area.

Yellow fever has been particularly fatal where

large numbers of non-immunes such as soldiers,

have been brought together within the tropics.

In this respect it has certainly been more fatal

than cholera or plague in the East. Military ex-

peditions in the tropics have been almost certain

to suffer from this disease, and there have been

several instances of large bodies of men being

all but entirely swrept off, and the objects of the

expedition frustrated by this disease alone, as

the French invasion of Haiti in 1802, in which

out of 25,000 men, nearly 22,000 died of yellow

fever in one season, leaving the remainder at the

mercy of the enemy, wrho scarcely had to fire a

shot.

To-day, the possibility of the travel that will

soon go through the Panama Canal, acting as a

means of transporting diseases, namely, yellow'

fever and plague, from the New to the Old

World and vice versa is being seriously con-

sidered. It has been pointed out that by this

route ships would travel along a track which

would be wholly within the tropics, while the

temperature wrould prove not only favorable to

the disease, but also to the Stegomyia fasciata,

the mosquito by which yellow fever is conveyed

to man. Biologic investigations have dem-
onstrated that the Stegomyia is capable of living

and of conveying infection for some fifty to

sixty days, and as the voyage between Panama
and the Far East would not be over thirty days

al the most, the danger of introducing yellow'

fever into Asia by this route is no fanciful

dream, but a question of grim reality.

The dangers likely to accrue from the intro-

duction of yellow fever into the densely popu-

lated and insanitary cities of China would be

appalling. That the disease would be limited to

the Chinese coast towuis there is no probability.

The frequent intercourse between China and
Japan, between China and the Malay Peninsula,

India and the islands of the Archipelago and
Australia, would open up a pathway of infection

and the certainty of the prevalence of a scourge

which it is fearful to contemplate.

Scurvy w'as once the fear of the seaman.

Scurvy has practically disappeared from the mer-
cantile marine owing to the ships carrying lime-

juice. The disease to-day is rare and about the

only place it is to be encountered is on the north-

west frontier of India. In the China war of i860,

in Looshai in 1871, and in Suakin in 1885. there

were outbreaks of scurvy. The great Arctic ex-

plorer, Nansen, and his band, on their last dash

to the pole had quite an experience with scurvy.

Another adverse, though necessary factor of

our civilization is the universal range of trade

and commerce which plays an important role in

the transport of disease. Modern methods of

communication transcend all natural barriers to

the dispersal of animal organisms. I11 the means
provided for the comfort of man they ensure

the causal organisms of disease or their trans-

mitting agents sufficient safety against the neces-

sary influences of heat, cold, light, moisture or

drouth, and at the same time they convey these

organisms with all possible speed to new en-

vironments where they may find conditions suit-

able for existence. Finally through the introduc-

tion of infected individuals and the general in-

tercourse of once widely separated races, the

former limits of diseases are being entirely ob-

literated, and the human parasites of one geo-

graphical area are making their appearance in

widely distant regions.

The introduction of new human parasites is

not always attended with infection of new areas.

Thus Filaria Loa has been introduced many
times into Europe and North America without

as yet having secured a foothold on either con-

tinent. Dracunculis medinensis, the Guinea worm,

was brought through the slave trade into South

America, the West Indies and the United States.

In some parts of South America it became en-

demic; in West Indies it obtained a temporary

footing, while in the United States it was un-

able to become established.
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INFANT MORTALITY.*
BY

HENRY L. K. SHAW, M. D.,

Albany, N. Y.

The average physician does not realize his

responsibility in the important work of lowering

infant mortality. By his indifference he opens

the portals of this important field of preventive

medicine to social workers and philanthropists.

This is the age of the baby. War characterized

the age of man
;
religion the age of woman ; but

sacrifice and service typify the age of the child.

Socrates in his wisdom wrote that “In even-

work the beginning is the most important part,

especially in dealing with anything young and
tender.” It was the baby who first awakened
that most wonderful and sacred force, the

mother love, and aroused that most power-
ful and protective influence—the father love.

The baby is the citizen of the future and
has rights we cannot afford to neglect. Dr.

Newsholme of London claims that the care

of the child is the index of civilization and
infant mortality the most sensitive sign we
possess of social welfare. Ruskin in 1867 said

that one of the most accursed signs of that day

was the brutality with which it suffered the

neglect of children.

The subject of eugenics is freely discussed

now-a-days and people are coming to the idea

that it is not our ancestry that we should wor-

ship but our posterity. A good family history

is to be preferred to a large family purse when
it comes to matrimony.

There is a demand to-dav for better babies

;

not necessarily more, but healthier, stronger

ones. The Honorable John Burns, the Minister

of Health to Great Britain, epitomized the whole

subject in a few words. “Parents should be

cleanly wed, the children nobly bred, wisely fed,

and firmly led.”

Infant mortality is the ratio between the num-
ber of deaths under one year of age to one

thousand living births. It should not be ex-

pressed in relation to the entire population or

to the total number of deaths.

There is no uniformity in the methods of com-

puting infant mortality in the different cities

and states in this country or in Europe so that

it is impossible to make any just comparisons.

Prepared and read for the 100th Anniversary
Meeting of the Vt. Medical Society, Oct., 1913.

The United States census registration area onlv
comprises 58% of the entire population. Dr.
Cressy L. \\ ilbur, Chief Statistician of the

Bureau of Census, estimates that approximately

300,000 babies die yearly in the United States

before they reach the age of twelve months. In

ratio to the births the infant mortality through-
out the I’nited States is 150 per 1,000 or in

other words one baby in seven dies before it

reaches a year old. In Great Britain the infant

mortality is 130 per 1,000 living births, while

in New Zealand there are only 62 deaths in

every 1.000 living births. Russia on the other

hand has 240 deaths and Chili 331 per thousand
births. In New York State, excluding New
York, the infant mortality was 12

1
per 1,000

births, while in New York City in 1912 there

were 105 deaths to every 1.000 births. In look-

ing over the report of the Vermont State Board
of Health for 1911, I find reported 7,628 births

and 1,112 deaths under one year of age, making
an infant mortality of 145 per 1,000 for the

State. The city of Burlington had 556 births

and 128 deaths so that the mortality reaches the

very high number of 230 per 1,000. When you
compare the mortality of New York City of 105

and of London, England, 90, there surely must
be something wrong in the care of infants in the

city of Burlington, with its very high mortality

of 230. When we come to estimate the number
of infant deaths among the total deaths, we find

there is a pretty constant ratio of 25%, that is,

one out of every four deaths is that of an in-

fant. Someone has stated that the business of

being a baby should be classified as an extra

hazardous occupation, and Bergeron estimated

that “A baby who comes into the world has less

chance to live a week than an old man of ninety,

and less chance to live a year than one of eighty.”

Adult deaths in a great measure are inevitable

but many infant deaths are preventable. Care-

ful students of the subject estimate that from 30

to 50% of the infants’ deaths are preventable,

hence our stimulus for finding a remedy.

The first step in the prevention of infant mor-

tality is a careful study of the situation. The
registration of births bv physicians is man-
datory by law yet we all know that it

is shamefully neglected. Dr. Wilbur says

that “Nothing can be done in preventing

infant mortality until we know where the

babies are and when they arrive,” and he

makes the astounding assertion that most of the
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cities in the United States only register about

one-half of the births. Dr. Goler of Rochester

had for years made a determined effort to se-

cure a complete birth registration. In order to

verify his records he had copies taken of the

baptismal records of several Catholic churches,

which he checked up with the birth certificates

in the health department, and found that nearly

25% of these births had not been recorded. The
error must be much greater in cities and com-

munities where no special effort is made to se-

cure a complete registration. The birth cer-

tificate is an actual asset to the child throughout

his whole life. The prompt record of a child's

birth notifies the public health authorities and

in cases where the family are unable to afford

adequate medical and nursing care, these can

be brought at once to the mother and child.

There is no doubt but that many cases of oph-

thalmia can be prevented by early registration.

Prompt notification of a baby’s birth increases

the efficiency of all public and charitable infant

welfare work. The legal uses of birth registra-

tion are recognized by lawyers who often have

difficulty in producing legal evidence of birth in

cases of titles, insurance, inheritance, etc., etc.

The new labor law in New York State requires

that every child under the age of fourteen has

to produce his birth certificate to prove this fact

and in New York City this is also required by

the public schools. In the latter city in 1911

there were nearly 12,000 certificates for birth

records made and over 100,000 free statements

instituted for school and employment purposes.

Vermont, I am pleased to say, is one of eight

states in the Union included in the Provisional

Birth Registration Area of the Census Bureau.

Marriages are certified, the farmer registers his

calves and pigs, and the physician should be

even more particular in recording the births of

babies. Dr. Porter, Commissioner of Health,

in a letter recently sent to the Health Officers

throughout New York State regarding the birth

registration law wrote : ‘'The time for leniency

has passed, and personal feelings on the part of

physicians or those whose duty it is to see that

the laws are obeyed must be set aside. It may
as well "be known now that the law must be

obeyed and the proper steps for its enforcement

shall be taken hereafter as violations of the

law occur.”

The birth rate is steadily declining in all high-

ly civilized countries. This makes the saving

of infants’ lives a matter of national importance.

It has been said that one of the great plagues

of the Twentieth Century is the plague of empty
cradles. In France the death rate is higher

than the birth rate. In England in 1880 the

birth rate was 35 and in 1910 it was 26. In New
York State in 1860 there were 520 children un-

der four years of age to 1,000 women of child-

hearing age, and in 1910 this number had fallen

to 350. In one of the exclusive residential

wards in New York City, the birth rate is 4 per

1,000 while in the tenement district it is 45 per

1,000. Immigration brings up the birth rate in

our country. A short time ago, some investi-

gators collected statistics from families in the

Back Bay district of Boston taking in a terri-

tory five blocks wide and eight blocks long.

They found that of the 772 families questioned,

599 had no children and that there were 373
children in the remaining 173 homes, or a pro-

portion of over two children to each family. A
closer analysis and limitation of the word
“child” to those below the age of seventeen,

would reduce the number by over one-third.

A study of the causes of death during the

first year of life reveals many interesting facts.

One-third of the deaths occur during the first

month and the number gradually diminishes

month by month until the end of the first year.

The largest single group are gastrointestinal dis-

orders, including marasmus and inanition. These
comprise about 37% of the total number of

deaths. Congenital malformations, prematurity,

and congenital debility form the next largest

group or about 32 per cent. The acute respira-

tory diseases constitute about 19 per cent of

deaths under one year. Analyzing still further

we find that the high figures of mortality occur

during the months of June, July, August and

September. These deaths are mainly due to

disturbances of the gastrointestinal tract, al-

though the premature and congenitally weak
infants are more apt to die during those months.

Dr. Meyer of Berlin has classified the effect

of the summer heat on infants: 1st, direct; heat

stroke
;
2nd, indirect

;
including,

(a) A lowering of the babies’ tolerance.

(b) A decrease in its immunity against dis-

ease.

(c) A less favorable course of alimentary-

disturbances.

(d) An increased decomposition of its milk.
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The presence of moisture in the air is of im-
portance as it is well known that when the hu-
midity is high the effect of the heat is more de-

pressing. Our experience at the Infants’ Hos-
pital in Albany for the past ten years shows that

the hot weather is more dangerous late in sum-
mer than in the beginning of summer because
the children have lost the power of resistance.

Dr. Davis of Boston made a study of the mor-
tality of babies fed on the breast and those arti-

ficially fed and found that in Boston one out

of every thirty babies died before a year old if

breast fed and one out of every five died in

the first year if bottle fed. The death rate in

Boston, therefore, would be 60% less if all the

babies were breast fed. The British Govern-
ment Report on Infant Mortality in its final

summary states that the “abandonment of breast

feeding without adequate cause is a most im-
portant factor of excessive infant mortality.”

Mothers should he instructed and encouraged
to nurse their infants and doctors and nurses
should insist on maternal nursing whenever pos-

sible. Deprived of its mother’s milk, the baby
must be artificially fed. Impure milk and
tainted milk are important factors in the etiology

of summer diarrheas. The milk must be care-

fully and zealously guarded “from pasture to

pail, and from pail to palate.”

Neglect, ignorance and poverty may perhaps
be called the three fundamental causes of in-

fant mortality. Poverty means poor health for

the mother, lower intelligence, lack of energy
and general inefficiency, and forces people to

live in crowded unsanitary surroundings.

Poverty forces mothers to work for a living,

depriving their babies of breast milk. These
babies are unable to thrive and develop in the

poverty-stricken homes into which they are born.

Infant mortality might be termed “a class mor-
tality” and it would seem as though intelligence,

care and money purchase not alone health but

life. It is excessive among the poor and low
among the well-to-do. Paul Leicester Ford, in

The Honorable Peter Stirling, says, “The fu-

ture of this country depends on its poor chil-

dren. We can’t do too much to help them. If

they are to do right, they must be saved from

ill health, and ignorance and vice ; and the first

step is to give them good food and air so that

they shall have strong little bodies.”

It is the duty of the state, of the community,

and of the physician to give the baby of the

poor a fair chance. Infant mortality should

not be a question of the survival of the fittest,

for it is our task to see that every baby is made
fit.

Intelligent effort is being made in several of

our cities to educate the mother before the baby
arrives. This prenatal work should be more
widely extended, not only in the cities but in

the country districts. In New York City among
1,000 consecutive births in which there had
been no prenatal education 41% of the babies

died in the first month and there were 48 6/10%
still births. Among 1,000 consecutive births in

which prenatal work had been carried on

236/10% died in the first month and only

196/10% were still born.

Twenty years ago, Professor Budin in Paris

appalled by the large number of deaths among
infants after leaving the maternity hospital with

which he was connected, inaugurated a weekly
meeting of the mothers and the babies to dis-

cuss their care and feeding and give a general

oversight to the babies’ development. These he

called infant consultations. This was soon fol-

lowed by Professor Variot, who established sta-

tions where milk properly modified and steril-

ized could be furnished babies who were arti-

ficially fed. These he termed Goutte de Lait.

These Goutte de Lait or Milk Depots spread

like wildfire throughout civilized Europe so that

now there is scarcely a city of any size in Eu-

rope in which there is not an infants' milk depot.

A Public Health Commission, appointed last

winter by Governor Sulzer to draft a new public

health law, recommended that “each city with

a population in excess of 10,000 and having an

industrial population should have one infant

welfare station, and that larger cities with an

industrial population should have one such sta-

tion for each 20,000 inhabitants.” The infant

welfare station is a combination of the consul-

tation and the Goutte de Lait and its object is

more preventive than curative. The aim is to

take the well child and keep it well. Mothers

are encouraged to nurse their babies and when
necessary are given expert medical advice. A
weekly report of the babies’ weight and length

is kept and the mothers are instructed in the

elementary principles of care, feeding, and dress-

ing of babies. One of the most important fea-

tures of these infant welfare stations is the in-

struction of the mothers in their own homes by

visiting nurses. When breast milk is not avail-
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able these welfare stations provide clean, pure

milk adapted for the needs of each individual

babv. During’ the past summer there were thirty

such welfare stations conducted in cities and

villages in New York State outside of New York

City. The total enrollment was 3,135 babies. Of
these 89 died, which gives a percentage of less

than 3. This is two-thirds less than the general

infant mortality throughout the state. The re-

ports show that of the babies enrolled 33 per cent

were breast fed, 59 per cent bottle fed, and 8

per cent mixed feeding. In one of the cities,

namely Utica, these welfare stations were estab-

lished in the schools and the total cost for three

months’ work, including the nurse’s salary and

all expenses, amounted to $462, and as 382

babies were taken care of, it gave a cost of $1.20

per baby or 40c a month.

The milk problem is one that demands serious

consideration on the part of the medical pro-

fession. They should be the leaders in demand-
ing the improvement of the local milk supply and

should make a study of the sources and distri-

bution of the milk in their respective localities.

Certified milk is milk produced under the su-

pervision of local medical societies but it is not

obtainable outside of the larger cities. It seems

to me that local physicians could set a standard

for purity, safety, and quality, which could be

supplied by a local dairy. The dairyman appre-

ciates that the physician’s advice is often sought

regarding milk for the baby and any intelligent

dairyman would take special pains in producing

milk in order to receive the endorsement of the

physicians. The doctor should instruct the

mother in the care of the milk in the home and

point out to her the importance of keeping it

constantly on the ice.

The physician can do a good deal to over-

come the ignorance concerning the care and

feeding of children by giving practical talks and
illustrated lectures in the schools, before

Mothers’ Clubs and Societies. His knowledge
and experience particularly adapt him for this

line of educational work and he should be the

leader in his community in the great work of

preventive medicine.

Professor Dietrich of Berlin, in a recent ad-

dress, said it was formerly believed “that the

rate of mortality among children who had not

reached the first anniversary of their birth was
a wise dispensation of nature intended to pre-

vent children with a weak constitution becom-

ing too plentiful. Today we know that a great

infant mortality is a national disaster—on the

one hand because numerous economic values are

created without purpose and prematurely

destroyed, and on the other because the causes

of the high rate of infant mortality affect the

power of resistance of the other infants, and

weaken the strength of the nation in its next

generation.”

DISCUSSION.
C. K. Johnson, M. D.

Mr. President and Members of the Society: I do
not feel that I can add much to Dr. Shaw’s excel-

lent talk, but I would like to emphasize one point
especially, and that is—infant feeding in regard to

diarrhea. An investigation in Boston in 1911 show-
ed that of 621 deaths under one year of age, from
diarrheal conditions, 85%, I believe, were bottle-fed

infants and but 15% breast fed. If this is the case,

it is undoubtedly the same elsewhere and should be
the keynote to at least one method of reducing in-

fant mortality, and I think we as physicians are
often guilty of depriving the infant of maternal
nursing. I say in many cases perhaps a physician
is apt to easily recommend the use of the bottle.

Not long ago Dr. McClanahan reported a series of

400 bottle-fed infants in wrhich he had especially
asked the mother the following question: ' Did your
physician say anything in regard to mixed feeding
before weaning your infant?” Out of the 400 there
were less than a dozen replies in the affirmative. I

find many infants are unable to get sufficient nour-
ishment from the breast the first wreek or ten days.
In fact I doubt if inside of a period of less than
two weeks we can determine whether or not a mother
can nourish her infant. I do know that in many
of these cases wre can help out by the use of the
bottle as supplemental feeding, the mother eventu-
ally having an abundant supply. This has been well
shown by Southworth, the pioneer in supplemental
feeding. During the past year I have had many
infants whom I have carried along on the breast
three or four months simply by supplemental feed-

ing. We all know there is something in breast milk
of importance to the infant that analysis will not
show. A recent investigation in Berlin with refer-

ence to seasons and infant mortality showed a death
rate in winter in breast-fed infants of two per thou-
sand; in summer, twenty per thousand; in bottle-fed

infants in winter, twelve per thousand; in summer,
one hundred and fifty-eight per thousand.

Dr. Shaw has spoken of our high infant mortality
in Burlington. In our recent baby contest we had
one hundred and eighty-one babies; sixty-seven per
cent, were breast-fed. I think this is a good aver-

age. If we still have a high death rate, this might
further be reduced by being a little more careful
with our feeding cases.

I especially wish to thank Dr. Shaw for the talk

he has given us this morning, and I hope there are
others who will enter into the discussion.

Dr. Dalton—I feel that I ought to say just a word
in the defence of Burlington in regard to its high
rate of infant mortality. Of course, you know that
right here in Burlington we have two very large
orphanages, one a Catholic institution and one a

Protestant. Babies are brought to these homes.



62 VERMONT MEDICAL MONTHLY

especially to the Catholic home, in all stages of their
early life and a great many are illegitimate chil-

dren with low vitality. These children when they
die, as so many of them do, all go in on our mor-
tality statistics. We have here also a rescue home
for women, where quite a large number are treated,
coming in the early months of pregnancy, and the
child is usually adopted or put into some home or
into an orphanage. I feel that this somewhat ex-
plains our infant mortality. As a matter of fact,

Burlington is a dumping ground for children from
this vicinity and Northern New York. There is one
thing more I want to say, and that is in regard to

public instruction. 1 don’t think physicians as a
rule talk enough in public. They may talk a great
deal in private and do a great deal to educate pa-
tients and families, but they do not talk enough in

public. I feel that a physician practicing in a town
or a city should make it a point to appear before
organizations of various kinds in his town or city

and give instruction, and be particularly candid
about medical matters. This matter which Dr. Shaw
has spoken of in regard to children writing letters

in his city is a case in point that this does a great
deal of good. I believe physicians should go out
more and give public instruction, and we positively
must do this. The public would be benefitted and a
great deal of our work in contagious diseases elim-
inated by frequent public instruction in health mat-
ters.

Dr. Shaw—I am glad to have Burlington’s good
name vindicated. Dr. Dalton’s explanation is one
which had occurred to me but which I had not had
time to investigate. In one city in New York State
practically the same condition existed several years
ago, and on investigation it was found that there
was an infant asylum there receiving young infants
from many states in the Union. By the earnest ef-

forts of the attending physicians, with the coopera-
tion of the sisters in charge, the mortality in this

institution has been materially reduced. This was
done by giving individual attention to each baby
and a careful regulation of the feeding. Infant mor-
tality in institutions is a separate problem and one
which I did not enter upon. I know of two infant
asylums in which the mortality has been cut down
to 16 and 18 per cent, respectively.

Dr. H. D. Holton—I do not know whether there
is any doctor here whom I have ever written to,

but I know I have written some very gentle letters

to certain delinquent ones, then some months after-

wards I have written to the same person emphat-
ically, and a little later I have again written to

them in unmistakable language insisting on returns
by next mail. It ought not to have been necessary
to have written at all. I resigned my position as
Secretary last December, about three weeks ago I

received a report of eight births which occurred a
year and eight months before. Now the statistics

for that period were all made up. We have to go
all over them, at least Dr. Dalton has to correct
them. I do not know whether it is carelessness or

laziness the reason they do not report. I cannot
quite understand it. I suppose that it may be if

you have been out all night and you come home
tired, and lay the reports down and forget about
them, and don’t come across them until a month or

two afterward. Now a little care would make a
great deal of difference. You see my hair is quite

white from the letters I have had from the Bureau
in Washington because I did not report in full. In

my last annual report to the Bureau they wrote back

and asked: What is the .matter with Burlington?
There are many deaths of infants. I gave them the
same information that Dr. Dalton did: Burlington
is a sort of dumping ground with two infant asy-
lums.
Now what kind of a reputation do you want Ver-

mont to have? Sixteen years ago, when I first took
up the matter of reporting vital statistics, the State
was about 52nd in rank on reporting these statistics.

Well, by dint of these letters and your cooperation,
we have brought it up to the third or fourth.

If you will cooperate with Dr. Dalton better than
you have with me the State may be at the head.
Vermont is a small state, but it required the labor
of one girl who copied the births to be sent to the
Bureau in Washington. I had a man about three
months in the year who made up the tables of

deaths, and it took him all that time. It is not an
easy task. Aid the Secretary in placing Vermont
in the first rank.

MODERN ANESTHESIA*
BY

DR. E. I. HALL.

In the general upheaval of old pathology and

therapeutics and the rapid introduction of new
ideas of diseases and their treatment, the subject

of anesthesia is holding its own in importance,

and in the efforts being made to discover the best

anesthetic and mode of administration. In fact

there has never been a time when so much scien-

tific work was being done along these lines as at

the present, and, as a result, we find our litera-

ture filled with new methods and new apparatus,

and the immense difference it makes to the pa-

tient and also to the surgeon, what form of anes-

thetic is used and how administered, is coming to

be more appreciated daily.

The time is coming—if not already here

—

when it will not be considered that anyone who is

willing to hold a cone and saturate the confiding

patient with ether or chloroform, is competent

to look after this important part of a surgical

operation, or that a bystander or amateur nurse

will be allowed to preside at the ether or chloro-

form mask during an instrumental delivery or

other operation connected with obstetrical cases.

The question, then is, what anesthetic shall we

use for general anesthesia and how administer it?

I have recently seen many of the professional

anesthetists of New York at work, both in hos-

pital and in private cases, and felt fully repaid

for the time spent by having many uncertainties

settled, and by the knowledge that those more

Read before the Rutland County Medical Society.
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capable of judging, were at work on the same

questions, testing and trying out all that is new,

and that they were still holding fast to much that

has stood the test of years.

I shall not attempt a learned discourse upon

my subject, for not only am I not learned myself

in the matter, but, in the present unsettling of old

ideas and the introduction of a multitude of new
ones, no one can be said to be authority, and no

one method is agreed upon by all, to be the only

one for general use.

I shall therefore confine myself to a sort of

resume of what I have been able to glean from

the magazines of the work being done, and of

what I saw in New York, and try to draw some

conclusions which may be of use to 11s for pres-

ent guidance.

I will mention first Dr. Gwathmey’s latest

thing in anesthetics, rectal anesthesia, by the use

of oil-ether.

I was invited by the inventor to witness the ap-

plication of this method, which was done before

about fifty doctors of prominence, who expressed

themselves as delighted with the demonstration.

The operation was a laparotomy lasting over

two hours and the results were ideal. The ups

and downs of the usual ether narcosis being ab-

sent, also the too common strangling, choking

and rattling of mucus in the pharynx. One
could imagine, however, that in some cases, the

anesthetist might wish he were not so entirely

committed to his dose, although farther absorp-

tion may be controlled by the removal of what

remains in the rectum by a tube.

The technique is as follows : An ounce of

castor oil is given the night before the operation,

and the following morning soapy enemata are

given every hour until the water returns clear.

One hour before operation % gr. morphin is

given and repeated if there is much excitement,

and a suppository of chloretone—10 gr.—is in-

troduced per rectum in order to render the bowel

less sensitive to the oil-ether.

The mixture for adults is 2 ounces of olive oil

and six ounces of ether. A lesser quantity is

given for younger patients or of light weight,

though the proportions remain the same. For

children under six years of age a 50% solution

should be employed, allowing one ounce of the

mixture for every 20 pounds of body weight.

From six to twelve years of age, use a 55 or 65%
solution. From twelve to fifteen years old use

the same percentages and amounts with possibly

the addition of grain morphia and 1
/200 grain

atropia given hypodermically as a preliminary.

From fifteen years upward the 75% mixture is

used, the same rule of one ounce for every pound
of body weight. For adults weighing 160 pounds,

eight ounces would be required. This represents

the usual dose for the average patient.

A small oiled catheter is inserted three or four

inches into the rectum, and through a funnel the

mixture is poured very slowly, the patient being

in the Sims position, at least five minutes being

required to introduce the eight ounces.

At the end of the operation two small rectal

tubes are introduced well up into the colon and

cold soap suds introduced through one tube and

drawn off through the other. Three to four

ounces of olive oil are injected, the tubes with-

drawn and the patient returned to bed. It re-

quires from five to fifteen minutes for full re-

laxation, according to the percentage used, and

the effects last longer than from inhalation anes-

thesia.

Dr. Gwathmey believes that this method may
supersede all others for general anesthesia, and

possibly it may when by some graduated method

of administration we shall be able to control the

amount absorbed to suit the needs of each case

and protect the patient from an overdose. The
result of this method is a very even anesthesia

with no stage of excitement, or very little.

Perhaps the next newest method is Dr. Crile’s

Anoci-Association or nerve blocking. As most

of us are familiar with this method through the

various articles in the medical journals by Crile

and others, I will only speak briefly of the tech-

nique, quoting Dr. Crile himself : “A preliminary

dose of morphia ]/(, gr. and scopolamin V150 gr.

is given, then following induction by nitrous

oxide the operator precedes the division of each

tissue by the infiltration of a V400 solution of

novocain. Each tissue as it is infiltrated, the

skin, subcutaneous tissue, the fascia, the muscle,

and finally the peritoneum are subjected to pres-

sure in order to spread the anesthetic, and then

divided within the blocked zone.”

(The question here arises whether the block-

ing is not more properly the result of the infiltra-

tion itself, as quite large amounts of solution are

used rather than from absorption of the novo-

cain).

“The peritoneum is finally everted and a 0.5%
solution of urea hydrochlorid is infiltrated along

the proposed line of suture.
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The effects of this drug last several days and
should eliminate or at least minimize the post-

operative wound and gas pains, and by so much
minimize post-operative shock.”

Dr. Crile uses the gas oxygen for induction,

as he considers the after effects less harmful than

from any other form of anesthetic.

My visit to New York was almost wholly for

the purpose of looking into the gas oxygen
method, but I was much surprised to learn that

very little use is being made of it, and this for

several reasons, one being that expensive and
complicated apparatus is required (or at least

used), another reason being that the technique is

more difficult, and not the least objection is the

expense, as nitrous-oxide is quite expensive used

in quantity.

However much gas is used muscular rigidity is

never wholly abolished, and it becomes necessary

to supplement with ether at times, especially if

tension is made upon organs or tumors, and

when skin incisions are being closed. The pa-

tient is more or less cyanosed, or else is very

close to the border line of returning sensation,

and the operator and anesthetist are kept at

tension constantly. Some of this is overcome
when preliminary use is made of morphia,

and scopolamin, but there is a growing feel-

ing among anesthetists that there is danger in

using respiratory depressants such as scopola-

min, and also in the use of morphin because it so

abolishes pupillary reflex that one of the most

valuable indications of danger—namely, dilata-

tion of the pupil—is lost.

Dr. Herb, instructor in anesthetics at Rush
Medical College says : “A study of the reports of

deaths or other bad results, clearly shows that

premedication was actually responsible, either in-

directly by intensifying the action of the anes-

thetic or directly through its continued action.

There are always symptoms from ether which

give adequate warning of approaching danger,

and its action is so evanescent that the patient re-

vives in a short time when it is discontinued
;
but,

when enduring drugs have been previously ad-

ministered, hours may elapse before the patient

is past danger.”

Scientific men cannot fail to appreciate the

reasonableness of maintaining a factor of safety

by protecting the respiratory centers and by exer-

cising all possible care in the technique of anes-

thetization.

Chief indication for the use of morphin and
scopolamin is when local analgesia is employed.

Contra indications in patients whose respira-

tory centers are likely to become depressed
through operation procedures.

Obstructive dyspnea due to growths within or
without the trachea causing pressure or exoph-
thalmic goitre.

In operations about the mouth and throat.

In case of debilitated and cachectic persons or
those suffering with continued sepsis.

In patients presenting any degree of stupor,

those susceptible to morphin.

In children, elderly people and when untrained,

inexperienced anesthetists are administering the

anesthetic.

Dr. Crile says in Keen’s Newer Surgery : “The
skillful administration of nitrous-oxide-oxygen

is a delicate art, which can be mastered only by
one possessing the power of quick observation,

with the ability to make quick judgment of the

state of the patient from moment to moment, and
by one who has a cool head and the opportunity

for constant practice.”

Teter says that “Nitrous-oxygen anesthesia is

the most difficult of all to administer; is unsuit-

able in young children and old people, in strong,

vigorous men and those of alcoholic habits.”

Insufflation for ether anesthesia has been done

in 650 operations upon human beings with entire

success by Dr. Elsberg of Mt. Sinai and Dr.

Peck of Roosevelt hospitals, but others have not

been so fortunate, as several deaths are reported.

In this method ether vapor is driven by means of

external pressure through a tube which has been

introduced through the mouth, larynx, and deep

into the trachea.

It is considered one of the safest means of

anesthesia, for in case of respiratory failure the

means of relief are at hand, as artificial respira-

tion can be maintained by withdrawal of the

ether and continuing the insufflation of pure air

or oxygen.

It has been found difficult to introduce the

tracheal tube in many cases, and resultant in-

juries to the mucosa of the larynx have followed,

giving rise to spasms of the glottis, and we are

warned by Dr. Meltzer, who has done so much
for this method, that “the use of intra-tracheal

insufflation in human surgery ought to be carried

out with great caution, especially at the early
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stage of induction, lest unfamiliarity with some
little details might lead to disastrous results.”

Dr. Peck, surgeon to Roosevelt hospital, says :

“The difficulty in intubating and the necessity for

full surgical anesthesia before this can be accom-

plished makes this method unsuitable for many
short operations.”

This method certainly has many advantages,

but it will never be much used outside of hospitals

probably.

Intravenous anesthesia likewise will hardly be-

come generally used, while it has many features

of excellence. This so-called infusion method is

done under the same technique as is used in

saline infusion. Having preceded the opening

of the median basilic vein by the hypodermic
use of morphin, ]/(, gr., and scopolamin, 1

/160 gr.,

the Y shaped canula is introduced. In order to

prevent clotting Dr. Kummel, of Hamburg, Ger-

many, writes : “We endeavor to make a contin-

uous introduction of fluid, using the ether saline

until anesthesia is produced, then closing that

tube, open the one conveying a 4.1% physiologic

saline solution, thus alternating the two as neces-

sary to produce an even anesthesia, which may
be accomplished satisfactorily and with grad-

uated dosage.

“In the light of our experience,” he says, “in-

travenous anesthesia is a method which, provided

the indications are properly observed, is superior

to any other form of general anesthesia in a large

number of cases. For many conditions it is to

be regarded as absolutely ideal, for aside from
the fact that a small quantity of anesthetic is re-

quired, it has distinctly stimulating effects, which

cannot be said of any other method known up to

the present time.”

Without doubt this is all true, and the method
all Dr. Kummel claims for it, yet it lacks much of

being one that can be recommended for general

use, even in hospital work.

Dr. McGrath of the Mayo Clinic says, “The
indications for the intravenous administration of

anesthetics seem at present to be very limited,

although time and research may radically alter

this view.”

Spinal anesthesia which, twelve years ago was
taken up so enthusiastically in this country, and

which, owing to faulty technique and an insuffi-

cient knowledge of the comparative specific grav-

ity between the spinal fluid and the solutions

used, was so soon dropped, has been revived, and

with improved technique has undoubtedly come
to stay, but at present its use is limited, for its

use for work above the abdomen is attended by
much risk, it being necessary to prevent the in-

jected fluid from reaching the medulla in order
to prevent respiratory paralysis. This is done
by injecting the fluid into the lower segments of

the spinal canal at about the third or fourth in-

tervertebral space and by being careful that the

patient is not lowered too rapidly from the up-
right position nor the fluid injected too rapidly.

The success of the method depends upon the

minutest detail of the technique. The contra-

indications are principally that the operator is

committed to his dose, and in prolonged opera-

tions the anesthesia may not last out the opera-

tion. In a certain proportion of cases, spinal in-

jection fails to produce the necessary analgesia.

Dr. Wayne W. Babcock of Philadelphia con-

cludes in a recent number of the Journal of the

A. M. Association: “Spinal anesthesia is not an
universal anesthesia. Even if skillfully admin-
istered, it is probably more dangerous than a

light narcosis under ether or gas-oxvgen, but

safer than a prolonged narcosis with complete

relaxation under ether or gas-oxygen. All the

newer methods should have their use restricted

to selected patients by those who are properly

qualified anesthetists.”
'

I have thus hastily reviewed the most talked-

of methods of anesthesia, having been able to

merely touch upon their more prominent features,

and without doing justice to any of them on ac-

count of the large amount of literature and the

restricted limits of this paper. Much more might

be said in favor of each and much more remains

to be proven of each before we can be sure of its

status.

Now what do we learn from it all? It seems
to me that from even this hurried review there is

one thing that stands out from among the many,
and that is that in ether we still have our safest

and best anesthetic, and the one that may be used

with the fewest restrictions and simplest forms
of apparatus.

Dr. McGrath, of the Mayo Clinic, whom I

have already quoted, closes his introductory re-

marks by saying: “In making a wide survey of

the field of' surgical achievements, including

statistical history, supplemented by the opinions

of keen and progressive observers, no one method
of application of general anesthesia is so soundly
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supported by time and experience as ether, ad-

ministered by an expert with a due allowance of

air to the patient.”

But when we have admitted that ether is at

present our best and safest anesthetic, there is

still another side of the subject to be considered.

What are the remote effects of ether, and how
may we best safeguard the future well-being of

our patients ?

Dr. Crile says : “Against ether stand certain

ill effects, objectionable always, but of peculiar

danger to the patient with hypertension. How-
ever skillfully administered it always induces a

period of psychic stress in the earlier stages of

its administration. The dose of ether required

to dissolve the lipoid in the brain sufficiently to

produce anesthesia dissolves also the lipoids of

the liver, the kidneys, the red corpuscles and

other important structures. Ether also chemic-

ally hinders or inhibits phagocytosis, hence it

may induce nephritis or pneumonia. Ether im-

mediately impairs the immunity of the patient

so that infections find a ready recipient.”

“I have therefore,” he continues, “made nitrous

oxide the anesthetic of choice, because it is de-

void of harmful after results, and serves as a

measurable protection against shock, since by its

hindrance to oxidation it diminishes brain cell

changes, a fact which I have established experi-

mentally. It is an expensive anesthetic, however,

and should be given only by a specially trained

and skillful anesthetist, objections which can

have no weight as compared to the resultant ad-

vantages to the patient derived from its use.”

Dr. Crile is here speaking of gas-oxygen anes-

thesia, which he has done so much to introduce,

and his remarks as to the comparative safety of

nitrous oxide gas both as to immediate and after

effects may serve to introduce the conclusion of

my subject, which I can only approach with con-

fidence when I reiterate that my conclusions are

based upon the experience of well known sur-

geons and anesthetists who have faced the same

problem which confronts us, namely, how can

we use ether most scientifically and pleasantly

to our patients, thus minimizing shocks and post-

operative changes in the system?

We must all agree that the less ether that need

be used, the better, also that more Esther is com-

monly used during the stage of induction than

afterward, and that more psychic stress and

therefore more shock is produced during this

period than during the complete anesthesia.

How can we improve upon the ordinary
method of saturating the patient with ether dur-
ing induction? I he Mayo Clinic has perfected
the so-called “drop method,” and, by means of
having carefully trained anesthetists, who have
each done their thousands of cases, they have
arived at results which give them good satisfac-

tion, though they are continually trying out new
methods, and Dr. McGrath, who has undertaken
a scientific and comprehensive comparative study
of the newer methods, states in a recent article,

that “each has enthusiastic advocates,” and asks,

“but which can withstand the test of time?”
which I judge well represents the feeling of those

who are giving study to the subject of anes-

thetics.

He continues, “The comparative merits of the

anesthetics more recently advanced, and methods
of administering them, are at present and for

some time to come must remain in the balance.

By the scientific advancement of local anesthesia,

we may hope to see the number of cases requir-

ing general anesthesia reduced to the minimum.
Finally, praiseworthy and seemingly progressive

as are the various endeavors which are being

made in the application of the new general anes-

thetics and methods, nevertheless, it appears

that one of the most essential steps, if not indeed

the most essential step towards placing the ques-

tion of anesthesia upon an efficient basis, is the

training and encouragement of the skilled anes-

thetist.”

It may be conceded that any method which has

found general favor with leading surgeons and
anesthetists in a great center like New York, and
has continued steadily in use, both in .hospital

and private work as the method of choice, must
have merit entitling it to the respectful attention

of all.

I found this to be the case with nitrous-oxide-

ether sequence. Except for some few operations

it is the method of choice for all general work at

the Post-Graduate Hospital, and there I saw it

used in case after case for the greater part of

two days, many being operated at the same time

in different rooms, both on house and private

cases.

Dr. Bennett, inventor of the gas-ether ap-

paratus bearing his name, uses nothing else, and

his practice is probably the longest of any pro-

fessional anesthetist in the city. In head and

thorax cases he uses gas-ether for induction, then

changes to ether vapor forced through warm
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water and carried by means of a tube into the

nose or mouth.

Through the courtesy of the house surgeon at

the Post-Graduate, arrangements were made and

a series of cases were shown me under gas-

oxygen given by the head anesthetist, and I came
away impressed with the feeling that they had

good reasons for relying chiefly upon the gas-

ether rather than gas-oxygen.

With the nitrous-oxide-ether method a few

whiffs of gas and the dreaded primary stage is

over, then the anesthesia may be carried on with

ether as Dr. Bennett prefers, with the “closed

method” throughout, or by the “drop method”

upon the open mask as the Mayo Clinic uses it.

There have been objections to the “closed

method” on account of the rebreathing, but I feel

sure that this is merely because of the “idea of

the thing,” so to speak, rather than because there

is any real basis of harm in it.

Surely were it found harmful, men who rep-

resent progressive surgery in New York and else-

where, as well as professional anesthetists like

Bennett, Gwathmey, Coburn, Connell, Sanders

and others would not endorse it. What does

occur except the rebreathing of carbon dioxide,

which is known to be the very best respiratory

stimulant we have?

I think too that the objectors have an idea that

no fresh air at all is admitted, but this is only

true until the induction stage is passed, when a

continuous stream of fresh air is introduced into

the ether chamber, and there should never be seen

any cyanosis except such as might occur in any

straight ether case.

All the men whom I saw doing throat work
and all cases of mastoid disease, goitre, dissec-

tions of cervical glands and mammary tumors

are done by use of gas-ether induction followed

by the warmed ether-vapor mentioned above.

For this, a three bottle apparatus is used, one

bottle containing ether, one chloroform and one

warm water. A foot pump forces the vapor

through the warm water, thus at once warming
and purifying it. It is then conveyed through

a tube into the nares or mouth as before de-

scribed.

For those who prefer ether straight upon the

open mask, Dr. Gwathmey’s invention of the use

of a 25% solution of oil of orange in alcohol, a

few drops upon the mask, is recommended as

doing away almost wholly with the pungent, ir-

<!7

ritating effects of the ether fumes, and thus pre-

venting much of the psychic stress incident to

the induction stage of anesthesia.

Dr. Gwathmey also uses this in the water bottle

used with the vapor method just mentioned, using

the vapor both for induction and thereafter.

However, the open method has the great dis-

advantage that the air taken into the lungs is

chilled, and how much chilled one may discover

by holding a metal cone in the bare hand for a

short time.

This refrigerant effect is known to be harmful
and the bodily temperature is decidedly lowered

at a time when the system, already suffering from
shock, is poorly prepared to withstand it.

It is estimated that with the use of unwarmed
ether vapor there is abstracted 21,000 calories of

body heat for each ounce of ether used. Many
of the fatalities in tonsil-adenoid operations are

due to this fact. This may be obviated by use

of the closed inhaler, or by passing the vapor

through warm water.

In the gas-ether sequence a minimum amount
of ether is used, owing to the fact that less ether

vapor is necessary to produce the required ten-

sion. During induction a 30 percent tension is

required, while later a 15 per cent, tension will

maintain even anesthesia. These two facts ex-

plain in part why the gas-ether induction—doing

away with the large amount of ether necessary

to secure a 30% tension, and the fact that the

required tension is more easily maintained by

warm vapor—requires less ether for an operation

than is used in other methods. A one-quarter

pound can of ether is sufficient for an operation

lasting two hours.

This small amount, spread out over two hours

of administration, has its significance for an

operation lasting two hours when we realize that

the same amount crowded upon the patient dur-

ing induction, which is a not infrequent occur-

rence, means that the tension is high and that

damage is being done to different important struc-

tures of the body. Nor is that all, for ether in

this concentrated form is largely responsible for

a certain amount of shock, partly due to the ether

tension itself, partly to the psychic stress that

Dr. Crile mentions as pertaining to the straight

ether induction.

In conclusion I think we may safely say that

:

1st. While the newer anesthetics and methods

have their value in selected cases, we still have
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in ether the safest and most generally useful

anesthetic.

2nd. It may best be administered in one of

these forms

:

(a) Gas-ether induction, followed by ether on

open mask, or by the closed method.

(b) Ether vapor warmed for general work,

but more especially for operations about the head

and thorax.

(c) The open or drop method with the addition

of oil of orange.

3d. In some form of local anesthetic lies our

greatest hope for something better than ether.

Rutland, Vt.

THE EYES OF SCHOOL CHILDREN.*

BY

LOUIS W. FLANDERS, M. D.

In order to study intelligently the refractive

errors of school children, let us review for a

moment some of the principal aberrations from

the normal, their symptoms and causes.

Myopia, or near-sight, exists in an eyeball

which is too long, thereby causing rays to come
to a focus before reaching the retina. Hyperopia,

or far-sight, is the opposite condition
;
the eyeball

in this case being too short, so that the focal

point falls behind the retina. Astigmatism, an

extremely difficult condition to explain without

suitable demonstration apparatus, may be said

to be due to faulty curvatures in one or more
meridia of the cornea or lens.

All these conditions can be corrected partially,

sometimes fully, by an effort of accommodation,

thereby rendering the lens of the eye thicker or

thinner as the case may require
;
but this “accom-

modating” as it is called, is attended by more or

less pain in the eyeballs, together with frontal

and occipital headache. We shall understand this

better if we illustrate by a concrete example. For

instance : It is quite possible for any of us to

hold the arm out straight for five minutes
;
but

if we attempt to hold out a small weight in the

hand for the same length of time, the effort is

attended with aching and cramp. In like manner,

it is possible for us to keep the muscle of accom-

modation in a state of contraction for an hour

or two at a time, thereby enabling us to use the

*A paper read before the Dover Medical Society

at the December meeting for 1912.

eyes at short range for reading or studying; but
if we add to this effort the burden of overcom-
ing astigmatism or hyperopia, the exercise be-

comes distinctly fatiguing. Myopes and some
cases of astigmatism can clear the vision some-
what by half closing the eyes, the lids in this case
acting like the stenopeic slit in shutting out faulty

curvatures.

The myope and the child with a high degree of

astigmatism may not complain of nervous symp-
toms. They simply cannot see at a distance,

and the teacher seats them in front in order that

they may read from the blackboard. The hyper-

metrope and the cases of slight astigmatism com-
plain of frontal headache, pain and smarting in

the eyeballs, occipital ache and a whole train of

resulting nervous symptoms, sometimes surpris-

ingly remote from the eyes.

I suppose we must admit that occasionally a

child is born with a misshapen eyeball, but by far

the greater number of refractive errors are ac-

quired. This is especially true of near-sight and
astigmatism, and I am firm in the conviction that

acquired errors of refraction in school children

are due to faulty lighting, faulty seating and im-

properly printed text-books. We have known
for years that to maintain health in the school,

the pupils must be properly seated
;
that they

must have sufficient light coming from the right

direction
;
that the air they breathe must be pure

—and yet, how often do we see all these laws

violated in the school-room ! Are chairs and

desks adjusted to the individual child? and if

they are, how much of the day does he occupy

them? Is he not travelling from room to room
and for considerable periods of time sitting at

a desk adjusted to someone else? Is the school-

room adequately lighted in the daytime? Are
the pupil’s eyes subjected to the glare of the

electric light filament or reflections from polished

surfaces? Are the ventilators working? and if

so, which way? backwards or forwards? These

are not fanciful questions. Within a few months

an intelligent woman described to me a school-

house, built within two years, in which the ar-

chitect had violated three conditions necessary

to the safety of the eyes while as for light—the

afternoon session was supposed to continue until

four o’clock, but it was necessary to dismiss the

school at half past three in the winter because

the scholars could no longer see to study.

In the last few years we have made quite a

little advance along the lines of better hygienic
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conditions in the schools. In almost every town

an examination of the eyes of the pupils is con-

ducted by the teacher. That this examination

must be incomplete goes without saying, since it

is conducted by one unskilled in optics. It is

wholly a test-card examination. If the child is

able to read letters of a proper size at twenty feet,

that is, if his vision can be recorded as twenty-

twentieths, he is passed as having normal vision.

This method weeds out myopes and cases of

marked astigmatism, and is, therefore, valuable

as far as it goes
;
but it wholly fails to detect

slight degrees of astigmatism or even high de-

grees of hyperopia.

Allow me to cite a case in point.

A. B. was brought to my office for examination.

The mother testified that the teacher said that

the boy’s eyes were all right, but that the family

physician, judging from the symptoms in the case,

insisted that there must he something wrong with

them. Subjective examination showed the vision

in the right eye to be twenty-twentieths plus

;

vision in the left eye twenty-twentieths minus
If we depended upon the test-card alone we
might, therefore, pass the child as having prac-

tically normal vision. A careful examination

with instruments of precision developed the fol-

lowing refractive error.

Right eye, S -f- .50 -f- C -f- .25 Ax 180.

Left eye, S + .50 -f- C + .50 Ax. 30.

Here, then, was a case of concealed compound
far-sighted astigmatism, and glasses gave imme-
diate relief from all headache and nervous symp-

toms.

It is quite common for the oculist to find cases

of simple hyperopia who can read perfectly the

normal test-type at twenty feet, and yet require

glasses as strong as a person sixty-five years old

would wear in order to relieve the muscle of ac-

commodation.

That a vision of twenty-twentieths is the sine

qua non of school examiners is illustrated by the

following case.

C. D. had an uncorrected vision of twenty-

fortieths in the right eye, and twenty-sixtieths in

the left. Illumination of the corneas showed evi-

dences of sore eyes in infancy with consequent

opacities and irregular curvatures. Glasses which

afforded partial relief were prescribed, but the

boy was returned in a day or two with a message

from the teacher to the effect “that his glasses did

not fit inasmuch as he could see no better than

before.”

In citing these two cases I wish it to be dis-

tinctly understood that I am not criticizing the

teachers. They are working conscientiously so

far as their knowledge goes, and detect a great

many cases of .eye-strain that would have passed

unnoticed under the old regime. Nor do I think

an examination by the school physician would
be any more efficient unless be had devoted much
time to the study of refraction. Dr. Myles

Standish, in discussing the question “Should the

examination of school children be conducted by

the teacher or the school physician?” says, “It will

be obvious, I believe, that the teacher’s report on

the eyes may be of much more service to the child

than a hasty examination by the physician.” He
concludes the paper with these words: “From
an oculist’s point of view, however, it is plain that

the practical result of the examination by the

teachers is efficient and leads up to proper care

of the children’s eyes.” I cannot agree with him
in this conclusion. It is possible that examina-

tions conducted in large cities have been brought

to a higher degree of efficiency than in smaller

towns, but for a rough estimate, I should say

that the tests conducted in this vicinity leave

thirty per cent, of all errors undetected.

What can we do to improve existing condi-

tions? The ideal way, of course, would be to

have all examinations conducted by an expert

;

but this would take so much time and entail so

much expense that it is clearly impossible in our

present stage of advancement. Under the cir-

cumstances, there seems to be no better way than

to bring the teachers up to a higher degree of

efficiency. Here again, the doctor must sacrifice

himself and delegate a part of his work and of

his income to a layman. Let us form the teach-

ers into classes and give them instruction in some
of the principles of optics, and impress upon
them the common symptoms arising from errors

of refraction. Let them understand that a vision

of twenty-twentieths is not to be taken as conclu-

sive proof that an eye is normal
;
that headache

low down over the brows or in the back of the

head ; smarting and burning and ache in the eye-

balls
;
twitchings and scowlings and abnormal

positions for bolding the book—are all evidences

of eye-strain, no matter what the vision may be.

Let us see to it that parents understand that

incipient near-sightedness increases rapidly un-

less it is corrected, that faulty seating, faulty

lighting and text-books deviating from estab-

lished lines of printing, may be at the bottom of
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many eye-troubles. If the mother complains that

her daughter is round-shouldered, or carries one

shoulder higher than the other, or is developing

a slight spinal curvature, let her be sure that the

child’s school desk is not too high, or the chair

in which she sits too far away from the desk.

We have harnessed for our use a source of

illumination almost rivalling the sun in brilliancy,

but unfortunately we have not as yet learned

how to block electrical rays so that they shall be

efficient and yet work no injury to the eyes. Im-

provements are coming every day, yes, every

hour. A multiplicity of shades, lamps and diffu-

sion apparatus are already on the market. Do
we know about them ? An evening in the opera

house wearies many eyes. Why?
It is from the pockets of tax-payers that money

for all improvements must come. Let us see

that they understand the crying necessity for

such improvements, and then if they withhold

the funds, we can at least rest with clear con-

sciences.

Dover, N. H., Nov. 19th, 1912.

The Preservation of Milk by Drying.

In the attempt to furnish milk to the consumer

in a form free from the objections which hygienic

considerations are yearly interposing in greater

degree, one of the chief stumbling-blocks lies in

the necessity of keeping the milk fresh between

the time of milking and of delivery. The prob-

lem of the modes of preservation, involving the

questions of the application of heat to the raw
product, the use of chemical preservatives, or the

subjection to low temperature, has given rise to

some acrimonious debate and has been the oc-

casion for not a little legislation attempting to

regulate the practices concerned. All of the

proposed modes of preserving milk in transit have

serious limitations in respect either to effective-

ness or to expediency and cost. In view of this

it seems strange, says The Journal of the Ameri-

can Medical Association, that greater effort has

not been devoted to perfecting some more suit-

able plan, in particular the obviously promising

scheme of desiccating milk.

The concentration of milk by evaporation was
attempted more than a century ago. The first

really practical method was devised by Gail Bor-

den. Acting on a suggestion made by Horsford,

he successfully evaporated milk, and in 1856 ob-

tained a patent for his process of preparing “con-

densed” milk, as it was subsequently termed. The
lack of legal restrictions soon permitted the use
of nutritively inferior grades of milk in the pro-

duction of condensed milk, so that for many years

poor qualities prepared from skimmed milk were
freely sold to the ignorant customer. From the

point of view of the danger of milk as a source

of infection, there are probably advantages in

condensed milk. Delepine is said to have proved
conclusively that tubercle bacilli are invariably

killed by evaporation. The chief objection to con-

densed milk has been its misuse in infant-feeding.

There is a strong belief that children fed on con-

densed milk are less resistant to the encroach-

ments of disease than those brought up on fresh

milk. Furthermore, condensed milk will de-

teriorate like fresh milk if it is diluted and is then

exposed to the chance of bacterial contamination.

Since the early years of the present century

attempts have been made to carry the desiccation

of milk still further. The presence of fat has in-

terposed the greatest difficulty to the complete

drying of milk. Three successful processes for

the manufacture of dried milk are in actual use.

All of them are protected by general and sub-

sidiary patents which make it difficult as yet to

assign a universally recognized name to the pro-

cedures. The chief objection to most of the ma-
terial prepared in this way lies in the less agree-

able flavor of the dried product. This can
probably be improved. Desiccated milks have
already begun to receive attention in infant-

feeding. This is the severest test to which it

can be put. Economy, cleanliness, convenience

and hygienic considerations all suggest that high

grades of dried milk are entitled to careful in-

vestigation for the possibilities which they pre-

sent. A study of the markets show that they

have already made an inroad into the culinary

departments of many institutions and homes.

Ether Pneumonia.
Two of our acquaintances, both well up in

years, have recently died of ether pneumonia fol-

lowing successful minor operations. There is

too much minor surgery done upon old people

—

minor operations that, so far as shock is con-

cerned, are really major ones in the aged. It

were well to advise our middle-aged patients not

to neglect necessary surgical attention. When
surgery must be done upon an aged subject, it is

well to resort to local anesthesia wherever prac-

ticable .—Medical Council.
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EDITORIAL.

In reaching their conclusions and making their

recommendations for educational reform in Ver-

mont, the Carnegie Foundation has had in view

the economical goal of turning out the educated

product at the least expenditure of money and

they have followed the well-known efficiency

principal of centralization. If we look at the

matter from this angle, their conclusions are

probably sane, but can we from the broader

point of view of the common weal, apply the

same commercial and industrial tenets which

produce the Standard Oil Company to matters of

education? It seems to us that there is an ele-

ment in the situation, which has been absolutely

missed. Education maintained by the State is

for the public welfare—the general good of all.

And this benefit is not obtained through the edu-

cated student alone, but by the general elevating

influence of the school on the community in

which it exists. The country school has always

been a veritable beacon of light and equally with

the country church has eminated this radiance

to the community. That the influence of the

many school children and teachers has been of

tremendous value to our country homes and com-

munities no one who is familiar with the condi-

tions can doubt. The old lyceum though some-

what fallen into disrepute lately would never

have existed at all without the country school.

The public school exercises bringing the parents

together, the presence of the school child in the

home, and finally the example of the teacher in

the community, have all exerted a great leavening

power. And right here is a factor of great im-

portance which has apparently been overlooked.

For about every twenty-five students there is

one teacher, usually some ambitious girl or boy

from the immediate locality who by living at

home, can afford to teach the country school at

the small salary paid. The training in self-

reliance and discipline gained by this teacher is

no small part of the educational value of the

school and the ambition stimulated in the minds

of the children by the sight of this teacher—one

from their own midst, occupying a somewhat

exalted position—has been a potent influence for

good. Many indeed of the successful men of

the present made their real start in life as teach-

ers in the country school. The high intellectual

average of New England country life is largely

due to these very influences. Any one can al-

ready see if he cares to look the blighting effect

on the smaller community of the loss of the

school. These principles carried to their logical

conclusion as recommended will practically elim-

inate the school from the smaller communities

and if applied to them, it would do away with

the country churches as well. One of the marked

features of modern industrial and social life is

certainly this tendency toward centralization. It

is a part of the price which the country has to

pay for the attractions of modern city life. But

after all the rural community is and will continue

to be the backbone of our nation, and Vermont

which is essentially rural, should be careful not

to voluntarily take any steps which will hasten the

current which carried to the extreme advocated

in the Carnegie Report would go far toward wip-

ing Vermont, as an intellectual factor of impor-
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tance, from the map. On the same principle the

foundation advises the abolition of medical teach-

ing from all northern New England. Just as

surely as the small school diffuses an uplifting

influence to the surrounding country, so truly

does a medical institution radiate its inspiration

to the medical men within its sphere. The farther

away from this eminating center the poorer in

general will be the grade of medical practitioners.

Not only will the small towns be unable to obtain

physicians but those who do settle here will be

poorer doctors. This effect will not be seen im-

mediately but it will come just as surely as the

sun rises in the east. When our young men go

to the larger centers to acquire their education,

at a much greater cost, fewer and fewer of them

will be content to come back to the rural com-

munities and those who do come will be those

who are unable to make a success in the larger

cities. In other words the culls. Education in

the big cities may possibly work to the financial

benefit of a few although this we doubt, but it

inevitably means the decadence of medicine in

Vermont. Can Vermont afford this at any price?

We believe that the common sense of the people

can give only one reply to this question.

FEWER MEDICAL SCHOOLS.

“There are 14 fewer medical schools in the

United States than there were a year ago; 1,200

fewer persons studied medicine in 1913 than in

1912
;
and there was a decrease of 500 in the

number of medical graduates, according to

figures compiled at the United States Bureau of

Education.

The reduction in the number of medical schools

is part of a steady movement for improved med-

ical education that has been going on for the past

8 or 9 years. The American Medical Associa-

tion, the various State medical societies, and

other agencies, have aroused public opinion to

such an extent that 79 medical colleges have

either merged with other institutions or ceased

to exist, and the standard of medical training has

been raised considerably. Of the 101 medical

schools now listed at the Bureau, 53 are requiring

one or more years of college work as a prereq-

uisite to entering upon the study of medicine.

State examining boards in North Dakota, Iowa,

Minnesota, Colorado, Indiana, South Dakota,

and Kentucky have introduced regulations, in

most cases to be made effective within a year or

two, providing that every applicant for a license

to practice medicine shall have studied two years

in college, after a four-years’ high school course,

before even beginning medical training. A simi-

lar requirement covering one year of college work

will soon be enforced by the State boards of Con-

necticut, Kansas, Utah, Vermont, Pennsylvania,

and California.

An interesting feature of the statistics is the

part played by women. Although the total num-

ber of medical students has decreased, the num-

ber of women studying medicine has increased.

In 1912 there were 18,451 medical students, of

whom 712 were women; in 1913 there were

17,238 students, of whom 835 were women. Only

70 women graduated this year, however, as com-

pared with 142 in 1912.”

In June, 1914, there will be only ninety medical

schools in the country, a number going out of

existence with this commencement. There were

one hundred and twenty when the Flexner

report was issued by the Carnegie Foundation

four years ago. This shows the rapidity with

which the elimination has been carried on toward

the goal of sixty schools set by that report. This

result has been accomplished by a system of in-

creased standards set and maintained by the

Council of Medical Education of the American

Medical Association, the Federation of Examin-

ing and Licensing Board and the Association of

American Medical Colleges. The standards in

some particulars have been adopted with the dis-

tinct purpose of eliminating undesirable schools

and consequently some of them are arbitrary and

not altogether rational. During the time and in

consequence of the policy the number of stand-

ards have steadily decreased as indicated by the
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above newspaper clipping. It is to be hoped that

this decrease has gone to its low ebb. It is to be

hoped as the scarcity of medical graduates is

being felt acutely in some rural communities al-

ready.

The Discovery of Chloroform.

Perhaps the last remaining link with the his-

tory of the discovery of chloroform anesthesia

has been broken by the death of Mrs. Agnes
Thompson, who passed away at Streatham the

other day, at the age of 82. She was a niece of

Sir James Simpson, and was present at his house

on the evening when the first experiment was
made. An account of the scene is given by Miss

Eve Blantyre Simpson in her life of her father

in the famous Scots Series. Simpson and his

assistants, Matthews Duncan and George Keith,

tried it on themselves. Keith was the first to in-

hale it, and the others, on seeing the effects on

him, and hearing his approval before he went

quite “under,” both took a dose. Soon they were
all more or less under the table together, much to

the alarm of the ladies of Simpson’s family.

When he was recovering, Simpson said to him-

self, “This is far stronger and better than ether.”

Duncan was snoring heavily while Keith was
kicking violently at the table above him. Among
those present were Mrs. (afterwards Lady)
Simpson, her sister Miss Grindlay, her niece Miss

Petrie, and her brother-in-law Captain Petrie.

Several further trials were made. Miss Petrie

the lady who has recently died, offered herself

for experiment, and when falling asleep under

the influence of the drug she remarked, “I am an

angel, a beautiful angel; how are you all down
there?” On the other hand Keith’s expression

was so ghastly that he frightened the ladies. Of
Matthews Duncan it is related that, after he had

with difficulty been got to bed, he came out on

the landing and shouted “Give a roar, Duncan !”

and proceeded to do so with such effect that he

scared everybody in the house. Simpson, as is

known, tried many things as anesthetics, and

chloroform was suggested to him as a likely

agent by Mr. David Waldie, then connected with

the Apothecaries’ Company at Liverpool. Waldie

promised to procure the drug for Simpson, but,

as he says, other engagements and various im-

pediments prevented bis doing so as soon as he

would have wished, and in the meantime Simp-
son got some from Duncan and Flockhart of

Edinburgh. With this he forthwith proceeded to

experiment, and the results were communicated
to the Medico-Chirurgical Society of Edinburgh
on Nov. 10th. Mr. Alexander Spence, a dis-

pensing chemist of Leslie in Fife, has sent us an

extract from the Statesman and Friend of India

of November 10th, 1913, in which it is stated that

a brass tablet commemorating Mr. Waldie and
his association with the discovery of the anes-

thetic properties of chloroform was put up in

the rooms of the Asiatic Society of Bengal on the

previous evening. Mr. Waldie went to Calcutta

in 1853, became the pioneer of chemical man-
ufacturers in India. Mr. Spence states that a

bronze portrait medallion is to be placed on the

house in Linlithgow where Mr. Waldie lived for

some time.—From British Medical Journal, Tan.

17. 1914.

The sixth annual report of the Vermont Sana-

torium has just been issued, the report of the

director, Dr. E. J. Rogers, is in part as follows

;

During the year 1913, there were 110 applica-

tions filed, and of this number 78 were admitted

;

18 were rejected on account of unfavorable con-

dition ; and 14 did not report to our local exam-
iners for completion of their papers. The num-
ber of admissions was 78 against 66 in 1912, and

93 in 1911. Unfortunately, many applications

are for cases classed as far advanced, unfavor-

able, and without reasonable hope of improve-

ment and it is impracticable to take them. The
attention of the trustees is most earnestly called

to this fact with the hope that they may meet and

explain the criticism which is frequently aimed

at the Sanatorium for refusing to admit these

far advanced and unfavorable cases. If these

cases are admitted, it will necessitate the employ-

ment of a much larger nursing force, and in a

very short period of time all rooms would be

taken up by bed cases, forcing out the earlier

and curable types.

The average number of patients per day was

33.37 or 12,182 patients’ days against 11,389 in

1912 and 12,973 in 1911. The average length of

stay of the cases discharged during 1913 was 191

days as against 136 days in 1912 and 141 days in

1911. This average was increased perceptibly by

the long residence of several patients who had
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been at the Sanatorium for periods exceeding one
year, all of whom were discharged during the

year.

Your attention is called to the classification of

cases on admission

:

1913 1912 1911
Incipient 16 or 21% 18 or 27% 23 or 25%
Mod. Adv 52 “ 67% 41 “ 62% 70 “ 75%
Far Adv 7 “ 9% 6 “ 10%
Enteritis 1 “ 1%
Osteitis 1 “ 1%
Non-tubercular . . 1 “ 1% 1 “ 1%

Total 78 “100% 66 “100% 93 “100%

It will he noted in the following table of dis-

charged patients that a new classification is used.

In place of the old classification “apparently

cured” we now use “apparently arrested” ; and in

the place of the old classification of “arrested”

we now use the term “quiescent.”

Apparently 1913 1912 1911
arrested 2 or 3% 4 or 5% 13 or 15%

Quiescent 17 “ 24% 26 “ 32% 24 “ 28%
Improved 30 “ 42% 33 “ 41% 31 “ 36%
Unimproved 21 “ 30% 17 “ 21% 17 “ 20%
Died 1 “ 1% 1 “ 1% 1 “ 1%

71 “ 100% 81 “ 100% 86 “ 100%

While these percentages are somewhat disap-

pointing, it must he remembered that each year

the number of incipient cases admitted has per-

ceptibly decreased while the number of far ad-

vanced and unfavorable cases has increased. One
of our examiners in a large city has said that the

incipient cases do not seem to present themselves

for examination as they did in former years

;

that the medical men of Vermont were them-
selves recognizing the disease earlier and were
probably forestalling the disease by rest and
nourishment. The same observer testified to the

good influence which many of the returned pa-

tients exerted in their homes and neighborhood
by bringing about improved sanitary and hygienic

conditions.

A study of the weights shows that a large num-
ber of patients, 47 in all, gained an average of

10.81 lbs. each, while 17 lost an average of 7.78

lbs. The age table shows that about 50% of the

patients discharged during 1913 entered the Sana-

torium between the ages of 21 and 30 inclusive.

This is a most striking fact, as it shows that pa-

tients break down at the age of greatest develop-

ment, just when the mental and physical strain

seems to be greatest in both sexes. In civil or

marital conditions the patients are about equally

divided, there being 34 married, 1 widowed, and
36 single. As to sex, there were more women
than men, the proportion being 42 to 29. The
occupation table shows that the greatest number
comes under the head of housewife, while granite

cutter is next. Residence, as usual, shows that

Washington County leads, and it is very interest-

ing to know that, while 7 men were connected
with the granite industry, the 8th man was a

farm laborer, and that the remaining six were
women distributed under the head of teacher,

housewife, student, newspaper worker, home life,

and milliner.

During the past year no material change has

been made in the treatment of patients. Very
little medicine has been used, and that only in a

symptomatic way, and occasionally some tonic

treatment. In the matter of diet, it is found that

most of the patients come to the Sanatorium
under the impression that they must stuff them-
selves on all classes of food, especially milk and
eggs . While all admit the value of milk and eggs

in the matter of forced feeding, it should be re-

membered that tuberculosis is a long standing

disease requiring weeks and months of treatment,

and the dietary must necessarily be arranged for

a long period rather than for transient gains in

weight.

A Robinson pneumothorax apparatus has been

added to the medical equipment and suitable

cases will be treated by the compression of the

lung with nitrogen gas.

During the coming year it is hoped that more
attention can be given to graduated labor as a

therapeutic agency. This has worked out satis-

factorily in other sanatoria and has a distinct

curative value besides being very valuable as a

matter of discipline and entertainment. At pres-

ent exercise consists almost entirely of walking,

with some little work done in the matter of mak-
ing beds, sweeping porches, caring for rooms,

etc. There are many ways in which patients

might help in cutting down expenses, but it is

next to impossible to maintain any interest on

their part without constant supervision.

Discipline of the patients has been unusually

good, but it was found advisable to ask two pa-

tients to withdraw, owing to some flagrant viola-

tion of the rules.

Three or four children have been cared for with

very satisfactory results from a medical stand-
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point, and with practically no trouble from a

standpoint of discipline. A great deal depends

on the individual child and if it is disposed to be

troublesome, it will call for more attention and

supervision than an adult case.

Twenty-five cases have been cared for by the

state under an appropriation elsewhere referred

to. Nine of these have been discharged, and at

present there are 16 cases being paid for by the

State of Vermont at $7.50 per week. These cases

are put on exactly the same footing as private

cases and no discrimination is made in the matter

of admission. Attention is again called to the

fact that these cases must be examined by our

local examiners before the Sanatorium will accept

them for admission.

NEWS ITEMS.

Dr. C. W. Strobell of Rutland, Vermont, has

sold his real estate and general practice and

moved to New York City. The doctor will be

located in the professional building at Madison
Ave. and 38th Streets. His specialty will be

surgery and diseases of women. Dr. Strobell has

practiced in Rutland since 1890 and was at Mid-

dletown Springs for eight years previous to his

locating in Rutland. He has been attending sur-

geon at the Rutland City Hospital since its or-

ganization.

Dr. and Mrs. George H. Buxton of Ludlow,

Vermont, are the parents of a baby girl.

Dr. and Mrs. Barnet Joseph, formerly of Bur-

lington, now of New York City, are the parents

of a daughter born the 28th day of January.

Mrs. D. C. Pierce, wife of Dr. Pierce of Lud-
low, died recently.

Dr. H. L. Frost and Miss Christine Gulick

were married on Feb. 14 in Charlotte. Dr.

Frost is located in Pittsford, Vermont.

Dr. Charles R. Gibson of Woodsville, N. H., is

recovering nicely from his recent attack of sick-

ness and is now out. Dr. F. E. Spear of Lisbon,

N. H., is now associtaed with Dr. Gibson in prac-

tice.

Dr. H. H. Lee of Wells River, Vt , who has

been ill for some months continues about the

same.

Dr. A. B. Bisbee of Montpelier, Vt., is spend-

ing the late winter months in North Carolina.

Dr. Horace E. Marion, aged 70 years, of

Brighton, Mass., died suddenly in his automobile

on February 8th. The doctor was a graduate of

Dartmouth, class of 1866. and also from the

medical department in 1869.

Quarterly meeting of Rutland County Medical

and Surgical Society was held at the Berwick
Hotel, Tuesday, January 13, 1914, at 11 a. m.,

with the following program :

Reports and new business.

Conservative Surgery of the Ovaries, C. W.
Strobell.

Modern Anesthesia, E. I. Hall.

Expert Evidence, B. L. Stafford, State’s At-

torney.

Demonstration of Lungmotor, M. R. Crain.

O. C. Baker, President
;
F. H. Gebhardt, Secre-

tary.

The program of the St. Albans Clinical So-
ciety, St. Albans, Vt., season of 1913-14.

PROGRAM.

Oct. 13th, 1913. Dr. J. G. Perrault.

Subject, “Neuritis.”

Discussion opened by Dr. Paige.

Current Medical Literature, Dr. Upton.
Nov. 3rd, 1913, Dr. E. J. Melville.

Subject, “Huntingdon’s Chorea.”

Discussion opened by Dr. Upton.
Current Medical Literature, Dr. Morton.

Dec. 1st, 1913, Dr. Alan Davidson.
Subject, “Procidentia Uteri, its causes. The

treatment before and after the climacteric.”

Discussion opened by Dr. Gibson.

Current Medical Literature, Dr. Wright.

Jan. 12th, 1914, Dr. John Gibson.

Subject, “Obstetrical Aftermaths.”

Discussion opened by Dr. Davidson.

Current Medical Literature, Dr. Norris.

Feb. 2, 1914, Dr. W. B. Arnold.

Subject, “Pain.”

Discussion opened by Dr. Hyatt.

Current Medical Literature, Dr. Gibson.

March 2, 1914, Dr. S. W. Paige.

Subject, “Typhoid Fever.”

Discussion opened by Dr. Wright.

Current Medical Literature, Dr. Arnold.
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April 6, 1914, Dr. A. O. Morton.

Subject, “Diseases of the Tonsils and Treat-

ment.”

Discussion opened by Dr. Norris.

Current Medical Literature, Dr. Hyatt.

May 4, 1914, Dr. E. A. Hyatt.

Subject, “New uses and ideas of a few old

drugs.”

Discussion opened by Dr. Arnold.

Current Medical Literature, Dr. Melville.

June 1, 1914, Dr. W. H. Wright.

Subject. To be announced.

Discussion opened by Dr. Melville.

Current Medical Literature, Dr. Perrault.

July 6, 1914, . Dr. W. J. Upton.

Subject. To be announced.

Discussion opened by Dr. Morton.

Current Medical Literature, Dr. Davidson.

The tenth annual conference of the American
Medical Association on Medical Legislation and

Medical Education met at the Congress Hotel,

Chicago, February 23 and 24, with the follow-

ing program

:

Council on Health and Public Instruction.

Chairman, Henry B. Favill, M. D., Professor of

Clinical Medicine, Rush Medical College,

Chicago.

W. C. Woodward, M. D., Health Officer, District

of Columbia, Washington, D. C.

H. M. Bracken, M. I)., Secretary, Minnesota

State Board of Health, St. Paul, Minn.

Walter B. Cannon, M. D., Professor of Physiol-

ogy, Medical School of Harvard University,

Harvard University, Cambridge, Mass.

Watson S. Rankin, Secretary, North Carolina

State Board of Health, Raleigh, N. C.

Secretary, Frederick R. Green, M. D., 535 North

Dearborn St., Chicago.

Council on Medical Education.

Chairman, Arthur Dean Bevan, M. D., Professor

of Surgery, Rush Medical College, 122 South

Michigan Ave., Chicago.

James W. Holland, M. D., Professor of Medical

Chemistry and Toxicology, Jefferson Med-
ical College, 2006 Chestnut St., Philadelphia.

George Dock, M. D., Professor of Medicine,

Washington University Medical School, St.

Louis, Mo.

W. D. Haggard, M. D., Professor of Surgery
and Clinical Surgery, Vanderbilt University

Medical Department, 148 N. Eighth Ave.,

Nashville, Tenn.

Horace D. Arnold, M. D., Dean of the Harvard
University Graduate Medical School, Boston,

Mass.

Secretary, N. P. Colwell, M. D., 535 North Dear-
born St., Chicago.

First Day Program.

Conference on Public Health and Legislation.

Monday, February 23.

MORNING SESSION, 9 A. M.

1. Call to order by Chairman, Dr. H. B. Favill,

Chicago.

2. Opening of the Conference, by Dr. T. A.

Witherspoon, President of the American
Medical Association. Address—Public Edu-
cation a Duty of the American Medical As-
sociation.

3. Report of the Secretary.

4. Presentation of Reports from different states.

5. Appointment of Committee on Resolutions.

6. Introduction of Resolutions, New Business,

etc.

7. Reports of Committees.

( 1 ) Committee on Railway Sanitation.

(2) Committee on Expert Testimony.

(3) Committee on Conservation of Vision.

(4) Committee on Public Health Education

Among Women.
(5) Committee on Revision of the Owen

Bill.

AFTERNOON SESSION, 2 P. M.

1. Recent Efforts for Sex Education. Dr. Wm.
F. Snow, Secretary, American Social Hy-
giene Association, New York City.

2. Wisconsin’s Experiment in Marriage Legis-

lation. Dr. C. A. Harper, Secretary. State

Board of Health, Madison, Wis.

3. Public Education Through the Daily Press.

Dr. J. W. Pettit, Ottawa, 111.

4. Public Education Through State and County

Health Boards. Dr. W. S. Rankin, Secre-

tary, State Board of Health, Raleigh, N. C.

5. Recent Attacks on Scientific Research. Dr.

W. W. Keen, Philadelphia, Pa.



VERMONT MEDICAL MONTHLY i t

6. Sixty-Seven Years of Legislation. A Criti-

cism and a Program. Dr. Frederick R.

Green, Secretary, Council on Health and

Public Instruction.

Second Day Program.

Tenth Annual Conference on Medical Education.

Tuesday, February 24.

MORNING SESSION, 9 A. M.

1. Address by the Chairman, Dr. Arthur Dean
Bevan, Chicago.

2. Report on the Work of the Year, by the

Secretary, Dr. N. P. Colwell, Chicago.

3. “The Danger to the Maintenance of High
Standards from Excessive Formalism,” by
President A. Lawrence Lowell, Harvard
University, Cambridge, Mass.

Discussion—Hon. John N. Finley, LL. D.,

Commissioner of Education of the State of

New York, Albany, N. Y.

Dr. Victor C. Vaughan, President-Elect of the

American Medical Association, Ann Arhor,

Mich.

4. “Administering the Year in Physics, Chem-
istry, Biology and a Modern Language,” Dr.

Richard H. Whitehead, Dean of the Medical

Department of the University of Virginia,

Charlottesville, Va.

Discussion—Dr. John L. Heffron, Dean, Syra-

cuse University College of Medicine, Syra-

cuse, N. Y.

AFTERNOON SESSION, 2 P. M.

5. “Hospitals and Their Relations to Medical

Colleges and the Training of Interns,” by
Dr. Christian R. Holmes, Cincinnati, Ohio.

6. “Registration Under the Canada Medical

Act,” by Dr. R. W. Powell, Registrar of the

Medical Council of Canada, Ottawa, Ont.

7. “Medical Licensure in the United States,” by
Dr. J. McPherson Scott, Secretary of the

Maryland State Board of Medical Examin-
ers, Hagerstown, Md.

In the Boston New Children’s Hospital, diph-

theria is now the least dreaded of all contagious

diseases. It is practically absolutely controlled

by immunizing doses of antitoxin given every

child as a matter of routine at stated intervals.

Sir Arbuthnot Lane, Sir Rickman Godlee, and

Dr. Herbert J. Patterson, three of England’s

most distinguished surgeons, with their wives,

visited the Mayo Clinic last month, spending

several days. The surgeons gave addresses

before the “Surgeons’ Club.”

Dr. F. W. Little, a dope-fiend of Sidney, la.,

who, last September, shot and seriously wounded
his wife and another woman in a hotel at Mt.

Ayr, la., pleaded guilty to the charge of assault

with intent to commit murder and was sentenced

to state prison for 30 years.

The establishment of a social service depart-

ment at the Minneapolis City Hospital is under

consideration by the Board of Charities and Cor-

rection. The financial condition of the family

of every patient brought to the hospital will be

investigated, and the family given assistance if

necessary.

A cooperative agreement between the United

States Bureau of Mines and the National Ra-
dium Institute, of which latter Dr. Howard A.

Kelly is a director, has been arranged. It is the

purpose in making this agreement to provide for

the mining and refining of radium-bearing ores

of Colorado and Utah.

Of the 100 counties of North Carolina, ten

now have “whole time county health officers,”

paid salaries from $1,800.00 to $2,500.00 each.

Recently a three days’ conference of these offi-

cials was held in Raleigh with a view to better

instruction in their duties and the promoting of

uniformity in the several counties.

The Supreme Court of Colorado, in a recent

decision, has nullified those provisions of the

Colorado medical practice act which gave the

State Board of Medical Examiners power to re-

voke a physician’s license for guaranteeing to

cure a manifestly incurable disease and for ad-

vertising the treatment of diseases of the sexual

organs.

Several school trustees of the board of educa-

tion, Toronto, are dissatisfied with the medical

inspection of school children- as carried out at

present by the board of education, and will back

the city council in its appeal to the Ontario gov-

ernment for special legislation to have the in-

spection done under the health department of the

city.

It was announced at the American Mining

Congress recently held in Philadelphia, that free

radium clinics will be established in the near
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future at Memorial Hospital, New York City,

and at Dr. Howard A. Kelly’s Hospital, Balti-

more. It is reported that at these clinics cancer

and kindred diseases which have shown improve-

ment under radium treatment will be treated

free.

The General Education Board, founded by

John D. Rockefeller, announced on October 24

an appropriation of $1,400,000 for the establish-

ment of the William H. Welch Endowment for

Clinical Education and Research of Johns Hop-
kins Medical School. The departments of medi-

cine, surgery and pediatrics will be so reorgan-

ized that the professors and their associates in

the clinics and the laboratories will be able to

devote their entire time to scientific work. They
will be in position to do any service that either

science or humanity demands and they will be

free to see and treat any one, whether inside or

outside the hospital, but they will accept no per-

sonal fee for any such service .
—Medical Council.

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

NITROGLYCERIN.

There has been but little literature regarding the
effects of nitroglycerin on the workers in its man-
ufacture during the last twelve years, says G. E.

Ebright, San Francisco (Journal A. M. A.. January
17). He quotes from an article and also a private

communication by Dr. George E. Laws (Journal
A. M. A.. March 5, 1910) as to the maniacal excite-

ment occasionally produced among these workers and
also as to its aphrodisiac effect and also the well-

known facts regarding the physiologic action. Ob-
servation of the working conditions among the em-
ployees of the Dupont Powder Company at Hercules,
Cal., showed that occasionally a workman was found
who was immune to the action of the drug, but this

is a very rare exception and the degree of the ex-

posure required to produce the characteristic head-
aches varies with the individual, with the weather
and the accustomization. A new man is very suscep-

tible and warm weather aggravates the symptoms.
After three or four days a considerable degree of im-

munity is produced but the symptoms may still ap-

pear from excessive exposure. The immunity is,

however, rapidly lost and the absence from the work
for a couple of days is sufficient for this. It is a com-
mon practice among the workmen to put some nitro-

glycerin on their hat-bands during periods of absence
from the factory in order to maintain their immunity.
A characteristic symptom is a throbbing headache;
this is often so severe as to cause loss of sleep, but
he did not observe maniacal attacks in his examina-
tion. Permanent effects seem to be lacking. The
general health was uniformly pretty good and there

were no evidences of destructive blood-changes. Al-

cohol aggravates the symptoms by relaxation of the

blood-vessels. A case to the point came to his notice:
A foreman of an excavating force handled a large
quantity of dynamite and following advice took some
whiskey to relieve symptoms produced, resulting in
an attack of homicidal mania. No evidence of a
nitroglycerin habit was noted, but he mentions the
habit of cordite-eating observed among British sol-

diers. The natural dread the workers in nitrogly-
cerin have of the headaches produced precludes any
likelihood of the acquiring of a pernicious habit. As
far as the limited number of cases afforded an oppor-
tunity to judge, there was no evidence of any cardio-
vascular changes of any importance and long con-
tinuance at the occupation seems compatible with
general health.

HOUSE-FLY AND DIARRHEAL DISEASE.

D. B. Armstrong, New York (Journal A. M. A.,

January 17), gives an account of an interesting ex-
periment made last summer in a district in the
borough of the Bronx inhabited solely by Italians,
and generally insanitary and overcrowded. One area
inhabited by 311 families, or 1,725 persons, 362 of
them children under 5 years of age, was selected for
an experiment in the elimination of the house-fly.
The methods used were educational, by oral instruc-
tion and distribution of literature and moving pic-

tures and also by careful screening and the use of

fly-traps. Another similar area, containing the same
number of families was left in the ordinary condi-
tions and disease rates compared. All other sanitary
measures were similar in both. In the protected
area there were 110 cases of diarrheal diseases re-

corded. In the other there was a total of 165. The
ratio between the protected and unprotected one as
regards non-communicable disease was 36 to 40.

These leave a ratio of 74 to 125 in the matter of com-
municable diseases reported in the two districts.

These figures, while not conclusive, strongly indicate

the possibility of betterment by exclusion of the flies

and justified the giving of greater emphasis of edu-

cation work among mothers regarding the dangers
of the house-fly to the lives of infants. It is probable,

Armstrong says, that similar experiments on a large

scale will be conducted another summer under the

auspices of the Bureau of Public Health and Hygiene
in New' York City.

OXYCEPHALY.

I. F. Stein, Chicago (Journal A. M. A., January
17), reports the observation of a case of oxycephaly
(steeple head), a Roumanian Jewess who came for

treatment for cardiac trouble, mitral stenosis, in no
way connected with the condition described. The
head dimensions are not given, but the patient pre-

sented this unusual deformity, which has received

but little attention in the literature. It would ap-

pear from his remarks that early and rapid blindness

is a frequent accompaniment of this condition, but it

has not occurred in the case reported. “The shape of

the head, prominence and size of the eyes, slightly

deviated nose, high arched palate, intense headaches,

‘nervous fits’ (which were previously ascribed to

hysteria by former medical attendants) and charac-

teristic dimpling of the inner table of the skull, as

shown in the roentgenogram, establish the diagnosis

of oxycephaly in the case. In his, as in other re-

ported cases, the intelligence is not impaired.”



BACTERIAL VACCINES
(BACTERINS)

Acne Vaccine (Acne Bacterin).
For the treatment of non-pustular acne characterized by the presence of comedones.

Acne Vaccine, Combined (Acne Bacterin, Combined).
For the treatment of the pustular types of acne.

Catarrhal Vaccine, Combined.
For the treatment of catarrhal infections.

Colon Vaccine (Colon Bacterin).
For the treatment of colon infections, such as those of the genito-urinary and biliary tracts.

Combined Bacterial Vaccine (Van Cott).
For the treatment of erysipelas, puerperal sepsis, phlegmon, mastoiditis, malignant endocarditis, acute

tonsillitis, etc.

Furunculosis Vaccine.
For the treatment of boils, carbuncles, impetigo contagiosa and sycosis staphylogenes.

Gonococcus Vaccine (Gonococcus Bacterin).
For the treatment of acute gonorrhea and its complications.

Gonococcus Vaccine, Combined (Gonococcus Bacterin, Combined).
For the treatment of gonorrheal infections complicated by the presence of staphylococci.

Pertussis Vaccine (Pertussis Bacterin).

Pertussis Vaccine, Combined (Pertussis Bacterin, Combined).
For the prophylaxis and treatment of whooping cough.

Staphylococcus Vaccine (Albus) (Staphylococcus Albus Bacterin).

Staphylococcus Vaccine (Aureus) (Staphylococcus Aureus Bacterin).

Staphylococcus Vaccine (Citreus) (Staphylococcus Citreus Bacterin).

Staphylococcus Vaccine, Combined (Staphylococcus Bacterin, Combined).
For the treatment of furunculosis and carbuncle, sycosis, suppurative acne, eczema, felons, osteomyelitis.

Streptococcus Vaccine (Streptococcus Bacterin).
For the treatment of erysipelas, puerperal septicemia, cellulitis, septic endocarditis, lymphangitis, the

secondary infections of pulmonary tuberculosis, etc.

Urethritis Vaccine, Combined (Urethritis Bacterin).
For the treatment of urethral infections due to a variety of strains of bacteria in combination with the

gonococcus.

PRICES OF ALL VACCINES LISTED ABOVE.
Rubber-stoppered glass bulbs of 1 Cc., ... package of four, $1.00
Graduated syringe containers, .... package of four, 2.00
Graduated syringe container, .... package of one, .50

Meningococcus Vaccine (Prophylactic): Meningococcus Bacterin (Prophy-
lactic).

For prophylactic treatment against meningitis.

Typhoid Vaccine (Prophylactic).

Typhoid-Paratyphoid Vaccine (Prophylactic).
For prophylactic treatment against typhoid fever.

PRICES OF THE THREE VACCINES ABOVE LISTED.
Rubber-stoppered glass bulbs of 1 Cc., ... package of three, $0.75
Graduated syringe containers, .... package of three, 1.50

Graduated syringe container, .... package of one, .75

Hospital package, - - - - - 30 bulbs, 3.50

WRITE FOR LITERATURE ON ANY OR ALL OF THESE VACCINES.

PARKE, DAVIS & GO.
Home Offices and Laboratories,

Detroit, Michigan.
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THERAPEUTIC NOTES.

Cystogen-Ajperient (Granular Effervescent Salt).—This product is an excellent example of that type
of worthy proprietary medicines which cannot be ex-
temporaneously compounded and can be manufac-
tured only by skilled chemists with the full facilities
of a large laboratory. The formula has always been
open to the profession and the advertising has been
free from the objections so often urged against pro-
prietary medicines. It is not presented as a saline
purgative, but as a rational therapeutic aid wherever
treatment is based on elimination of waste products.
The formula shows that each teaspoonful contains

Cystogen (CcH,,N4 ) gr. v.

Sod. Phosphate gr. xxx.
Sod. Tartrate gr. xxv.

Cystogen-Aperient, it will be seen from the above,
combines the laxatives and tonic properties of sodium
phosphate and tartrate with the urinary-antiseptic
and solvent action of cystogen.

Conn. Ext. Ol. Morrhuae Comi>. (Hagee) in Winter
Diseases.—Cord. Ext. 01. Morrhuae Comp. (Hagee)
serves its largest purpose during the winter season,
when diseases of the respiratory organs are most
prevalent. In no few instances, if persons of reduced
vitality were to use Cord. Ext. 01. Morrhuae Comp.
(Hagee) as a means of increasing bodily resistance,
pneumonary attacks would be avoided, but it is par-
ticularly in the convalescence from acute bronchial
and pulmonary diseases that this product is of such
service. It exerts a soothing influence on the bron-
chial mucosa, thus directly ameliorating the cough,
and further still, builds up the patient to a higher
point of resistance.

The Recovery from La Grippe.—Since the first ap-
pearance upon our shores of that unwelcome infec-

tious disease known as La Grippe, the medical jour-

nals have been filled with articles advocating differ-

ent methods of treating the attack itself and its

various complications. But little attention, however,
has been paid to the important question of how to

best treat the convalescent subject. Among all of the
acute infections there is probably none that is as
likely to leave the patient quite as thoroughly devital-

ized and generally prostrated, as does a sharp attack
of La Grippe. For some reason the degree of pros-

tration from grippal infection appears to be entirely

out of proportion to the severity of the attack itself.

This peculiarity renders it advisable and usually
necessary to strengthen and support the general vital-

ity of the patient during the period of convalescence.
Complete rest, nourishing food, plenty of fresh air

and stimulation according to indications are, of

course, distinctly important measures. At the same
time tonic and hematinic medication should not be
neglected. Probably the most generally acceptable
and efficient general tonic and hemic reconstituent
for such patients is Pepto-Mangan (Gude), a bland,

non-irritant and promptly absorbable combination of

the organic peptonates of iron and manganese. This
efficient blood-builder and reconstructive does not dis-

turb digestion nor induce constipation, and is readily

taken by patients of all ages.

The Pneumonia Convalescent.—While the course
and progress of acute lobar pneumonia is short sharp
and decisive, the impression made upon the general
vitality is often profound, and apparently out of pro-
portion to the duration of the disease. Even the
robust, sthenic patient is likely to emerge from the
defervescent period with an embarrassed heart and
general prostration. In such cases the convalescent
should be closely watched and the heart and general
vitality should be strengthened and supported, and
this is especially true as applied to the patient who
was more or less devitalized before the invasion of
the disease. For the purpose indicated, strychnia
is a veritable prop upon which the embarrassed
heart and circulation can lean for strength and sup-
port. As a general revitalizing agent is also needed
at this time, it is an excellent plan to order Pepto-
Mangan (Gude), to which should be added the ap-
propriate dose of strychnia, according to age, condi-
tion and indications. As a general tonic and bracer
to the circulation, nervous system and the organism
generally, this combination cannot be surpassed.

STRANGULATED HERNIA.

W. W. Mott, White Plains, New York (Journal
A. M. A., January 17), reports an operation on a case
of strangulated hernia in a woman, aged 83. The
operation included the resection of 6 inches of the
ileum and an end-to-end anastomosis with sutures.
The patient was discharged from the hospital the
twentieth day after the operation and has since then
been on regular diet and had a normal bowel move-
ment each day. There is no abdominal distention
and the femoral ring remains permanently closed.
The case reported on account of its unusual fea-

tures, the great age of the patient and the successful
resection of the ileum in an acute case of strangu-
lated hernia.

ALCOHOLISM.

B. L. Spitzig, Cleveland (Journal A. M. A., January
17), offers a physico-chemical theory of alcoholism.
He has observed that many tipplers begin at an age
when boyish habits and tastes yield to those of a
man. At maturity the demand for carbohydrates is

materially lessened and the appetite for alcohol re-

places it in the tippler. There is sometimes a posi-

tive aversion to sugar. “The chemical relation of

carbohydrates to alcohol is significant. Dextrose is

convertible to carbon dioxid and ethyl alcohol. The
combination of carbon, hydrogen and oxygen makes
for increased nutrition whether it be derived from
alcohol or indirectly from sugars and starches. The
human organism when deprived of sufficient sugar
seems of necessity to demand an increased supply of

alcohol. Conversely, when the body is satiated with
alcohol it has little need for carbohydrates.” Based
on this theory his treatment for chronic alcoholism
consists in gradually withdrawing alcohol and replac-

ing it in the diet with sugar. When there is a strong
distaste for this he uses lactose, a dram every two
hours, given in powder for the psychic effect. The
gastric and nervous disturbances are appropriately

treated and, after self-confidence is gained, all medica-
tion ceases and sugar is gradually reduced. Wr

ith

care, glycosuria can usually be avoided.
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TETANUS.

W. V. Bkem, Ivos Angeles, Cal. ( Journal A. M. A.,

January 17), reports a ease of tetanus treated by the

“rational” method of Ashhurst and John, consisting

in: 1. The intraneural injection of antitoxin. 2. In-

traspinal injection. 3. Intravenous injection. 4. In-

trafiltration of the tissues at the site of injury. The
quantity used being much greater than that hitherto

given subcutaneously. In 1910 he treated four cases

in the Colon Hospital, C. Z., by intraneural and sub-

cutaneous injections, which were reported by E. W.
Hill (Arch. Int. Med.. December, 1911). One of these

patients recovered, and from this patient experiments
were performed on guinea-pigs, which seem to in-

dicate the destruction of the tetanus bacillus by post-

orbital injection of antitoxin. Of the cases here re-

ported in detail, the following is the author’s sum-
mary: “Young man of 21 years, cephalic tetanus, six

days’ incubation period, gradual onset, treatment
begun eight days after injury and two days after

onset of symptoms: intraneural injection of unknown
but small quantity of tetanus antitoxin into left

facial nerve: intraspinal injections of 23,000 units:

intravenous injections of 00,000 units; subcutaneous
injection of 8,000 units; infiltration of tissues about
the site of injury with 2,000 units; total quantity of

antitoxin. 98.000 units; development of meningitis
within six hours after first intraspinal injection:

purulent fluid sterile by microscopic and cultural

arobic and anarobic examination: rapid recovery
from tetanus and meningitis.” The character and
symptoms of this case would indicate a grave prog-

nosis, though the gradual progress of the symptoms
might mitigate it. The result, however, speaks well

for the Ashhurst and John treatment. Brem espe-

cially calls attention to the aseptic meningitis follow-

ing the serum injections, a phenomenon not hereto-

fore noticed, except by Sophian and Sladen. Their
observations and the author’s experience seem to

demonstrate that the introduction of a foreign serum
into the spinal canal may cause an apparent acute
suppurative meningitis, but without bacteria in the

cerebrospinal fluid. This may be very alarming when
it occurs and the physician may fear that he has in-

fected the patient when such a reaction occurs. Prob-
ably many similar cases will be observed with the

more extensive use of serum treatment.

THE SPOXUE COUNT.

P. E. Truesdai.e, Fall River. Mass. (Journal
A. M. A.. January 17), says that few surgeons of
large experience have escaped the humiliating ex-

perience of having a sponge left in the abdomen
longer than intended, or the unnecessary exploration
for an unaccounted for sponge afterward discovered
outside. These accidents may happen even with the
most efficient assistants. The method adopted by him-
self and Dr. R. W. French is thus described: “We use
sponges which measure a yard in length and 2 and 4

inches wide, respectively. To the end of each is

securely sewed a piece of narrow tape 8 or 10 inches
long. To this the nurse ties a numbered metal check
the size of a silver dollar, before the sponge is deliver-

ed to the surgeon for use. Thus it becomes a very sim-
ple matter, toward the end of an operation, with the
sponges arranged consecutively on a separate table,

for the nurse to know that every sponge is in her
possession.” Since its adoption they have been free

from the embarassments about sponge counting.

THYM0LINE
FOR

CATARRHAL
CONDITIONS

Nasal, Throat

Intestinal

Stomach, Rectal

and Utero=Vaginal
.

-
-

-

Kress 4 Owen company
361-365 PEARL ST. NEW YORK
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ALCOHOLISM.

Alfred Gordon, Philadelphia (Journal A. M. A.,

January 17), discusses the possible preventive meas-
ures to be taken against alcoholism. The alarmingly
increased numbers of victims, he says, calls for a
very serious consideration of the subject. And he
asks. Can society protect itself by laws against al-

coholism? In his opinion, legislative acts can be of
assistance only by limiting or preventing the un-
limited manufacture of alcoholic drinks. Such legis-

lative measures, however, are not to be expected in
view of the fact that such laws are usually enacted
by legislators some of whom are financially interested
in the sale and manufacture of liquors. Laws for
punishing drunkenness are ineffective because they
strike only at the effect, not the cause. The protec-
tion of the community is of paramount importance
and it can be effected in his opinion by special insti-

tutions, hospitals for inebriates, having the power of
judicial as well as medical authority. It is urgent
that alcoholics with, as well as recidivists without,
a criminal record be placed where they can receive
medical treatment. Special laws are of course neces-
sary to regulate the authority of the medical officer

in charge, and he would have a judicial officer at-

tached to the hospital staff. The public should be
instructed as to the value of such an institution and
all alcoholics should be committed to it. It is not
the immediate excess that calls for treatment, but the
underlying make-up of the individual, and cases of
brief histories are susceptible of recovery or reform.
Inveterate alcoholics and those with criminal records
should be detained indefinitely for the protection of
society. Detention of an alcoholic among others in

an institution such as herein proposed when he has
apparently recovered his mentality would not be as
prejudicial to him as detention in an ordinary asylum.
The main principles of management are summed up
by him as: first, “The proper diagnosis and classifica-

tion; second, absolute prohibition of alcohol; third,
appropriate dietetic and hygienic measures, and,
fourth, systematized bodily employment properly
directed.” Gordon sees more benefit in the restric-

tion in the manufacture of liquor as a measure for
checking alcoholism than in reducing the number of
places of its sale, but this latter is also useful. Still

more useful is education, and the propaganda should
be specially directed toward the young. The general
public should also be familiarized with the dangers
of alcoholism as conducing to the degeneration of the
species. It produces, he says, an individual deteriora-
tion and sterility of the race with all its serious con-
sequences.

LOCAL ANESTHETICS.

A. H. Miller, Providence, R. I. (Journal A. M. A.,

January 17), calls attention to the lack of exact
statements of the dosage of -the various substitutes
for cocain now in use as local anesthetics. These are
used because of their lesser toxicity, but while the
dosage of cocain is indicated exactly in the United
States Pharmacopeia, the proper dose of its substi-

tutes is generally unindicated and impossible to learn
from medical literature. The dosage of these drugs
is given in the literature furnished by the manufac-
turers in. strength of solution, leaving one to infer
that any amount of the solution of that strength can

be safely employed. The dosage is calculated for
the local effect only and the general effect of the drug
is not considered. To illustrate the point, he refers
to a series of cases reported to the Providence Society
of Anesthetists, Feb. 28, 1913, of 113 minor surgical
or genitourinary operations in which alypin, one of
the safest cocain substitutes was used. One death
occurred and in two other cases serious symptoms oc-

curred. The alypin was used in the strength of solu-
tion recommended and the amount not definitely
measured. In the death, about 2 drams of a 10 per
cent, solution of alypin were introduced into the
urethra and bladder. There was nothing in the
literature of this anesthetic to indicate that the
amount used was an overdose. In the United States
Pharmacopeia the dose of cocain is given as % grain
and the dose of cocain substitute should be stated as
definitely. If this is done further fatalities may be
avoided.

GASTRIC IRRITATION FROM DRUGS.

E. G. Ballenger and O. F. Elder. Atlanta. Ga.
(Journal A. M. A., January 17), recommend harden-
ing by formaldehyd of the capsules containing drugs
that are likely to irritate the gastric mucosa, so that
they will pass into the intestine before solution. At
first they dipped the filled capsules for one minute
in a solution of 1 part 40 per cent, formaldehyd to 40
to 60 parts water. After using this dilution, two
weeks should be allowed to intervene before using the
capsules. A more satisfactory method is to expose
the capsules to the vapor of the solution of liquor
formaldehyd in a closed vessel. About 15 c. c. of the
solution should be used for each cubic foot of space
in the vessel and the time should vary from six to

perhaps twelve hours, according to the time of use.

The hardening increases with time and six hours or
less may do if the capsules are not to be used at

once; the longer time may be required with their im-
mediate use. An even better method of carrying some
irritant drugs through the stomach is to combine
them with melted suet and paraffin, which are not
digested in the stomach but let free the drugs in the

intestine gradually as they pass down the tract. For
this reason this method is better in giving strong
alkaline drugs, which might cause irritation if too
suddenly liberated en masse.

rabies.

A case of rabies treated, after development of the
symptoms, with neosalvarsan and quinin is reported
by M. B. Wesson. El Paso, Tex. (Journal A. M. A.,

January 17). He also reports a case of lyssophobia
following skunk bite, with recovery. The hydropho-
bia case ended fatally, the drug seeming to have no
effect, excepting possibly controlling convulsions.
The patient could swallow water up to four hours
before his death, though with great difficulty, and he
never became violent during the whole course of the
disease. Paralysis became general and death occurred
on the second day from asphyxia during a slight

paroxysm. If neosalvarsan and quinin as given can
control to any extent the convulsions of hydrophobia,
as no other drug can do, they will be invaluable in

this disease.
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United States Department of Agriculture.

Office of the Secretary.

Washington, D. C., Sept. 19, 1913.

Medical Milk Commissions and Certified

Milk.

The first bulletin in the new departmental

series of the U. S. Department of Agriculture

is a contribution from the Bureau of Animal In-

dustry entitled Medical Milk Commissions and

Certified Milk
;
this is a revision of a previous

bulletin on the same subject.

The organization and objects of the first milk

commission are described and the origin and
meaning of “certified milk” are set forth. The
word “certified” has been registered in the U. S.

Patent Office and may only be used by a duly or-

ganized medical milk commission.

The first milk commission was organized in

1893. Since that time over 60 commissions have

been established but nearly one-third of that

number are inactive at present.

About 125 dairies are engaged in producing

certified milk and tbe daily production is nearly

25.000 gallons, an increase of 300 per cent, in

five years. While this seems a remarkable in-

crease, it should be remembered that only about

one-half of 1 per cent, of the total milk supply

of the country is certified.

While the chief demand for certified milk is

for infants and sick people, it further serves to

teach the public the value of careful methods in

milk production and the extra cost of absolutely

clean milk.

The bulletin describes the equipment and

methods necessary for the production of certified

milk. It is pointed out that expensive equip-

ment is not a necessity so much as a careful and

unremitting attention to details.

In 1907 the American Association of American

Milk Commissions was organized. The methods

and standards for the production and distribu-

tion of certified milk adopted by this association

at its 1912 meeting are given in the appendix to

the bulletin.

Mental debility is often relieved by long-con-

tinued use of phosphoric acid.

Try mulleined oil in the earache of children,

dropping it in warm three times a day.

Old people with chronic bronchitis and scanty

urine are much benefited by the use of squill.

[MARTIN H. SMITH COMPANY, New York. N.Y„U.S.A.

AMENORRHEA v

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) it supplied only in

pack&get containing twenty capsules.

DOSE : One to two capsules three

\ or four times a day. w w w A

SAMPLES and LITERATURE Jm
lk\ SENT ON request. Jm

ww it*?, 'sv v mui *fcw? war

Trade Marks
Designs

Copyrights Ac.
Anyone sending a Bketch and description may

quickly ascertain our opinion free whether an
invention is probably patentable. Communica-
tions strictly confidential. HANDBOOK on Patents
sent free. Oldest agency for securing patents.
Patents taken through Munn & Co. receive

special notice, without charge. In the

Scientific American,
A handsomely Illustrated weekly. Largest cir-
culation of any scientlBc journal. Terms, f3 a
year: four months, $L Sold by all newsdealers.

MUNN & Co. 36,Broadwa*- New York
Branch Office, 626 F 8t., Washington, D. C.



XVI VERMONT MEDICAL MONTHLY

Warning Against a Prescription Fraud.

Washington, D. C.—The Department of Agri-
culture, under the Food and Drugs Act has re-

cently been investigating a new trick of certain

patent medicine and proprietary medicine ven-
dors which it is believed is deceiving a large

number of people into spending money for pa-

tent medicines under the impression that they are

getting regular physicians’ prescriptions for

nothing.

In a number of publications the Department
finds advertisements are appearing which state

that the man or woman whose name is attached

was saved from death from one of a number of

serious diseases through some wonderful pre-

scription given to him or her by a regular physi-

cian of unusual skill who will not allow his name
to be used because of medical ethics. The ad-

vertisement states that the writer feels it to be a

duty to communicate this invaluable recipe to

humanity in order to save them from similar ills.

The offer is then made to supply this prescription

without charge to any one who will address a

post card to the advertiser. People who do not

stop to wonder who is to pay for the advertise-

ment and the return postage and writing of the

prescription are caught by this fraud and ask

for the prescription. In due course a regular

prescription is returned. This contains a num-
ber of ordinary ingredients and then under a

technical name will call for a large proportion of

some patent medicine or proprietary drug. The
recipient takes this to a drug store to be filled

and the druggist finds that he has to buy some of

this patent preparation in order to fill it. He,

therefore, has to order a large package or bottle

of it and to make a profit must charge the cus-

tomer a good, stiff price for filling the prescrip-

tion. The customer, of course, gets what is in

effect simply a patent medicine which, save that

it bears a druggist’s label and a prescription num-
ber, is the same as a patent medicine sold under

the maker’s own label and in the maker’s own
bottle.

The Government can not reach these people

under either the Food and Drugs Act or the

Postal Laws, because the scheme is so planned

as to evade Government laws. The deception

and misrepresentation appear in advertisements,

circulars, letters, etc., separate from the package

and the medicines are seldom sent through the

mails. The best the Department can do, there-

fore, is to warn the people to be particularly sus-

picious of those who spend money for advertis-

ing space, postage, and letter writing, seemingly
out of their love for humanity. In all of these
cases there is a profit-making scheme back of the

seeming philanthropy.

The Cost of Tuberculosis.
In the annual report of the National Associa-

tion for the Prevention and Study of Tubercu-
losis, it is stated that the sum of $29,000,000 was
used last year in the various applications of scien-

tific and medical activities dealing with the pre-

vention and treatment of tuberculosis. From
the schedules of expenses which are drawn up
for public information, it appears that sanatoria

and hospitals cost $13,000,000; care of patients

in dispensaries and open air schools, about

$825,000 ;
while State and local boards of health

spent over $250,000. Public funds furnished

$13,800,000, or nearly seventy per cent, of the

total. The greatest amount spent by any State

was credited to New York.

—

N. Y. Med. Jour.

The Sale of Bichloride Tablets.

The Department of Health of the City of New
York has further amended the penal code so that

on and after March 4th it will be illegal to sell

bichloride of mercury except in the form of tri-

angular blue tablets labeled poison. The latest

addition to the various methods proposed for pre-

venting accidental poisoning from mercury bich-

loride is the saturation of bibulous paper with a

corrosive sublimate solution. Pieces of this

paper, measuring four inches by two, have been

placed on the market
;
when soaked for two min-

utes in a pint of water one piece gives a solution

of one to 1,000. It would be manifestly impossi-

ble for any one to swallow such antiseptic leaves,

which are thus superior from every point of view

to tablets.

—

N. Y. Med. Jour.

A ten per cent, ointment of lead iodide . is

recommended in treating induration of the mam-
mary gland.

Hexamethylenamin and similar products do

not act as urinary antiseptics when the urine is

alkaline.
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JUST PUBLISHED

The most complete review of the entire field of medicine.
—Interstate MedicalJournal

It is one of the best books in English covering the progress made
in all branches of medicine during the past year.

—Bulletin of theJohns Hopkins' Hospital

There is no single volume annual anywhere near its equal.
Medicul Summary

No other single volume at anything like the price will keep the

practician so thoroughly abreast of all that is new in the various

branches of medicine.
“ Medical World

A comprehensive review of the year’s work. —Journal of the A. M. A.

There is no better compend of the year’s progress. The arrange-

ment is the acme of simplicity and convenience -Medical standard

1912 International Medical Annual 30th Year, Complete in One Volume
Octavo, over 700 pages, fully illustrated by plain and colored plates, cloth, prepaid, net, $3.50

Send for Large Descriptive Contents Circular

E. B. TREAT & Co., Medical Publishers, 428-430 Benezet Building New York

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical
Department of the following dates to complete the files, 1857-66-7-8-9-71 and
73. These may be sent to the Dean.

FOR SALE.
Cole X-Ray Coil and High Frequency

Apparatus. Perfect Condition.

Can be used on alternating current.

Cost $450. Will sell for $150, F. 0. B.

St. Albans.

ARTHUR MORTON, M. D.

St. Albans, Vt.

SAL HEPATIGA
We solicit the careful considera-

tion of the physicians to the merits
of Sal Hepatica in the treatment
of Rheumatism, in Constipation
and Auto-intoxication, and to its

highly important property of
cleansing the entire alimentary
tract, thereby eliminating and pre-
venting the absorption of irritating
toxins and relieving the conditions
arising from indiscretion in eating
and drinking.
Write for free sample.

BRISTOL-MYERS CO.
Manufacturing Chemists

277-281 Greene Avenue,
Brooklyn, New York, U. S. A,
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Public Hygiene
is one of the most important questions now de-
manding the attention of the medical profession.

PUBLIC HYGIENE
subject,

not only of the most important work on this

but the ONLY work covering ALL phases.

THE AUTHOR, Thomas S. Blair, M. D., brought to the task of preparation a practical

knowledge gained through twenty-one years of special study of the medical, sociologic and
engineering features of public health work.

NUMEROUS CONTRIBUTORS, each recognized as an authority in his department, have
contributed special chapters.

THE U. S.GOVERNMENT and all the State Boards of Health have supplied invaluable data.

300 ILLUSTRATIONS, nearly all specially taken for this work, appear in the two volumes,
which are probably the handsomest pieces of book making ever seen in a medical work.

PUBLIC HYGIENE
is in every sense authoritative and practical— it is not a book of untried theories, but a working
hand book showing accomplished results.

- PUBLIC HYGIENE
is issued in two handsome volumes, about 7x10 inches in size and 1% inches thick— printed on
specially made featherweight paper with the illustrations on the finest quality coated inserts. The
binding is library buckram with leather labels. The two volumes are in a substantial box. The
price is $10.00 net. EXPRESS EXTRA.

Order Your Set Now
and get a copy of the first large edition (already more than half sold). As a premium on prompt
action we will send it with

ALL CHARGES PREPAID (See coupon)

RICHARD G. BADGER, PUBLISHER
194 BOYLSTON STREET, BOSTON

CONTENTS OF PUBLIC HYGIENE
I — Introductory ; The Family versus the Com-

munity.
H— Hotels, Lodging Houses, Public Buildings.

Ill— Schools and Colleges.
IV— Penal Institutions and Hospitals for

the Insane.
V— Maternities.

Places of amusement and Dissipa-
tion, Parks, Seaside Resorts.

VII — Slums and Town Nuisances.
VIII — Rural Hygiene.

IX — State Departments and
Boards of Health. What
each State is Doing.
X— A Proposed Federal

Bureau of Health.

Wo
want
fow men
of genuine

ability
handle Publio

Hygieno in terri

tory not yet covered .

Write us to-day, giv-

ing references and the

territory you desire. If

It is still open we can offer

a very attractive proposition

XI— Local Boards of
Health and
Sanitary Offi-

cers.

XH — Army and Navy Hygiene. Public Health and
Marine Hospital Service Camps.

XIII— The Coroner.
XIV — Quarantine.
XV — Infectious Diseases.
XVI — Immunity.
XVII— Epidemics.
XVIII—Disinfection

.

XIX — Tuberculosis Sanatoria and Dispen-
saries.

XX —Home Hygiene. Interior Sanitary
Installations.

XXI— Pure Foods and Drugs.
XXII— Public Works and Corpor-

ations.
XXIII— Public Carriers.
XXIV— Laboratory Methods

in Health Work.
XXV— Medical Societies

and Sanitation.

(
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Glass A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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An International Society for Sex
Investigation.

Interest in sex hygiene is by no means confined

to this country. The Berlin correspondent of

The Journal of the American Medical Associa-

tion reports the organization of an international

society for sex investigation in Berlin November
16, the Internationale Gesellschaft fiir Sexual-

forschung. The organizations which are active

at present in the field of sexual investigation are

chiefly concerned with practical and humanitarian

purposes, such as hygiene, educational and legal,

social and moral reform. The new society is to

devote itself to a purely scientific investigation

of sexual problems. For this reason the man at

the head of the society is not a physician, but

Prof. J. Wolfit', who is professor of economics

at the technical high school in Charlottenburg

( Lchrender Nationalokonom) . It is also a

notable fact that a professor of theology in the

Berlin University belongs to the executive com-
mittee. In the meeting for organization he em-
phasized the fact that he hoped for advantages

from the new society in three fields, psychology,

economics and history.

Closely related to this work is the action of

the association of German statisticians which has

determined to secure information with reference

to the number of venereal patients at present un-

der medical treatment. As experience has shown
and as every practitioner knows, such an investi-

gation will not give the entire number of patients,

but the knowledge obtained from the large num-
ber of cases available will be of value. A com-
mittee appointed by the association in conjunc-

tion with the executive committee of the German
association for combating venereal diseases has

elaborated a plan by which it is to be determined

how many persons with venereal disease were
under medical treatment in the period from No-
vember 20 to December 20, 1913, inclusive. This

is determined by including in a table the number
of patients visiting the office in this time in such

a manner that each patient is reckoned only once.

The cases treated in the public hospitals are col-

lected directly by the statistical bureau.

The “Shop Oculist.’’

The “Shop Oculist” is an established insti-

tution in most shops and factories. He is a

workman who has had considerable experience

in removing cinders, emery, etc., from the eyes

of his fellow employees. He usually has a steady

hand and a good eye, and has two or three in-

struments and a magnifying glass with which to

remove the foreign body. These tools are hardly

ever clean, and he himself makes no pretense at

being surgically clean. He gets the patient in a

strong light, and picks and scrapes the delicate

tissues of the eye until he dislodges the little par-

ticle. At least, he tries to dislodge it, and usually

succeeds, but almost invariably leaves behind
much scratched and roughened tissue. As a rule,

the eye gets well, for a strong man can withstand
much physical misfortune, but even if he gets

well, the unnecessary scraping leaves a scar,

usually in the center of the eye, which more or

less permanently interferes with vision. Frequent-

ly the dirty and unskilful manipulations of the

“shop oculist” produces an infection or poisoning

of the eye, and pus forms and the eye becomes
lost or very badly damaged, and the other eye

even may be lost from sympathetic inflammation.

I'he “shop oculist” is responsible for many eyes

that are lost by improper treatment directly after

a slight injury.

Concerning Shakespeare.

A rural magistrate, listening to the testimony

of the witness, interrupted him, saying: “You
said that you made a personal examination of the

premises. What did you find?”

“Oh, nothing of consequence,” replied the wit-

ness
;

“
‘a beggarly account of empty boxes,’ as

Shakespeare says.”

“Never mind what Shakespeare said about it,”

said the magistrate
;
“he will be summoned to

testify for himself if he knows anything about

the case.”

Red sweat from the arm pits is often caused by

indol and skatol in the stools. Give salol or

other antiseptic internally.

Passiflora is more of an antispasmodic than a

sedative
;

it is of little value in insomnia due to

pain or cerebral congestion.

Creosote carbonate will carry nicely in syrup

of acacia. Flavor with a trifle of tincture of

cinnamon. This is excellent for chronic bron-

chitis.
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Abortive Treatment of Acute Rhinitis

In most cases of coryza, cystogen in full doses (gr. X-XV, 4 times daily for an

adult) acts promptly and effectively if treatment is given at the inception of the at-

tack. The irritation is relieved, the watery secretion is checked, and the “stuffiness”

and headache disappear.

Where the “cold” is well established, this treatment will materially shorten the in-

fection, reduce the quantity of purulent secretion and lessen the danger of compli-

cations such as sinusitis, otitis media, and bronchitis.

Cystogen-Aperient and Cystogen-Lithia
(Granular Effervescent Salt) (Effervescent tablet of Cystogen 3 grains and

FORMULA: (Cystogen gr. V.
Lithium Tartrate 3 grains).

A teaspoonful contains-^ Sod. Phos. gr. XXX. DOSE: Two or three tablets in a glass of
I. Sod. Tart. gr. XXV. water, three or four times daily.

DOSE : One to three teaspoonfuls in a glass of water t. i. d.

are suggested as specially convenient forms in which to administer this drug.

CYSTOGEN PREPARATIONS
Cystogen—Crystalline Powder.

Cystogen—5 grain Tablets.
Cystogen-Lithia (Effervescent Tablets).
Cystogen-Aperient (Granular Effervescent

Salt with Sodium Phosphate).

CYSTOGEN CHEMICAL COMPANY
515 Olive Street, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.

For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

Bright Houses Make Bright Tempers.

“Little beds of flowers, little coats of paint,

make a pleasant cottage out of one that ain’t.”

And windows through which the sun is allowed

to pour, walls covered with plain wall paper as

nearly white as possible and clean, the lack of

heavy hangings, making kindling wood out of a

lot of funeral-looking furniture, banishing grue-

some pictures, painting dead walls near to your

outlook a light color and having a few plants at

the windows, will coat many a sour disposition

with the smile of comfort and good health.

Doctor, try it first on your wife and then on your

patients .—Medical Council.

When your aged patient is constipated and has

alkaline urine, have him eat freely of prunes;

they contain benzoic acid which is eliminated as

hippuric acid.

Herbert recommended the following as a diu-

retic: Potassium acetate, 4 grams; tr. squill, 80

drops
;
syrup of eucalyptus, 60 grams

;
infusion

of uva ursi, 250 grams.
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Ladies’ Fur Sets
Never have the styles in Ladies’ Muffs and Neckpieces been quite as novel and attractive as

they arc this season. We have French Lynx, Opossum, Jap Mink, Male Coney, Wolf, Rac-

coon, Fox, Mole, Skunk and Black Lynx sets from $15.00 to $100.00 per set.

L. M. SIMPSON
Manufacturing Furrier

MASONIC TEMPLE BURLINGTON, VT.

Physician's Garments for Aseptic Work

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT
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So Natural
is the sleep induced by NEUROSINE that, if the information

is withheld, the Patient does not suspect the influence of a hyp-

notic. In the treatment of insomnia

NEUROSINE
is therefore of great service in banishing from the mind the con-

viction that normal sleep is impossible. A few doses usually

suffice to restore the confidence necessary to effect a cure.

Send for the formula DIOS CHEMICAL CO.
and a trial bottle St. Louis, Missouri

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever
Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

tals and private practitioners.

This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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IN iMl(tDNUnpn OfNON® (flfURS

MAKES BLOOD—INCREASES MUSCULAR STRENGTH—
ADDS TO NERVE TONE.

EREE /ROM GREASEAND TEE TASTEOFE/S//.
_ ' (MH ILUID OUNCi or HAGCl'S CORDIAL 01 IHC U1RACI Or COD LIVIR Oil COMPOUND RIPRLMYTS lilt

J. tXIRAlt OBIAINABIE 1ROM ONt IHIRD IIUID OUNCI 01 COO LIVER Oil (IHl rATt> PORTION BUNG tllMIN
AltO) f> GRAINS CALCIUM HYPOPHOSPHIIT, J GRAINS SODIUM MYPOPHOSPHRJ. *IIM GLYCERIN ANII AROMATIIX.

^D/spensed t*j/ a// dr-u&yisrs-^~~^>SijppJ/ed /ft sixteen ounce hotf/e* on/y.

Katharnum Chemical Co., Cl bouisMo.

I
iwtmoN
KATHAFI/nON

SHOWS TO UTILITY PARTICULARLY
I IN ACUTE AND CHRONIC NASO-
PHARYNGEAL INFLAMMATIONS.
CHEniCAt. CO-, ST. LOUIS, P\0.

KirMAP 101 represents In uaibindtlon HydtARu

fjM<f«nsis. Thgimo Vulgaris, Henlha Arwoju,
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A* Normal Bodily Condition
May be maintained by proper nutrition and tone; a long
convalescence can be shortened, and anemia and emaciation
prevented by

BOVININE
Which contains the vital elements of nutrition and nerve tone,

as indicated by the full, normal physiological standard, namely

PROTEINS
OXYHEMOGLOBIN
ORGANIC IRON
ALBUMINS

Write for Sample, also for one of our new Glass (sterilizable)

Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street, New York City
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andin limiting

overcoming 5uch infections

as FURUNCUL0SI5, ERYSIPELAS,

CARBUNCLE, Etc.,

stamps it as a remedial agent of exceptional worth.

INTERNALLY and LOCALLY*

—

PAPINE serves as an ideal anodyne in the crises of tabes.

BROMIDIA is of particular value in the sleeplessness of typhoid.

IODIA may be confidently used whenever iodine is indicated.

E> <*=st

—

ruEi ^ Co.,
Chemists’ Corporation. St. Louis, Mo.

abes. \
phoid .

d )
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STEADILY
UPWARD

For more than two decades, there has been a steady,

yearly increase in demand, among the Physicians of

The World, for the original, ethically prepared, and

ethically advertised

in all inflammatory conditions (deep or superficial)

;

painful swellings
;
bruises

;
boils

;
carbuncles

;
cellulitis

;

—wherever and whenever a safe, reliable heat-retain-

ing antiseptic, hygroscopic application for external use

is required.

AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS

Send for our “Pneumonia” booklet, if one has not

been received.

Antiphlogistine is prescribed by Physicians and supplied by Druggists

all over the world.

“There’s only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Improved Bacterial Therapy

Serobacterins
(Sensitized Bacterial Vaccines)

“Action sure, rapid, harmless and durable,”—A. Besredka.

Serobacterins are suspensions of bacteria “sensitized” by treatment

with specific immune serum.

The advantages of Serobacterins may be briefly summarized as follows

:

1. SEROBACTERINS do not cause opsonic nor clinical negative
phase. In the process of sensitization the bacteria are saturated with the
specific antibodies, consequently they do not absorb antibodies from the
patient, preventing unfavorable reactions or the so-called negative phase.

2. SEROBACTERINS produce immediate active immunity.

(24 hours after the first injection an effective immunity is present
and marked improvement is usually noted in the condition of the
patient)

.

This rapid action makes them invaluable in treatment and in preven-
tive immunization. This is of great importance in controlling or preventing
epidemics.

3. SEROBACTERINS cause no local or general reactions.

(These reactions constituted the principal undesirable feature of

the Bacterial Vaccines)

.

4. SEROBACTERINS produce a highly efficient and durable im-
munity.

The following SEROBACTERINS are supplied in the popular Mulford
Aseptic Glass Bacterin Syringe, ready for instant use.

Coli-Serobacterin. (Sensitized Coli Vaccine).

Pneumo-Serobacterin, (Sensitized Pneumococcic Vaccine).

Strepto-Pneumo-Bacterin. (Sensitized Strepto-Pneumo Vaccine).

Staphylo-Serobacterin. (Sensitized Staphylococcic Vaccine).

Strepto-Serobacterin Polyvalent. (Sensitized Streptococcic
Vaccine).

Scarlatina Strepto-Serobacterin. (Sensitized Streptococcic Vaccine
Scarlatinal).

Typho-Serobacterin. (Sensitized Typhoid Vaccine).

Packages of 4 syringes $4.00

Single syringes 1.50

Each syringe one dose.

For a complete review of the literature on Serobacterins, see Mulford
Digest for December.

H. K. MULFORD COMPANY
PHILADELPHIA

New York Boston Kansas City St. Louis New Orleans Minneapolis
Chicago Atlanta Dallas Seattle San Francisco Toronto
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IN THE ACHES OF WOMEN
.V in whom the most discriminating care ihx

the choice of analgesic and sedative agents

is so essential,
“

IttSADYNE
( DANIEL'3 CONCENTRATED TlNCTUREl\
' OF RAQSIFCOBA ItMCAMR T'LASTTVX. )

produces results of a most positive character.

USE IT WITH CONFIDENCE IN

HEADACHE. OVARIAN PAIN. ETC.

P<\SfV4YMt \Ke new rwarr.e Var PaiivhVora
CoivteivtraAad TiiMiuce ) a.uopt«a ioc toiwem

V emt ar^u \a yreverY* s^TjaVk^v^VvOn.

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES.

Laboratory of John B. Daniel, Atlanta, Ga.

To Control Radium Lands.

Representatives Foster of Illinois, and Ferris

of Oklahoma, introduced bills on January 12th

providing for the segregation of any lands in the

public domain uopn which there may be carnotite,

pitchblende, or other radium bearing ores, and
for their development by the Government. The
Foster bill was prepared by the Department of

the Interior and indorsed by Secretary Lane.

Representative Ferris is chairman of the House
Committee on Public Lands, and introduced his

bill so that it might be referred to his committee.

Neither bill proposes to interfere with any ra-

dium deposits upon lands not belonging to the

United States.

—

N. Y. Med. Journal.

Murder by Disease Germs.

Some time ago the daily press was consider-

ably aroused over an attempt at blackmail through

mailing virulent germs to various wealthy per-

sons, together with pleas for aid and the offer of

an antidote or positive cure. Recently in Ger-

many a man named Hopf was arrested on sus-

picion of having killed his wife by inoculation

with disease germs and the internal administra-

tion of arsenic. During the trial, information

was brought out to the effect that he had prob-

ably on former occasions murdered other mem-
bers of his family in the same way. Before the

criminal court in Frankfort he was charged with

the murder of his father and his mother, two of

his children and his first and second wives, and

with the attempted murder of his third wife. All

the persons killed had been heavily insured.

Arsenic was found in the bodies of the children

and the first wife, but the second wife he had

cremated. He denied having inoculated his wives,

and there was no post-mortem evidence that he

had done so
;
but he stated that he had used such

bacteria for experiments on dogs in connection

with certain private studies, although he was not

a bacteriologist or a medical man. The bacterial

cultures were purchased in Vienna, because no

German laboratory was willing to supply the

cultures which he ordered, using the name of an

alleged scientific institution. The jury found him

guilty of murder in all the cases except those of

his parents. Medical experts declared that the

man was insane. In Germany, says The Journal

of the American Medical Association, there is a

law forbidding the sale or giving of pathogenic

micro-organisms to unauthorized persons ;
it is

reported that the Austrian authorities are about

to adopt similar regulations.



VERMONT MEDICAL MONTHLYviii

|n Absolutely Stable
Uniform Product
THAT HAS GAINED

WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS—

'

dosage:
The adult dose of

the preparation
is one teaspoonful.
repeated every two
hours or at longer

i n te rval s. accord ing
to the requirements of

the individual case.
For Children of tenor

more years, from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

FOR SAMPLES AND LITERATU RE. ADDRESS:

MARTIN H SMITH CO.. New York. NY. U.S.A.

One good effect of the income tax law

will be the necessity for the adoption of better

business methods on the part of physicians and

a more careful and systematic method of keeping

accounts. It is quite possible that a limited num-
ber of physicians have a net income of over $4,000

per year, and yet we venture to say that a very

large proportion of doctors are unable to say just

what income they enjoy and what proportion of

it is used to pay expenses directly connected with

the profession. Even though a doctor is not so

fortunate as to have an income which makes him

liable for the income tax, yet he must remember

that his income is subject to inquiry on the part

of the tax collector who may ask for a definite

account of income and expenditures, and books

will have to be produced to substantiate the state-

ments made under oath. Therefore, it behooves

every doctor to begin keeping book accounts, and

in particular a record of all receipts and expend-

itures.

FOR SALE
1 Bransford Lewis Ureta-Cystoscope.

1 Gystoscope (for female bladder).

3 Urethrascopes Batteries and fixtures complete in cases.

ALL IN FIRST CLASS CONDITION.

ADDRESS,

VERMONT MEDICAL MONTHLY
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The formation of a rich, nutrient, circulating

fluid : blood which shall contain an abundance
of red corpuscles of the necessary structural

and physio-chemical integrity. How to “build”

such blood is an ever-present therapeutic

problem for the physician to solve.

is a powerful blood-forming agent; it induces
the generation of hemoglobin,the oxygen-carry-
ing constituent of the blood; it is a genuine
hemoglobinogenetic. It feeds the red cor-
puscles with organic iron and manganese which
are quickly and completely absorbed in cases
of Anemia from any cause, Chlorosis, Amen-
orrhea, Dysmenorrhea, Chorea, Bright’s
Disease, etc. In eleven ounce bottles

only; never sold in bulk. 78
(L Samples and literature on request• ^

M.J.BRjEITENBACH CO., NewYork. U.5.A.

^
‘r Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent

to any Physician upon request
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Janies Black Merritt, M. D., University of Ver-

mont, Burlington, Vt., 1879, died in the Church
Home and Infirmary, Baltimore, March 8th, from
carcinoma of the stomach.

A Woman's Number.

The May issue of the Medical Review of Re-
views is to be a woman’s number. All the articles

contributed will be from the pens of women physi-

cians whose work has achieved national impor-

portance. With the growth of the feminist move-
ment, the economic position of women has at-

tracted universal attention. As medicine was prac-

tically the first profession open to women, it is

only proper at this time to consider whether their

entrance into the medical profession has been

of benefit.

In order that women may present testimony by
which they should be judged, it has been deemed
advisable to give them an entire issue to present

the evidence of the value of their accomplish-

ments. In the laboratory, in the hospital, in insti-

tutions, at the bedside, and in public service,

women physicians have performed a valuable

function. As a tribute to their earnestness, en-

thusiasm, modesty, energy, perseverance, and
scientific acumen, the May number of the Medi-
cal Review of Reviews will be dedicated to the

women physicians of America.

Excessive acidity of the stomach often points

to developing gall-bladder disease. The stomach
is treated too much for acidity, while the liver is

treated too little.

Try 30 drops U. S. P. tincture iodine and 60
drops Fowler’s solution, carefully mixed together'

and then diluted with water to make 4 ounces,

administering in teaspoonful doses in secondary

syphilis.

Park claims that 5,000 units antitoxin given

intravenously in malignant diphtheria, is equiva-

lent to 20,000 units administered subcutaneously.

Warm the antitoxin to blood heat before inject-

ing into a vein .—Medical Council.

AFTER THE ACUTE DISEASES
such as typhoid fever, pneumonia, pleurisy, influenza, or

those requiring surgical operations, the return to health often

depends on the thought and attention given to restorative

treatment. If, however, a reconstructive like

Craps Clpcerine Conte Comp,
is used, the result is rarely, if ever, in doubt. Unlike many
remedies commonly used to promote convalescence, “Gray’s”

does not act by “whipping up” weakened functions. On the

contrary, it improves the appetite, gives valuable aid to the diges-

tive and absorptive processes, and reinforces cellular nutrition in

ways that insure a notable gain in vitality and strength.

Weakness and debility vanish as vitality and strength
appear. This is why “Gray’s” is so useful! and effective ^
“after the acute diseases.”

THE PURDUE FREDERICK CO., 135 Christopher Street, New York
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CONCERNING GASTROENTEROSTOMY;
ONE CAUSE OF FAILURE, FASCIAL
LIGATURE OF THE PYLORUS; AND
AN ACCOUNT OF A NEW METHOD
OF TREATING ADHERENT PERFO-
RATING ULCERS OF THE POSTERI-
OR WALL.*

BY

EDWARD ARCHIBALD. M. D„

Assistant Surgeon, Royal Victoria Hospital, Mon-
treal. Lecturer in Clinical Surgery, McGill

University.

Mr. President and Gentlemen :

—

I imagine that most of those present who have

performed the operation of gastroenterostomy for

pyloric or duodenal ulcer, or who have referred

their patients to surgeons for this operation, are

not unacquainted with disappointments in the late

results. More and more it is being found that the

operation of gastroenterostomy, whose curative

effects we have up to recently been accustomed
to assert to our patients with such confidence,

may be of but temporary benefit in no small pro-

portion of the cases. While the statistics of some
surgeons of large experience are very encourag-

ing, it remains true that other surgeons with equal

experience have been obliged to reopen the ab-

domen in an unsatisfactory percentage of their

patients, in order to remedy—or attempt to reme-
dy—persisting symptoms of such severity as to

render necessary the very unwelcome second
operation. If to these one adds the number (not

inconsiderable) of those patients who, though
improved by the operation, still complain of some
measure of distress which they are willing to bear
rather than to go a second time upon the operat-

ing table, it becomes clear that the end results

are still far from being ideal. In fact our friends,

the internists, are beginning to give voice to com-
plaints, both loud and deep !

‘Address delivered before the Vermont State
Medical Society, October 10, 1913.

One may say that, taking even the most
favorable of published statistics, the percentage

of cures is not above eighty, in other words one
patient in five is not properly relieved of his

symptoms, and one may reasonably conclude that

the percentage of cures is decidedly smaller in the

hands of less experienced surgeons.

What then are the causes of failure? It is not

my purpose here to review in any detail the list

of possible causes of failure. The operation, for

instance, has been done under the wrong indica-

tions. If we had adhered to the cardinal indica-

tion of pyloric stenosis as in the beginning of

gastroenterostomy, we should have very few fail-

ures to record. Or even if we obeyed Moyni-
han’s dictum, never to do the operation except for

plainly visible ulcers, we should not do so badly.

But not infrequently a surgeon has been tempted
to do it for such things as atonic dilatation, gas-

troptosis, hyperacidity, and even, by error, for the

gastric crises of tabes. The lesson has now been
learned to leave such things alone. At present

discussion ranges round the question whether one
should operate upon open ulcers which have not

caused pyloric stenosis; and if so, what should be

the nature of the operation. I need not discuss

this question at the moment. But granting the

case of a chronic pyloric or duodenal ulcer caus-

ing distressing sensations, but without stenosis,

a second cause of failure has been found in the

very fact of the absence of stenosis. Gastroen-

terostomy being completed, and a new and ap-

parently conveniently short cut being offered to

the enemy, he has consistently refused to take it,

and has preferred to take his old road through the

pylorus, continuing his guerilla warfare on the ul-

cer. This has taught us the necessity of barring

the road to the ulcer at the time of doing the gas-

troenterostomy, and at the present day it is gener-

ally agreed that pyloric stenosis must be brought

about in addition to the gastroenterostomy, when
such stenosis does not already exist. Paterson,

alone, (of London) disagrees with this view, and
claims almost perfect results without pyloric ex-

clusion. In fact he regards the good effects of the

gastroenterostomy as being due chiefly to the re-

flux of alkaline bile and pancreatic juice into the
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stomach, with the neutralization of the excess of

hydrochloric acid so frequently present. The
operation in his view is a physiological one, not

a mechanical one. In parenthesis, it may be re-

marked that it is difficult to see why, from his

standpoint, the operation should be necessary at

all
;
one would expect the continuous administra-

tion of alkalines to accomplish the same effect.

A third cause of failure lies undoubtedly in the

lack of proper attention to diet after the opera-

tion. The conditions of motility are certainly

altered by the operation, and the conditions of

gastric secretion were already abnormal before

the operation. Both these indications must be

met
;
on the one hand by giving small meals more

frequently so as to avoid distension (which leads,

as Cannon has shown, to actual mechanical ob-

struction of the new stoma)
;
on the other hand

by antacid remedies to neutralize the usual hyper-

acidity. To tell a patient that he can now eat

anything and everything, and as much as he likes,

is to invite him to seek another medical man
sometime later.

I need do no more than mention a fourth cause,

that of the development of mechanical obstruc-

tion at the point of anastomosis. We have learned

pretty well how to avoid this by using the pos-

terior wall of the stomach
;
by avoiding the long

afferent loop
;
by strict asepsis

;
by anchoring the

wall of the jejunum to the stomach for an inch

or two on either side of the stoma
;
and by not

making the stoma too small.

After this brief resume of the causes of fail-

ure, I would like to go on to suggest another

cause which has, I think, received too little atten-

tion in the past. Since Kelling, in 1902, and Can-
non, in 1906, demonstrated the predominant role

played by the muscular wall of the stomach in

expelling food, it has been the custom to declare

somewhat dogmatically that gastroenterostomy is

not a drainage operation, and the stoma was not

to be regarded as a hole in the bottom of a bag
through which the stomach contents dropped in

obedience to the law of gravitation. This is of

course true in the main, but not altogether true.

Gastroenterostomy is not a drainage operation,

but neither is it entirely a physiological operation.

I feel convinced that the law of gravitation still

obtains to some extent
;
in what respect I must

now try to make clear. In order to do this I

must relate as briefly as possible the results of

tome experimental work done during last winter

by Dr. Scrimger and myself in the Laboratory of

Experimental Medicine at McGill University.

The expelling power of the gastric muscle

varies widely in its different parts. Roughly
speaking the stomach is divided into two portions,

the cardiac and the pyloric. The function of the

cardiac portion, or what we call ordinarily the

body of the stomach, seems to be that of exercis-

ing a certain tonic contraction on the contents,

while the pyloric portion is characterized by peri-

staltic waves designed to expel the contents of the

stomach. Intragastric pressure in the cardiac por-

tion is slight, while in the pyloric portion it is

high. Upon the basis of these physiological facts

Dr. Scrimger and myself undertook a series of

experiments designed to show just how the

stomach expelled its contents through a gastro-

enterostomy opening according as that opening

was placed in the cardiac portion or in the pyloric

portion. In some experiments we closed the

pylorus by tying it off with a strip of fascia taken

from the anterior sheath of the rectus muscle,

while in others we left the pylorus open. The ex-

periments were carried out upon dogs and cats,

which were in every instance put under deep

ether anesthesia. We divided them into four

groups :

—

First, those in which the stoma was placed in

the cardiac portion, while the pylorus remained

open.

Second, those in which the pylorus was closed.

Third, those in which the stoma was placed in

the pyloric portion with the pylorus open.

Fourth, those in which the pylorus was closed.

Time is lacking to relate to you the details of

these experiments.

Speaking briefly, it may be said that the ex-

periments demonstrated afresh the fact that the

cardiac portion possesses very poor expelling

power. With the stoma in the cardiac portion,

and the pylorus open, the food passed mostly by

the open pylorus
;
with the pylorus closed, the

food passed slowly and incompletely through the

stoma, and was apt to be retained and sometimes

was ultimately vomited. The animals got enough

nourishment to live but not enough to thrive on.

On the other hand, when the stoma was placed

in the peristaltic portion, that is the pyloric por-

tion, the food was expelled very effectually, and

within normal time, whether the pylorus was
closed or not.

For present purpose the chief result of these
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experiments would seem to be that a stoma

placed in the body of the stomach is apt not to

act efficiently because the musculature of that

portion of the stomach does not possess sufficient

contractile power to expel the food ingested in

the ordinary way. If, then, in addition to any

lack of expelling force the opening is placed well

up on the stomach, let us say about midway be-

tween the lesser and greater curvatures, and run-

ning parallel to the long axis of the stomach (as

is usually done) there may easily result a saccu-

lation of the stomach below the level of the new
opening somewhat analogous to the condition that

one finds in the bladder in the presence of a much
enlarged prostate. As I have seen in more than

one case, only that portion of the food which is

above the level of the opening goes through the

opening; there is apt to remain a collection of

food in the sac of the stomach below this, which

sometimes may be vomited. This, I believe, is one

of the causes of failure—or partial failure—of a

gastroenterostomy which technically may have

been perfectly well done.

What is to be done from a practical standpoint

to prevent such a failure ? The text books tell us,

without offering much explanation, that the anas-

tomosis should be placed in the pyloric portion,

or as near to it as possible. I believe the advice

is perfectly good, but when one comes to examine

the anatomical conditions one finds in the first

place that, if we assume the pyloric portion to

begin about at the incisura, that is at the vertical

line running down from the right border of the

cardia and passing through the stomach about the

concavity usual in the J form of stomach, we find

that in many cases (from actual measurement
on the post mortem table) it is practically im-

possible to anastomose the jejunum in the “no
loop” operation with the pyloric portion of the

stomach without producing a kink, for the pyloric

portion lies almost entirely to the right of the

point of exit of jejunum from under the mesen-
teric artery. In the ordinary “no loop” operation,

it is, I think, quite clear that the stoma is almost

always placed to the left of the pyloric portion,

and well within the cardiac portion. The only

way in which one can be certain of placing the

stoma in the pyloric portion, is by using the

short loop.

In this fact then, namely, that the “no loop”

operation as usually practiced is very apt to get

the whole of the anastomotic opening, or at least

the greater part of it, in the cardiac portion where
the expelling power is poor; not in the pyloric

portion where the expelling power is good, and
also to get it too high on the stomach wall lies

one cause of the failure of gastroenterostomy to

relieve the symptoms.

It may be asked—how are we to determine the

border line between the cardiac and pyloric por-

tions? It is somewhat curious to find that this

question has not hitherto been discussed in regard

to the operation on the human. Cannon has

demonstrated the fact that the line of division is

not quite definite, and varies within somewhat
narrow limits according to the distension of the

organ. This is easily demonstrable in animals,

but at operation upon humans peristalsis is never

observed, for the stomach is usually empty, and
the patient is under ether. Thus any estimate as

to where the peristaltic portion begins is a very

relative one, and at present can be based only

upon data obtained from observing peristalsis

under the X-Rays during the course of a Bismuth
meal. We very much need some method by which
we could initiate normal peristalsis in the stomach
during operation. Cannon has used a solution of

Barium chloride, and Dr. Scrimger and I have
found that a solution of one in 500 painted upon
the serous surface of the stomach in the dog
under ether will start normal peristalsis. It is

well known, however, that Barium chloride is

decidedly poisonous, so that, while the animals so

far have shown no effects of poisoning, one hesi-

tates to try the method in the human. I antici-

pate, however, that in the strength mentioned,

and in very minute quantity, as when painted on
the peritoneal surface, there would be no poison-

ous effects even in the human. It it should prove

that we can use Barium chloride as a stimulant

to peristalsis, it would be a great step in alvance.

The application of hot water at about 120° Fahr.

is sufficient in the dog to start peristalsis, but I

have found it fail several times in the human. I

have also tried faradism to the stomach wall and
to the lesser omentum, but with negative results

in the human, save in one instance where a few
contractions resulted.

To come back to the question of failure of the

gastroenterostomy as the result of placing the

stoma in the cardiac portion, it seems to me that

gastroenterostomy may certainly be—in part at

least—a drainage operation where the stoma is in

the feeble cardiac portion. Here the stoma should
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certainly be placed as near the greater curvature

as possible. In spite of the claims of Kelling, I

think it may be asserted that gravity plays some
part in the emptying of the stomach. While in

many instances the weight of the ingesta is very

close to that of water and consequently no more
than balances the weight of the other viscera of

the abdomen, it is frequently the case that the

ingesta are heavier than water, and therefore

ought to sink by their own weight through the

stoma, if the stoma is favorably placed. This

can certainly he seen to occur in X-Ray observa-

tions in the case of Bismuth, as I had occasion

to observe two or three months ago in the patient

whose history I shall shortly relate to you.

I turn to the consideration of a method which,

so far as I know, has not as yet been described,

for the treatment of adherent perforating ulcer

of the posterior wall and lesser curvature. It is

well known that the danger of resection in these

cases, particularly where the pancreas has been

invaded, is considerable, even when as W. H.

Mayo advises, the ulcer is excised through an

opening made in the anterior wall. Particularly

is this the case in patients who are seriously re-

duced from prolonged malnutrition and possibly

from hemorrhage. This was the case with the

patient whose history I now briefly present.

She was a woman of forty-four years of age

who was admitted to the Royal Victoria Hos-
pital on July 2nd, 1913. She had been quite well

until about two and a half years ago, when she

began to have pain in the shoulders and back,

and eructations of gas. The pain was sharp and

came on three to four hours after food. In July,

1911, nausea and vomiting began. After treat-

ment she remained well from October, 1911, to

March, 1912, when the pain returned; this lasted

at intervals ’till January, 1913. In March, after

a slight temporary improvement, she vomited

blood for the first time, and since then she has

had frequent vomiting, often with blood. She
had lost thirty pounds in the last four months.

In the stomach contents we found a total acidi-

ty of 59, free acidity, 38, and very marked evi-

dence of blood, which was also found in the

stools. The diagnosis of gastric ulcer was con-

firmed by an X-Ray photograph which showed in

addition that it was a perforating ulcer involving

the lesser curvature and posterior wall. There
was also a spasmodic hour glass stomach, and
stenosis of slight degree at the pylorus, causing

evacuation to be incomplete after seven hours.

I do not wish here to go into much detail con-

cerning the case, which was very interesting in

many respects, but would merely say that at

operation the preoperative diagnosis was con-

firmed. On the posterior wall of the stomach

there was a large inflammatory mass representing

the perforating ulcer, the upper end of which ex-

tended as high as the lesser curvature. Adhesions

posteriorly were so tight that a posterior gas-

troenterostomy was found to be impossible. The
mass was situated high up under the left hypo-

chondrium in a position so inaccessible to re-

section that it would have been necessary to

mobilize the lower floating ribs if one had wished

to attempt such an operation. This, together with

the fact that the patient was much weakened by

long fasting and hemorrhages, decided me to

exclude the ulcer as one has learned to exclude

the pylorus, which I did by means of a strip of

fascia taken from the anterior sheath of the left

rectus muscle. The fascial ligature being tied,

it was clear that the stomach as a whole was
divided into about two equal parts. In the lower

part there was included probably one-third at

least of the body of the stomach together with

the pyloric portion. Following this an anterior

gastroenterostomy with a long loop was done.

For three weeks the patient did very well, she

was relieved of her pain, had no vomiting, and

after the twelfth day began to take some solid

food. Then, however, symptoms recurred
;
the

pain became gradually more or less constant, and

there was frequent vomiting in which before long,

blood was again to be found. About six weeks
after the first operation, a Bismuth meal demon-
strated that the fascial ligature had apparently

held, although four hours after Bismuth was
taken, small particles could be demonstrated

lying presumably in the base of the ulcer; and

that twenty-four hours after the taking of the

meal there was still a good deal of Bismuth re-

tained in the stomach. Accordingly a second

operation was done with the object of applying

another fascial ligature above the first, and at the

same time of doing a second gastroenterostomy

closer to the greater curvature in order to secure

freer evacuation.

The first part of this plan was found to be

impossible on account of adhesions, but the sec-

ond gastroenterostomy was carried through. She
did not improve

;
bleeding became the predomin-
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ant feature of the case, while pain persisted, and

she died in about ten days from hemorrhage and

progressive asthenia.

At postmortem it was found that the fascial

ligature had yielded to the extent of admitting

three fingers in the opening joining the cardiac

with the pyloric portions. Blood was found in the

upper intestines, and also in the large bowel.

The gastroenterostomy openings were well healed,

and not obstructed. The ulcer measured 5 cm.

in both diameters, and had perforated the stomach

wall
;

its bed was formed by the surface of the

pancreas ;
across its base ran a fair sized arteriole

in which was a perforation admitting easily a

small probe. It was clear that it was difficult to

hope for cure under any circumstances, with an

open vessel of this size present ;
direct ligature

alone could have accomplished anything worth

while. The cardiac half of the wall of the stomach

showed a pouching below the two gastroenteros-

tomy openings, somewhat analogous to the pouch-

ing of the bladder behind the enlarged prostate,

and this clearly accounted in part for the re-

tention of the stomach contents. In this fact I

find an argument against the placing of the gas-

troenterostomy opening in the cardiac portion of

the stomach in which peristalsis is absent, or at

least for placing it strictly at the most dependent

point of the stomach, if one is obliged to use the

cardiac portion for this purpose.

Although the result in the present instance of

the fascial ligature around the body of the stom-

ach failed to save the patient, I can hardly think

that the method in itself was to blame. The
presence of the bleeding ulcer, and the giving

away of the fascial ligature (which, I may men-

tion parenthetically, is the only time it has done

so in a series of five human cases and over a

dozen in animals) combined to spoil the ultimate

result, but the immediate effect of the operation

and the improvement for the first three weeks

were decidedly encouraging. I still feel justified

in proposing the operation for ulcers of the pos-

terior wall and lesser curvature, which are

mechanically difficult to excise, and where ex-

cision is notoriously risky. Particularly will this

be the case when the ulcer is a perforating one,

when there is much inflammatory tissue around

it, and when the patient is much reduced from

hemorrhages and chronic starvation, and when

the ulcer is situated somewhat inaccessibly under

the left floating ribs.

I may say in parenthesis, and in conclusion,

that Professor Anschutz of Kiel, to whom I

suggested this method last summer, writes me
his approval of the method, saying that lie had

already carried it out in five cases of ulcer of the

lesser curvature with operative success in each

instance.

A ROUND OF NEW YORK CHILDREN’S
CLINICS.

BY

C. K. JOHNSON, M. D„

Burlington, Vt.

Instructor in Pediatrics, University of Vermont.

Frequent visits to many of the children’s clinics

of New York have convinced me that for wealth

of material and novelty of treatment the New
York hospitals compare favorably with the re-

ports from the European clinics. I was prompted

to make note of some of the interesting cases seen

this past summer and did so during a period of

two weeks. A brief summary of these cases with

a few comments as to the method of treatment

may be of interest. The most important point

in the treatment of pneumonia was as a rule the

conspicuous absence of drugs
;
fresh air, diet and

general hygiene being considered most important,

the vaccine treatment was not much advocated.

A considerable number of scarlet fever and

diphtheria cases were seen at the Willard Parker

Hospital, one point in the diet of the scarlet

fever patients is worthy of mention, this is in

regard to meat. Pospischill and Weiss claimed

that children allowed meat in their diet during

the course of scarlet fever were no more likely to

develop nephritis than those kept on a milk diet.

Gerstley of Knopfelmacher’s clinic in Vienna con-

firms this view and further says that the meat

diet seems to have a beneficial influence on the

red blood cells. Dr. Jerome S. Leopold, by whose

courtesy I saw these cases has made similar ob-

servations. Inclusion bodies as an aid to diagnosis

are generally looked for at the Willard Parker.
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Three recent cases of infantile paralysis were

seen, also many old cases of this disease. In

these cases Dr. Flexner has shown that the in-

testinal secretions as well as those of naso-

pharynx are infectious.

A case of achrondroplasia at the post graduate

school seemed to baffle the class as to diagnosis,

this no doubt because the physicians did not

have the condition in mind, perhaps having never

seen a case, the characteristic stature, short, chub-

by extremities out of proportion to the trunk

should attract one’s attention.

Cases of rickets were, quite commonly observed

in the out patient departments. One boy two

years of age was sent to a hospital by Dr. Pisek

with a diagnosis of intussusception, the patient

having been seen by him, the condition had how-
ever existed forty-eight hours undiagnosed, an

immediate operation was performed and an in-

vagination of the small intestine nine inches in

extent was exposed, the mass was dark, showing

rather poor circulation, reduction was accom-

plished, but death resulted four hours later.

At the lying in hospital I saw Dr. Davis per-

form a Caesarian section on a patient sent in

having repeated convulsions, a live child was re-

moved and the mother recovered.

I witnessed an autopsy on one infant, this was
a case of intoxication in which the usual diet

treatment failed to give satisfactory results.

This case shows the confidence the physician,

a leading pediatrist, places on his method of treat-

ment, the failure of a good result and an appar-

ently negative physical examination led him to

believe that an autopsy might show conditions

as yet undiagnosed. Areas of broncho-pneumonia

were found deeply situated.

I saw more than one hundred intoxication

cases during these two weeks but was unable to

discover much change in treatment from that of

1912. Now, as then, boiled milk mixtures

without sugar, Finklestein’s eiweiss-milch, or a

malt soup are being used, while drugs were quite

generally absent. These intoxication cases were

seen in the different hospitals and the similarity

of treatment was very noticeable.

One point on the treatment of urticaria, several

cases of which were seen, is the use of adrenalin

chloride subcutaneously, some cases show a rapid

improvement in the cutaneous condition. Of
course the cause should be removed if possible.

One infant was brought into the out patient

department with a swelling in one side of the

neck which apparently greatly interfered with
breathing because of pressure. Two small in-

cisions had been made over the lateral surface of

the swelling where it was quite prominent, no pus
had been obtained and the incisions had healed.

Upon introducing the finger into the pharynx a

soft fluctuating mass could be felt protruding at

the posterior pharyngeal wall, an incision was
made at this point and a large amount of pus
was evacuated, the swelling in the neck also the

difficult respiration disappeared at once.

In this region a retro-pharyngeal abscess should

always be thought of.

Three cases of typhoid fever were seen, the

oldest patient a girl of five years, had been sent

into the hospital with a diagnosis of pneumonia.
On admission the temperature was 104° F. A
thorough examination failed to reveal anything
abnormal in the chest, the child was in a semi-

stupor, the pupils responding very sluggishly to

light, there was some retraction of the head, the

abdomen was somewhat distended, very sus-

picious Kernig and Brudzinsky’s phenomenon
were present, lumbar puncture showed a clear

fluid under slightly increased pressure, no organ-

isms were found upon microscopical examination.

The attending physician made a diagnosis of

tuberculous meningitis, but typhoid fever was
spoken of as a possibility and the patient was
sent to a ward with an order for typhoid pre-

cautions. A blood examination the following

morning gave a positive Widal reaction and the

meningeal symptoms had disappeared. These
typhoid patients are given raw eggs, cereals, etc.

from the first, medicine is given very little or not

at all.

One operation for bone transplantation in a

case of Pott’s disease was seen, Dr. Soule operat-

ing, using the method of Dr. Albee.

Several other cases of tuberculous spine were
seen which were being treated by the plaster

jacket method.

At the babies hospital through the courtesy

of Dr. Bartlett, the attending physician, I saw
a large number of cases, one of which was a case

of amaurotic family idiocy, the pupils having been

dilated, I was able to see the Tay, Kingdom,
cherry spots without difficulty. These as you
know will always confirm the diagnosis of this
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condition. Disturbance of metabolism or changes

in the ductless glands are being sought.

At the same hospital I saw a cretin a few

months of age, two cases of microcephalus and

many cases of intoxication, and also feeding cases.

One infant with bronchial cyst was seen at the

post graduate. Three cases of Erb’s obstetrical

paralysis were seen here; one in an infant a few

weeks of age, the others being three to five years

old.

At the out-patient department one child was

suspected of having a tape worm and was sent

home with directions for taking male fern, the

next day the mother returned with several feet

of tape worm including the head were found.

One infant with lower dorsal spina bifida was

shown. An infant was seen with prolapse of the

rectum about eight inches in extent, this condition

had existed four days, the exposed parts were

bluish and lacked the normal glossy appearance,

the mass was reduced under ether by gentle

manipulation and the infant was in good shape

when last seen, forty-eight hours later.

I saw one infant with congenital laryngeal

stridor. Intubation, tracheotomy and lumbar

puncture were demonstrated upon the cadaver.

Lumbar puncture was also demonstrated in the

case of suspected tuberculous meningitis pre-

viously mentioned.

No new ideas were advanced regarding the

anemia cases seen. I might however, say that the

intra-muscular injection of citrate of iron is often

used.

One boy was seen in the early stages of hip-

joint disease. This boy complained of pain in

one knee and had been treated for the knee. This

reminds us to be careful in these cases, making a

thorough examination, the referred pain not being

uncommon.
Several other cases of joint conditions were

presented for diagnosis, some proving to be

syphilitic, others tubercular.

Cases of hydrocele, umbilical hernia, inguinal

hernia, furunculosis, influenza and ringworm
were seen, but the treatment did not present any-

thing new or striking. Neo-salvarsan was being

tried out with some success in infants and chil-

dren, but there is a tendency to be satisfied with

the old style treatment.

I saw one infant with a fracture of the shoul-

der, this having occurred at birth. A fractured

clavicle was seen in an older child.

At the German hospital I saw a boy of ten

years with splenic anemia, the spleen reaching to

the iliac crest.

One line of cases of much interest to me and

they should be to you all, these are the feeding

cases. A great many of these were seen at dif-

ferent institutions, especially at the out-patient

departments. In general there is but little change

in method of treatment from last season, some

few physicians favoring slight variations of the

general method. I was much impressed with the

feeding cases, in particular the number of breast

babies at the hospital out-patient department un-

der the supervision of Drs. Haynes and Moffitt.

In the routine instruction there seems to be too

much time spent in artificial feeding and too

little on breast feeding.

Three cases of Mongolian idiocy were seen at

different places. These mentally defective chil-

dren offer a broad field for further investigation,

A further study of metabolism will doubtless

give new light on this subject.

Peters* has recently shown that in these Mon-
golians there is a diminished calcium excretion.

Dr. Irving S. Haynes has in several cases of

internal hydrocephalus performed an operation

with a view to permanent drainage. This may
be of benefit when internal hydrocephalus is

present in Mongolian idiocy. This operation con-

sists of trephining midway between the foramen

magnum and the occipital protuberance, expos-

ing the termination of the longitudinal sinus. The
cisterna magna is connected with this sinus by

means of a silver cannula, this being held in place

by sutures, leaving a continuous drainage of the

cisterna magna.

There were doubtless many other cases of in-

terest that it was my privilege to see during this

two weeks’ period.

While my remarks have been confined to the

children’s clinics I feel confident that one may
find an abundance of material in any line he may
be interested in.

I am not certain that I have given you many
ideas in these rambling remarks but I think you
will agree with me that New York has an abun-

dance of clinical material. If I have brought any

new thought to you or have created in you a de-

sire to do more post-graduate work I am satis-

fied.

*A. W. Peters, The Training School Bulletin, Vine-
land, N. J.
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EARLY MEDICINE.

BY

WM. G. RICKER, M. D.,

St. Johnsbury.

If one must speak of the very earliest medi-

cine, it is necessary to include primitive man. In

fact, LeClerk in the History of Medicine, pub-

lished in 1723, makes this remark:

“The first man was in a certain sense the first

physician,” and from Adam down there is no

doubt but what primitive man has in his crude

way attended his wounds ;
he has also adopted

the rest and diet cure, impelled by his natural

feelings to lie down when sick and to reduce his

diet on account of lack of appetite.

But so far as any records are concerned, all

is chaotic until we come to the time of Egyptian

antiquity. Speaking of this age Herodotus
writes

:

“Doctors received their salaries from the treas-

ury
;
hut they were obliged to conform in the

treatment of a patient to the rules laid down in

their books, his death being a capital crime
, if

he zoos found to have been treated in any other

way.”
What these rules were we do not know. Even

at this time in Egyptian antiquity the practice of

medicine was inferior to that of the Greeks.

Herodotus quotes another incident where King
Darius jumping from his horse broke his ankle,

what is now recognized probably as a Pott’s

fracture. The Egyptian surgeon following rules

already mentioned subjected him to great pain

hut without reducing the fracture, until finally

Darius sent over to the Greeks and summoned
one Democedes, a slave who was skilled in medi-

cine, and we read

:

“However, Darius put himself under his care,

and Democedes by using the remedies customary

among the Greeks, and exchanging the violent

treatment of the Egyptians for milder means,

first enabled him to get some sleep, and then in a

very little time restored him altogether, after

he had quite lost the hope of ever having the

use of his foot.”

These, however, are only single instances men-

tioned during a period of many generations. It

is from Greek mythology that we really must

date the history of medicine in the person of

Read before the Chittenden County Clinical So-

ciety.

Aesculapius. How much of the life and work
of Aesculapius is fact and how much fiction is

impossible to state
;
however, the Greeks believed

in him as a real man and deified him. For in-

stance, Pliny says

:

“Some suppose that Achilles cured Telephus

by the plant called Achilea, others think that it

was by verdigris, which is much employed in

plaisters and for this reason they add that

Achilles is painted scraping the verdigris off the

point of the spear into the wound of Telephus.”

And from this it appears as a fact that Achilles

treated the wound of Telephus, hut as the nar-

rative goes on we find the mythological factor

more prominent. Telephus was a grandson of

Arkas, and of Arkas we read

:

“The beautiful Callisto, companion of Artemis

(Diana) in the chase, had hound herself by a

vow of chastity.; Zeus (Jupiter) either by per-

suasion or by force, obtained a violation of the

vow, to the grievous displeasure both of Here

(Juno) and Artemis. The former changed Cal-

listo into a bear, the latter, when she was in that

shape, killed her with an arrow. Zeus gave to

the unfortunate Callisto a place among the stars,

as the constellation of the bear ; he also preserved

the child Arkas, and gave it to the Atlantid

nymph Mena to bring up.”

Is the whole story fact or fiction?

It was in Arcadia, the land of Arkas, that

Aesculapius was born, and in his pedigree are

recorded these names : “the wide-ruling ofifspring

of Cronos,” “the son of Uranos, the wild

centaur who ruled in the glens of Pelion.” It

was such as these who “bred Aesculapius the

gentle artificer of freedom-from-pain, that

strengthens the limbs, the demi-god that wards

oft diseases” (Homer).

Pindar in the third Pythian ode sings of the

birth of Aesculapius, the son of the nymph
Coronis and Apollo, the vengeance of the gods

and the saving of the infant and his abode at the

retreat of Chiron, “the justest of all the cen-

taurs.” Here he learned the healing art and

again in the words of Pindar, “So he rescued

those who sought his abode, some from sores of

spontaneous origin, some from wounds inflicted

by the gleaming brass, or the far-hurled stone,

some whose frames were wasted by the summer’s

fire or winter’s cold. The gentle charm gave

relief to some
;
to others he administers the sooth-

ing potions or round their limbs he bound the

plaister made from herbs; while others again,
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he restored to health by cutting off the limb.”

Aesculapius was deified and worshipped by

the Greeks along with other mythological gods,

as the god of medicine. Temples were erected

to him in many places, one of which is of special

interest, that at Cos, because here later we find

his descendant Hippocrates. The whole story of

Aesculapius is so involved in the Greek mythol-

ogy that whether he actually lived and prac-

ticed the healing art, or whether in the mind of

Homer and other Greeks he was the deified

personification of what they conceived to be the

God of medicine, is of course an uncertainty. It

is recorded more with the appearance of truth

and accuracy that he had two sons, Machaon and

Podalirius. Both the sons were trained in the

healing art and both were naval leaders.

“All who in Trikka dwelt, and in Aechalia, the

city

Of Eurytus the Aechalian, and many-knoll’d

Ithone

;

Two sons of Aesculapius, Podalirius and Ma-
chaon,

Excelling in the healing art, were over these

the leaders,

And thirty smoothly-hollow’d ships were ranged

beneath their guidance.”

Machaon thus indeed served the double ofifice,

for not only as a valiant leader was he eminent,

but also when Menelaus the brother of Agamem-
non was wounded by the arrow of Alexander,

great excitement prevailed.

“But when they came where auburn Menelaus

Was wounded, and in circle thick

Around him all the noblest

Were gather’d, and midst of them
The godlike man was standing

;

First would Machaon pull the shaft

From the well-fitting girdle,

But that the pointed barbs were snapt and tan-

gled as he drew it.

Then from his waist unfasten’d he the girdle all

embroider’d,

The sash, and baldric underneath,

Which smiths of copper labour’d.

But when he saw the wound, wherein lighted

the stinging arrow,

He suck’d from it the blood, and spread within

it mild assuagements,

Which friendly-hearted Chiron once unto his sire

imparted.”

And farther on we have still another tribute

to both the skill and value of Machaon.

“O Nestor, Neleus’ progeny, great glory of the

Achains,

Haste, mount upon thy chariot ;
beside thee take

Machaon,

And quickly to the galleys drive the single footed

horses

;

Surely a sage chirugeon, skilful to cut out arrows,

And overspread assuagements soft, hath many
fighters’ value.”

This is the last we know of Grecian medicine

up to the time of the Peloponnesian war, and

Pliny in his writings recognizes this hiatus in

medical history

:

“Strange to say, it was concealed in thick-

est night from the time of the Trojans to that of

the Peloponnesian war.” “A Trojanis tempori-

bus, mirum dictu, in nocte deneissima latuere

usque ad Peloponnesiacum bellum.”

Previous to the time of Plippocrates Greek

mythology had become more of a demonology.

The Greek gods were no longer worshipped or

reverenced and Diagorus sitting in front of the

fire which was nearly low, grasped the wooden
statue of Hercules and threw it on the fire, say-

ing, “Bravo, Hercules, this is the thirteenth and

last of thy labours.” And generally speaking, the

reverence for Aesculapius was doubtless no better

than was that for Hercules.

The next era in medicine begins with the age

of Hippocrates born 460 B. C. Hippocrates is

given as a lineal descendant from Aesculapius

through the son Podalirius. Hippocrates cannot

be called the father of medicine, because his sys-

tem was so far from the truth as we now con-

ceive it
;
better to call him the grandfather or

great-grandfather as his great work was more to

pave the way for modern medicine than to estab-

lish it.

Hippocrates was born at Cos where one of the

temples of Aesculapius was erected, and growing

up in the immediate neighborhood he was per-

meated more or less by medical atmosphere. Hip-

pocrates was sent away to school to Thrace and

here taught by Herodicus a man somewhat
similar to Weir Mitchell of our day, who seemed

to have maintained a sort of sanatorium with very

rigid discipline for his patients in regard to ex-

ercise, diet, etc. Later, he became a pupil of

Democritus, a sort of a living encyclopedia of

learning. Later, he returned to his native city.

Hippocrates was born at the same time as

Apelles the painter, and grew up in the artistic

atmosphere of Greece. Reverence for the Greek
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gods had largely disappeared and Hippocrates

instead of reverencing the past became a keen

observer of the present. In fact, his powers of

observation were unusually acute and some of

his descriptions of symptoms are still classics.

For instance, as he describes a dying face, “A
sharp nose, hollow eyes, collapsed temples

;
the

ears cold, contracted, and their lobes turned out

;

the skin about the forehead being rough, dis-

tended, and parched, the colour of the whole face

being green, black, livid, or lead-coloured.” This

is still known as a Hippocratia facies, and

is the term found in many standard works on

medicine today.

Previous to Hippocrates, disease was looked

upon as a stroke of the demon, as the following

quotation in regard to epilepsy taken from

Aretaeus shows : “There is a sort of ignominy,

too, in its character, for it seems to attack

those who offend the moon, and hence the dis-

ease is termed ‘

sacred ’ as it may be from other

sources, either from its magnitude (for what is

great is sacred), or from the cure not being in

the power of man, hut of God, or from the notion

that a demon had entered into a patient, or from

all put together, that it has been so called.”

In contrast to this, Hippocrates has this to say

of epilepsy : “It is thus with regard to the dis-

ease called sacred
;

it appears to me to be in no-

wise more divine or more sacred than other dis-

eases, but has a natural cause from which it

originates, like other affections. Men regard its

nature and cause as divine from ignorance, and

wonder because it is not at all like other diseases

—But if it is to be reckoned divine because it

is wonderful, instead of one there are many dis-

eases which would be sacred .... And they

who first referred this disease to the gods ap-

peared to me to he just such persons as the con-

jurors, mountebanks, and charlatans now are,

who give themselves out for being excessively re-

ligious, and as knowing more than other people.

Such persons, then, using the Divinity as a pre-

text and screen of their own inability to afford

any assistance, have given out that this disease

is sacred.”

Hippocrates’ views were not accepted for many
centuries and five hundred years later Origen of

the Church writes : “It is demons which produce

famine, unfruitfulness, corruptions of the air and

pestilence. They hover, concealed in clouds, in

the lower atmosphere, and are attracted by the

blood and incense which the heathen offer to

them as gods.” And also Augustin says, “All

diseases of Christians are to be ascribed to

these demons
;
chiefly do they torment flesh-bap-

tized Christians, yea ! even the guiltless new-

born infants.”

To Hippocrates are ascribed many wonderful

cures, and his reputation as a physician was wide-

spread, but it is his influence upon medical

thought that stamps him as the great man of his

time in medicine, for it was he who first wrote

clearly and plainly in regard to the more ration 1

explanation of disease as contrasted with that of

Greek mythology. He rose above superstition

and observed facts so far as he was able. To
this must be added his high moral sense. Pre-

vious to his time there are inklings in the litera-

ture of men being cured of disease only upon the

payment of fabulous sums. The oath of Hippo-

crates establishes a high ideal for the physician,

and this, too, still stands as a well known classic.

“I swear by the physician, Apollo, and Aescu-

lapius and Hygaea, and Panacea, that, according

to my ability, I will keep this oath and this stipu-

lation .... I will follow that system of

regimen which, according to my ability and judg-

ment, I consider for the benefit of my patients,

and abstain from whatever is deleterious and mis-

chievous. I will give no deadly medicine to any

one if asked, or suggest any such counsel. W ith

purity and holiness I will pass my life and

prectice my art .... Into whatever houses

I enter, I will go into them for the benefit of the

sick, and will abstain from every voluntary act

of mischief and corruption
;
and further, from the

seduction of females or males, of freemen or

slaves. Whatever, in connection with my pro-

fessional practice, or not in connection with it,

I see or hear in the life of men which ought not

to be spoken of abroad I will not divulge, as

reckoning that all such should be kept secret.

While I continue to keep this oath inviolate, may
it be granted to me to enjoy life and the practice

of the art, respected of all men in all times
;
and

should I trespass and violate this oath may the

reverse be my lot.”

For all of this Hippocrates was accused of

crime. The library at Cnidus burned and Hip-

pocrates was accused of setting the fire to cover

up his theft of valuable books taken for his

own gain, and escaped the gallows only by flight.

In the works of Galen the following quotation

is found, which Galen attributes to Hippocrates

:

“In the universe there are four elements—fire,
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air, water and earth
;
and in the living body, there

are four humours—black bile, yellow bile, blood

and phlegm. Out of the excess, or deficiency, or

misproportion of these four humours there arise

diseases; by restoring tbe correct proportion, dis-

eases are cured.”

And it is upon this basis of the four humours

that medicine rested for many centuries. Treat-

ment of diseases rested upon this same foundation

of the four humours just as today treatment

rests upon our knowledge of anatomy and func-

tion as we today understand it. The acid drink

which we use today in fevers and other diseases

and with benefit, is explained by Hippocrates in

these words

:

“In a word, the acidity of vinegar agrees rather

with those who are troubled with bitter bile, than

with those whose bile is black
;
for the bitter prin-

ciple is dissolved in it and turned to phlegm by

being suspended in it.”

Hippocrates’ views of medicine are almost lu-

dicrous from our present standpoint, but if we
only realized that he viewed disease without

knowledge of the normal functions of the human
body, we can better understand his greatness.

The next great name in medicine is that of

Galen, born A. D. 131. The records of medicine

from the time of Hippocrates to this date are

meager. Disease was looked upon as a visitation

from God by the Christians, or from the Divinity

in the case of the followers of the other religions.

The art of healing was largely practiced by

Church men. St. Luke appears as the beloved

physician, and the healing of all manner of dis-

eases was a large part of the work of Christ,

and from Christ’s time on to that of Galen the

practice of medicine still continued to be one func-

tion of the clergy.

Galen stands preeminent as the early medical

writer. Previous to his time the literature is

made up only of selections gathered here and
there. Galen wrote largely, his works consisting

of two hundred treatises, a large proportion of

which were devoted to medicine. He was bound
by precedent, and so far as possible carried out the

earlier ideas of Hippocrates. A few of his cures

are described in the literature, and his fame as a

surgeon seems to have been quite extensive.

Galen was the first to divide the causes of dis-

ease into the remote and proximate, or predis-

posing and exciting, a classification which is still

in use
;
the remote cause being some influence

modifying the condition of the patient and the

exciting cause being the immediate agent pro-

ducing the disease. It was of great interest to

the ancients to solve the mystery of the soul.

Galen states that it resides in the brain and that

the spirit or pneuma gains access to the soul

through the various small apertures in the skull,

chiefly those from the roof of the nose to the

base of the brain, and remedies were used based

upon this idea, and sneezing was often excited

by the ancients as a means of refreshing the

soul. He also conceives that the spirit is con-

tained in a physical way within the body of the

eye and receives and interprets the rays of light.

Most interesting of all is Galen’s theory of dis-

ease, or what we call pathology. For instance,

he divides inflammation into the following kinds

:

“1st. The simple, which is caused by excess

of blood alone in any part. 2nd. When pneuma
enters along with the blood. 3rd. When yellow

bile gains admission, it is erysipelatous. 4th.

When phlegm, it is scirrhous or cancerous.

Galen lays great stress upon the observation of

the external symptoms as indeed was necessary

from their lack of knowledge of the inner work-
ings of the body. For instance, the pulse he

classes under twenty-seven different varieties

based upon its quality, as for instance, long,

broad, high and large
;
long, moderate, high, etc.

Also his remedies were classified by their in-

herent heat and coldness, dryness and moisture,

and medicines were described, as for instance

:

“Fennel is heating in the third degree, and des-

iccative in the first
;

it therefore forms milk,

and relieves suffusions of the eye.”

Galen wrote extensively concerning anatomy
and his descriptions of the bones and muscles,

tendons and nerves were very accurate, as in-

deed they might be. He held the erroneous views

of the circulation as well as the action of most
of the organs of the body, and his greatness and
fame rest not upon his keen powers of observa-

tion of new discoveries, but upon his reducing

the experiences of the men of the past centuries

to writing. His writings were preserved and were
authority for the practice of medicine for many
centuries afterwards.

Avicenna, born 978, died 1036, A. D., the best

known of Arabian physicians. Avicenna pre-

served the literature and knowledge of the

Greeks
;
and was well versed in the writings of

Galen, and his medical system differs in no way
from Galen’s. Moist and dry, hot and cold were
the characteristics of disease, and remedies
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were classified accordingly, moist remedy being

used to cure a dry disease and vice versa.

Dioscorides of the 15th century, a Cilician, was
another of the extensive writers. Galen wrote of

the entire practice of medicine
;
Dioscorides of its

Materia Medica. His works comprise a complete

encyclopedia, and for centuries it was believed

that every known plant in Europe was listed and

described in his works. His language was am-
biguous

;
his drawings were rude, and it was very

easy to find in his writings a description which
would fit any known plant. Each drug is de-

cribed minutely as to its dry and moist, hot and

cold qualities, and the disorders for which it is

to be used. He also gives many prescriptions,

one of which, a favorite in the middle ages,

went by the name of Theriacum, comprising

sixty-six ingredients of seeds, roots, flowers and

earths, which was used for the following con-

ditions :

“1st. It was to be taken twice a day for

seven years by those bitten by venomous animals,

or who had taken poison.

2nd. It was to be taken by people in a danger-

ous state from some obscure cause resembling

poisoning.

3rd. For coughs and pains in the chest.

4th. In Hemoptysis.

5th. For flatulence, tormina, and celiac affec-

tions.

6th. It removes rigors, coldness, and vomit-

ing of bile.

7th. It promotes menstruation.

8th. For loss of voice.

9th. For diseases of the liver.

10th. For diseases of the spleen.

11th. For cancerous affections of these or-

gans.

12th. For nephritic complaints.

13th. For dysenteric attacks.

14th. For dimness of vision.

15th. It is also used as a dentifrice, and many
take it at new moon after digestion, for the sake

of prophylaxis.” A description barely rivaled

today by the claims of some of our famous
panaceas.

Paracelsus, one of the greatest characters in

medical history, is the pioneer in attacking the old

system and building the new. Personally, he was
a choice specimen, a beardless, eccentric individu-

al, even the sex of whom is still a matter of doubt,

and yet combined with keenness and ingenuous-
ness.

Zimmermann described him thus: “He lived

like a hog, looked like a carter, found his chief

pleasure in the society of the lowest and most
debauched of the rabble, was drunk the greatest

part of his life, and seemed to have composed all

he wrote in this condition.” He was born in the

year 1493, and called himself Philippus Aureolus
Theophrastus Bombast von Hohenheim, Para-
celsus for short. Paracelsus did not receive any
systematic education but was a Continental tramp,

extending his travels into Asia and Egypt. Penni-

less during his travels, he supported himself by
quackery and necromancy, the selling of wonder-
ful cures and bargaining for certain secrets which
he claimed to possess. Keen, observing, watching
the preparation of metals in various mines, and
making a study of their medical virtues, cynical

in his make-up, he seemed to have looked for

material with which he could overthrow the old

system of Galen. He practiced medicine, and his

cures were famous like that of many others and
through his fame as a healer he was sent for

from all over Europe. When thirty-three years

of age he boasts of having cured thirteen princes,

each of whom had been given up by the old

Galenic practice. In 1526 he was appointed pro-

fessor of Physic and Surgery at the University of

Basle. His first act on receiving his professorship

was to throw the works of Galen and Rhazes
into the fire. “A physician,” he says, “must be a

traveler. If a man wishes to learn much of dis-

ease, let him travel far ; if he do so, he will ac-

quire great experience. Reading never made a

physician—only practice.” He refused to teach

in the accepted Latin tongue and used colloquial

German, and seemed to set himself against all

well established ideas and customs.

The last two years of his professorship Para-

celsus was said to have been drunk every day and
never to have undressed himself. Finally, having

cured a Church man on the agreement to pay a

fee of one hundred florins, he gave him three

laudanum pills, the canon was cured and then re-

fused to pay more than the usual fee. Paracelsus

took him into court, lost the case and was ex-

pelled from the university.

Paracelsus’ professional ethics were marked by

their absence, making a clean cut bargain before-

hand for his cure and refused his services until
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lie had exacted the promise of the highest pos-

sible fee. In fact this method of preying upon the

misfortune to the sick and dying seems to have

been common at times through all of the early

centuries.

Paracelsus attacked the old Hippocratic and

Galenic theory ; he burned their hooks and ab-

solutely rejected their entire teaching. “What

you call humours are not diseases”—the disease

does not consist in deficiency or excess of black

or yellow bile—“that is the disease which makes

these humours. How can a physician think to

discover the disease in the humours, when the

humours spring out of the disease ? It is not the

snow which makes the winter, but the winter the

snow ; for although the snow is gone, the winter

remains. You mistake the product of disease for

disease itself.” And again he says, “The whole

design is false, there is no proof of a disease

being hot, or a remedy being cold.” Paracelsus

not only attacked the prevailing system, but he

ridiculed it so effectively that it was hard to stand

up against him. He says, “Can you cure the

gout, or the plague, or any other disease in this

way? Certainly not.” And again, “Open one of

their herbals (books on herbs), and you will there

find how one herb has fifty or one hundred vir-

tues ; that it will cure so many forms of disease.

But open their receipt books, and you will find

forty or fifty such herbs in one receipt against

one disease.”

Blood-letting was one of the commonest meas-

ures of his time, and much stress was laid upon

the time when it should be done, the influence of

the planets being supposed to be very great. Para-

celsus says, “Go to a battle-field and you will

find many men wounded under the same position

of the heavenly bodies, but how differently does

it fare with them! Would this be so if the stars

controlled the effects of blood-letting?”

Paracelsus ridiculed the so-called humours of

the body as being the cause of disease, and his

sarcasm was effectual, but his own ideas were no

better. Disease was to him a sort of evil spirit

;

composed out of three coefficients, which he

called salt, sulphur, and mercury. He says

:

“Salt gives form and colour to all creatures. Sul-

phur gives body, growth, nutrition, etc., and these

two are the father and mother which beget all

creatures with the help of the stars
;
that is, sun

and moon by sulphur and salt bring forth

mercury. Mercury, however, when born, requires

for its daily growth and nourishment, the presence

of sulphur and salt.”

Paracelsus was a student of the crude chemis-

try or alchemy of his day. It is hard for us to

understand just what their views were. A quota-

tion from Paracelsus illustrates the chaos of their

ideas: “The third pillar of medicine is alchemy;

not that alchemy which makes gold and silver

(for these blockheads swarm in all countries),

hut the alchemy which instructs us how to separ-

ate each mysterium into its own reservaculum.”

And as has been said before, Paracelsus railed

against the old accepted theories of his time, and

it was easy for him to do so. They were absurd

and he could ridicule them to his heart’s content,

and no one would be able to defend them. He
stands high as the man who undermined the old

theories, but as a contributor he did not accom-
plish much. He built up a system of his own,

but it is not intelligible. He has a vocabulary of

his own, diffcult to translate, and one writer ex-

plains that he dictated to someone that was igno-

rant both of the subject and of the language, and
the fact that he accomplished all of this while

in a state of chronic intoxication makes it a won-
der that he did as Well as he did. Paracelsus

destroyed the old, but created nothing new.

Paracelsus’ views of the physician as a man
were a great advance over those of Galen. Galen

had studied the literature of the past ages, and
had gathered the experiences and traditions to-

gether into his extensive writings. He believed

that a physician must read extensively and learn

the books
;
that if he did this thoroughly and well,

then his practice of medicine would be infallible.

Paracelsus had no respect for previous writings or

the so-called authorities of the past, but insists

that the physician must have a natural, or rather

preter-natural gift to be kept alive and responsive

to nature. He must know disease at a glance by a

process of intuition, and tell with equal facility

and certainty what plant or mineral will subdue

it.

Paracelsus by the continued striking of blow

after blow for his entire lifetime, finally de-

molished the ancient superstructure of medicine,

and so made preparations for those men who im-

mediately followed him, Vesalius and his pupil

Fallopius for Eustachius and Sylvius, and for

Ambrose Pare, to lay the foundations for a new
structure by more modern means of investiga-

tion. The lives of these five men, in fact, make
an interesting study by themselves.
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COMMON DUCT OBSTRUCTION.*

BY

JOHN B. DEAVER,
Philadelphia.

l
T

p until very recent years the upper abdomen
might well have been the called the area of diag-

nostic romance. Not only the importance of the

organs there situated, their close proximity, in-

terdependence of function and commingling of

symptomatology in disease but also tbe prone-

ness of lesions elsewhere, both general and ab-

dominal, to refer their troubles to the stomach
and upper abdomen as spokesman, combined to

create a confusion of clinical ideas which awaited

the era of living pathology as revealed by the

aseptic scalpel to dispel the mysteries and reveal

the truth.

In the general development of our understand-

ing and therapeutics of this important area no

chapter has been more fascinating than that

which deals with the biliary tract. As Maurice
Richardson so well said, “no field of abdominal

surgery presents greater difficulties
;
and none, on

the whole, permits greater successes.” In the

hurry and worry of active life we come to regard

the modern miracles of healing as commonplace,

but in truth what greater magic can be conjured

up than cunningly to surmise the cause of the

fevered, pain stricken, jaundiced sufferer, know-
ingly to seek the stone in the common duct, skill-

fully to remove it, and happily to observe the re-

turn to health. Today, therefore, I invite you

to sail with me down the common duct, not on

the even flow of a clear untroubled stream but in

a muddy channel blocked with various obstacles.

Obstruction of the common duct if complete

is always accompanied by jaundice, but jaundice

on the contrary may be present in many condi-

tions in which no obstruction of the common duct

exists. When absence of biliary pigments in

the feces is demonstrated in connection with

jaundice the diagnosis of common duct obstruc-

tion is practically assured. Clay colored stools

are as a rule significant of the absence of bile

in the intestine. It should be noted, however,

that such stools owe their peculiar color and con-

sistency rather to the high content of fat and

fatty acid crystals than to the absence of biliary

coloring matter. We may therefore at times by

chemical means demonstrate the presence of ster-

*Read before the Vermont State Medical Society,

Centennial Celebration, Burlington, Vt., Oct. 9, 1913.

cobilin in the clay colored stool. In this case we
may not be correct in assuming obstruction of the

common duct since the failure to digest properly

the fats in the diet may be due to some other

cause, notably pancreatic insufficiency. In in-

termittent jaundice of obstructive type naturally

the alteration in the character of the stools goes

hand in hand with the deepening or lessening of

jaundice and in partial obstruction of the duct

the degree of jaundice and fecal acholia present

a marked parallelism. It must be said that in

cases of non-obstructive jaundice the amount of

bile poured into the intestine may fall through
failure of the secretory power of the liver paren-
chyma, but in general the conjunction of jaundice

and alcoholic stools is the most important sign

of obstruction of the lowermost biliary passage.

These signs when interpreted in connection with

the clinical history and subsidiary signs and
s\ mptoms will enable one in almost every instance

to distinguish the jaundice of common duct ob-

struction from other varieties. Those conditions

which are not infrequently characterized by
jaundice without extrahepatic obstruction of the

ducts may be briefly enumerated as cirrhosis

and other diffuse diseases of the liver
;
many in-

fections, such as the different types of so-called

infective jaundice, syphilis, yellow fever, septico-

pyemia, malaria, pneumonia, typhoid fever, etc.

;

intoxications, such as poisoning with ptomains,

phosphorus, toluvlenediamin, pyrogallol, snake

venom, coal-tar products, etc.
; acute yellow

atrophy of the liver
;

in progressive pernicious

anemia and hemoglobinemia : disturbances of the

circulation, such as passive congestion
;
certain

nervous perturbations (so-called emotional jaun-

dice, menstrual jaundice, etc.) “jaundice of the

newborn” (Kelly) and still other rarer condi-

tions.

Our first difficulty in the consideration of ob-

structive jaundice, therefore, relates to the de-

termination of the actual existence of obstruction

in the extra-hepatic ducts. The second and

greater difficulty is the diagnosis of the cause of

obstruction.

In obstruction of the choledochus we meet with

two distinctive types of jaundice. In one class

of cases jaundice is ushered in by pain. It begins

suddenly and increases rapidly, reaching its max-
imum within a few hours or a few days. Often

it recedes and disappears as rapidly as it came.

In other cases it remains constant for a few days

or a few weeks before recession begins. Then it
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diminishes gradually, never entirely disappearing,

but at times again increasing and falling at more
or less irregular intervals for a period of months
or years if its course is not disturbed. This is

the painful fluctuating type of jaundice and its

two chief causes are stone or stones in the com-
mon duct and chronic pancreatitis.

The most common cause of common duct ob-

struction is gall-stones. Gall-stones are the re-

sult of infection of the biliary passages, and in-

fection is the expression of microorganismal in-

vasion. A gall-stone therefore has been well de-

fined by Moynihan as “a tombstone erected to the

evil memory of the germ which lies dead within

it." Gall-stones are formed in the gall-bladder

in practically every instance and reach the com-
mon duct only after migration through its outlet,

the cystic duct. They derive their chief impor-

tance from their unhappy faculty of wandering,

for a gall-stone at rest in the gall-bladder is, rela-

tively, a harmless object as compared with its

evil actions in the common duct. The stay-at-

home gall-stone is not agreeable but he is toler-

able, the travelling gall-stone is unendurable. It

is for this reason, we may observe in passing,

that no gall-stone should be allowed to travel if

his intention is suspected. This may be pre-

vented by removing him backwards from the gall-

bladder before the disastrous forward movement
is effected. This is in line with the modern trend

of thought, namely, prevention, and there is no
question but that the removal of gall-stones just

as soon as symptoms arise and while they are still

in the gall-bladder, would result in a great

diminution of sickness, suffering and death.

Towards this desirable end we should all work,
but as yet the profession, as well as the laity, are

not willing to advise nor to submit to the pre-

ventive operation, and so it is that we find a large

percentage of cases of stone in the common duct

at operation.

In 606 of my cases analyzed for this purpose,

2i'~e had stones in the common duct.

Chronic pancreatitis produces jaundice by com-
pressing the common duct as it passes through
the head of the pancreas in much the same man-
ner as the enlarged prostate causes retention of

urine by pressure upon the urethra. The com-
mon duct is completely enveloped by the pancreas

in some portion of its course in approximately
two-thirds of all cases. In the remaining third it

occupies a groove on the surface ,of the pancreas,

in which case it is exempt from pressure by the

swollen pancreatic head.

Not infrequently both these causes, namely,

stones in the common duct and pancreatitis, will

be found acting together in the obstruction of the

common duct. The dependence of pancreatic in-

flammation upon disease of the biliary passages

is one of the more striking recent advances in

knowledge gained through the surgical autopsy

in vivo. Evidences of pancreatic inflammation

are found by surgeons in from 30 to 60% of all

cases of gall-bladder and common duct disease

with or without stones. Opie has shown that the

pancreas may become the seat of pancreatitis by

the retrojection of bile into the pancreatic duct

which ensues when the papilla of Vater is oc-

cluded by a small calculus, thus forcing the bile

coming down the common duct into the duct of

Wirsung through the medium of the ampulla of

Yater, into which both empty in over ninety per

cent, of cases. Such a contingency usually re-

sults in the more acute hemorrhagic form of pan-

creatitis, one of the great abdominal catastrophes.

More recently it has been suggested by Arns-

perger, and observed by Pfeiffer and myself that

the lesser grades of inflammation, particularly of

the head of the pancreas depend upon the intimate

connection between the lymphatics of the gall-

bladder and common duct and those of the head

of the pancreas. The lymphatic vessels of this

portion of the biliary tract in large part pass

directly over the head of the pancreas where they

anastomose with its efferent lymphatics. Laden
with infection, as they are in gall-bladder and
common duct disease, the inflammation is by this

path transmitted to the head of the pancreas, the

tail of the organ often remaining uninvolved

because of its separate lymphatic supply. Thus
it is common to find chronic pancreatitis asso-

ciated with lithiasis of the common duct and the

two causes uniting to impede the outflow of bile.

It is most noteworthy that both the common
causes of fluctuating jaundice are dependent upon
infection and therefore present many inflam-

matory phenomena. Chronic pancreatitis is the

direct result of the invasion of the pancreas by
pathogenic micro-organisms. Gall-stones are the

result of infection, but more than this, the fluc-

tuation of symptoms in these cases is due chiefly

to subsidence alternating with exacerbations of

the inflammation. The simple mechanical theory

of the ball-valve stone slipping backwards and



91 VERMONT MEDICAL MONTHLY

forwards in the common duct no longer suffices

to explain more than an occasional case of fluc-

tuating jaundice. Single stones are more com-
monly quite firmly fixed in position and they are

found well distributed along the duct. Cour-

voisier found the stone in an analysis of 123

cases

:

At the commencement of the duct in 17 cases.

In the middle portion in 19 cases.

In the retroduodenal portion in 25 cases.

At the ampulla of Vater in 41 cases.

Scattered along the entire common duct in

25 cases.

It has become clear that the alternations in the

degree of obstruction depend chiefly upon in-

flammatory swelling of the duct and its envel-

oping tissues due directly, to the infection and

secondly to irritation of the calculi as an exciting

cause.

The evidences of infection are, therefore,

essential elements in the diagnosis of these two

conditions. Fever, chills, sweats are part of the

well known syndrome of common duct stones as

pointed out by Charcot and in greater or less de-

gree are present in all cases of obstruction of the

common duct by these causes. Leucocytosis fluc-

tuates with the toxemia. When active infection

is absent it is common to have few or no obstruc-

tive phenomena although one or more stones may
be present in the common duct. In about one-

quarter of the cases of common duct cholelithiasis

discovered at operation no history of jaundice

could be obtained.

By way of exception fluctuating jaundice of

obstructive character may be caused by the pres-

ence of movable tumors without, such as a mov-
able or otherwise pathological kidney. In such

cases inflammatory phenomena are absent and the

diagnosis rests upon physical examination or ex-

ploratory operation.

The second type of jaundice begins insidiously,

without pain, or at most with but slight discom-

fort. By almost imperceptible degrees it ad-

vances until in a few weeks there is an intense

greenish black discoloration of the skin. The
urine is laden with bile but the stools show no
trace of bile pigment. The weeks go by but no
diminution of jaundice occurs. Compared with

the sufferer from the painful fluctuating type of

jaundice, the victim of the second type is com-
fortable. There is intense itching of the skin and,

often, digestive disturbances, but as a rule, a

languid apathy appears and becomes more marked

with the failure of appetite and loss of weight

and strength. Rarely, except in the later stages,

are inflammatory phenomena, pain, fever, chills,

and sweats a part of this syndrome.

This type of painless progressive jaundice is

due most often to compression or occlusion of

the common hepatic or common bile duct by can-

cer. Most often it is carcinoma of the pancreas.

Rarely it will prove to be a growth of the am-
pulla of Vater or of the common hepatic, cystic

or common duct. Occasionally secondary de-

posits from gastric carcinoma will occlude the

duct, though this is rare. In general it may be

said that the more insidious the jaundice the

more free from present discomfort or previous

history of disturbance of the biliary tract the

more gloomy is the prognosis.

In a few cases this picture of malignant jaun-

dice may be simulated by obstruction due to the

sequelae of previous inflammation of the biliary

tract or its surroundings. Rarely the sclerotic

head of the pancreas in chronic indurative pan-

creatitis will reproduce the unremitting pressure

of carcinoma. Stricture of the common hepatic

or common duct due to previous ulceration may
become impermeable and give all the symptoms

of complete obstruction. A large stone impacted

in the cystic duct may be forced down upon the

common duct by the hydrops of the gall-bladder,

thus generated so tightly that the flow of bile is

completely stopped. Cicatrization of a duodenal

ulcer may occlude the papilla of Vater. After

operation upon the common duct, adhesions may
angulate the duct or compress it to the point of

occlusion. These rare conditions furnish the ray

of hope in this progressive painless type of jaun-

dice which is so often due to cancer. Ordinarily

cachexia is more marked in malignant disease

than in the benign conditions which simulate it,

but the loss of weight and strength may be ex-

treme even in benign obstruction of tile chole-

dochus.

The behaviour of the gall-bladder is often a

most helpful aid in the diagnosis. As stated by

Courvoisier, enlargement of the gall-bladder in

obstruction of the common duct is indicative that

the obstruction is due to causes other than stone.

The cause for this is apparent when we consider

that the normal gall-bladder is elastic and dis-

tensible, while in the gall-bladder that has been

the seat of inflammation the walls are thickened,

sclerotic and inelastic. In some cases contraction

of the fibrous tissue has reduced the organ greatly



VERMONT MEDICAL MONTHLY 95

in size. Gall-stones presuppose infection of the

gall-bladder which in turn implies thickening,

sclerosis and loss of elasticity. Therefore the

backward pressure which comes from blockage

of the common duct is unable to cause enlarge-

ment of the gall-bladder. Moreover, as already

stated, the obstruction due to gall-stones is inter-

mittent and allows periods for the gall-bladder

to recover from the backward pressure and re-

sume its normal size.

In obstruction other than stone it is likely that

the gall-bladder is still delicate and distensible,

therefore it yields to the backward pressure of

the bile and can often be felt through the ab-

dominal wall.

Infractions of Courvoisier’s law are seen in five

to ten per cent, of the cases. They are due usually

to a conjunction of lesions of the gall-bladder

with others affecting the common duct whereby
the usual tendency is annulled. Thus a thickened

sclerotic gall-bladder will not dilate even though
the common duct be absolutely obstructed by
chronic indurative pancreatitis or by carcinoma
of the pancreas or bile ducts. On the other hand
if a stone be impacted in the cystic duct it will

dilate, as a result of the secretion of mucus by

the gall-bladder itself, producing the well known
hydrops of the gall-bladder. This condition may
coincide with obstruction of the common duct by
the stone impacted in the cystic duct or with

stricture or stones in the common duct antedat-

ing the impaction of the cystic duct calculus.

Still another exception may be found when the

tissues of a chronically diseased gall-bladder are

softened by acute inflammation permitting dis-

tension by even slight backward pressure such as

from stone in the common duct or other cause.

The physical findings therefore must always

be interpreted in the light of the history and the

pathological condition which we can picture as

the result of the morbid processes.

There is but one type of common duct obstruc-

tion in which operation is not indicated, namely,

advanced malignant obstruction. For the com-

fort of the patient and the good name of surgery

it is always well to refuse operation in cases

which are manifestly incurable. Marked cachexia

and anemia, a palpable abdominal mass possess-

ing the characteristics of carcinoma, evidences of

metastases to the liver as shown by enlargement

of the liver and palpable nodules upon its sur-

face, pelvic implantation metastasis as felt by the

rectum, ascites together with the black unremit-

ting jaundice of long continued absolute obstruc-

tion bespeak a hopeless prognosis. Mere ex-
ploration is frequently fatal in these cases and
though the surgeon may comfort himself in the

knowledge that the patient is thereby saved from
the distressing terminal stages of this condition,

I have never felt that the surgeon should consti-

tute himself the Lord High Executioner. The
only exception I would make is in the case of

operation for intolerable symptoms where it is

clearly understood by the patient and the family

that the operation is for the relief of distress

only, and that it entails a considerable danger
with no hope of ultimate cure.

Yet it is necessary to be most cautious in aban-
doning these cases to a hopeless prognosis since

an occasional case will he met with which has
many of the ear marks of malignancy and yet

prove to have a remediable benign condition.

W hen a possible chance exists the patient should
have the benefit of exploration if nothing more.
These remarks are based upon conditions as we
find them and not as they should be. If the

proper advice were given and followed, all vic-

tims of common duct obstruction would be oper-

ated upon at an early season before the secondary
characteristics of malignancy permit of certain

diagnosis and before the sequels of non-malig-
nant obstruction make the operation more hazard-

ous. In the early stages of malignant disease it

is sometimes possible to attempt the eradication

of the disease, or if this is impossible a short

circuiting operation may be done by which the

jaundice is relieved, and life prolonged and made
more comfortable. In the early stages of non-
malignant obstruction the nutrition of the patient

is better and his resistance greater than after a

prolonged period of struggle against the absorp-

tion of bile and the toxic products of inflamma-
tion. Many fear to operate in the acute stage of

common duct obstruction. Mayo reports an
operative mortality of 25% in such cases. The
majority of surgeons recommend that the acute

attack be treated medically until remission occurs.

Our own experience, however, forces us to the

conclusion that in the long run immediate opera-

tion during an attack of acute obstruction of the

common duct is attended by less danger than is

delay. Operation during complete obstruction

may be forced upon the surgeon sometimes by

signs of perforation or peritonitis ; but few such

patients will be rescued. If operation is delayed

the patient runs the risk of cholangitis, cholemia,
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and sepsis, not to mention perforation of the duct

or the formation of almost inoperable adhesions.

Early operation avoids one of the most un-

pleasant complications of chronic jaundice,

namely, the uncontrollable oozing-

that often

proves fatal. The cause of the pseudo-hemo-
philia of jaundice has been the subject of much
theory but little is actually known regarding-

it.

When hemorrhage is to be feared the patient

should be given a preliminary course of calcium

chloride or lactate and one or more hypodermic
injections of animal serum before operation.

Calcium is employed because of the well known
important role it plays in normal coagulation of

the blood. Unfortunately it does not prove to

be a specific in the pathological condition. Animal
sera also are known to increase the coagulabilitv

of the blood in certain conditions and seem to be

of some use in hemorrhagic jaundice. These
also are not entirely efficacious and there is

danger of producing serum sickness or anaehy-

lactic shock. Human serum is less objectionable

in this respect and direct transfusion of blood

may be recommended as probably the most
effective means of combatting post-operative

oozing.

The operations to be employed in common duct

obstruction will vary much according to the

pathology. The first step is to locate the com-
mon duct. Often it will be necessary to dispose

of pericholecystic adhesions before the region of

the duct can be exposed.

The guide to the common duct is its tributary,

the cystic duct, which is itself found by follow-

ing down the neck of the gall-bladder. In this

connection two points are of especial interest

and importance. Occasionally the cystic duct

runs for a considerable distance in the right free

border of the gastro-hepatic omentum before

joining with the hepatic to form the common
duct. In this case, if the condition is not recog-

nized, the cystic duct may be incised in the belief

that it is the common duct, occasioning consider-

able confusion.

Secondly, under pathological conditions the

common duct is frequently much enlarged and

its relation to the portal vein so altered that the

vein may present in the free border of the omen-
tum rather than the duct. As opening of the vein

by mistake is so serious a matter I have adopted

the practice of always aspirating with a small

hypodermic syringe the structure which I believe
to be the duct, before opening it.

The ideal operation for obstruction is that
which removes the cause of the obstruction and
provides for the restoration of the common duct.
1 his is usually possible in the case of stone or
stricture and might conceivably be done in the
case of small localized tumor of the duct. The
operations to be employed are choledochostomv
for the removal of stone; resection of the duct
for tumor or impermeable stricture; or a plastic

operation may be done in the case of stricture

with the object of enlarging the lumen. When
the stricture is inaccessible by other means, forci-

ble dilatation may effect a symptomatic cure. In
all these operations drainage is an essential part.

I he T-tube of Kehr is the best device for the

drainage of the common duct. This is so in-

serted that one end of the cross arm points up-
wards, the other down the duct, while the long
arm is carried out of the incision to carry off the

excess bile. When any reconstruction of this

duct is necessary the T-tube is well nigh indis-

pensable.

When the ideal cure of obstruction is not pos-

sible the other methods at our disposal are, first,

short circuiting operations, by which the bile is

conveyed to the intestine without passing through
the common duct

;
secondly, drainage operations

by which the inflammation causing the obstruc-

tion is allayed and resumption of the function of

the duct thus allowed.

It is chiefly pancreatic obstruction that calls

for short-circuiting operations owing to the

totally impractical character of any attempt to

remove the pancreas. The simplest and most
promising method of short-circuiting the bile

stream is by anastomosing the gall-bladder to

some portion of the intestine, as the duodenum,
cholecysto-duodenostomy, or the transverse colon,

cholecvsto-colostomy, etc. Exceptionally it may
be attempted to make an anastomosis between the

bile ducts and the intestine, but such surgery is

as a rule fanciful and unrewarding from the

standpoint of results. Cholecysto-duodenostomy

is useful in obstructive pancreatitis and in the

early stages of cancer of the pancreas. In the

later stages of cancer the mortality is prohibitive.

Drainage operations, cholecystostomy, chol-

edochostomy, are not only palliative, but in mam-
instances truly curative. A large part of the
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success attending operations upon the biliary

tract is to be attributed to the drainage of the

tract.

In gall-stones, cholecystitis, cholangitis and

pericholecystitis it is the drainage that relieves

the infection underlying the cause of obstruction.

Simple drainage should not be done in cases such

as stricture of the duct, or carcinoma of the pan-

creas since permanent fistula will result. In the

presence of a patulous common duct, however,

biliary fistulas readily close. In fact they close

too readily in some cases of extensive chronic

inflammation unless we take steps to delay

closure. In the presence of marked inflamma-

tory disease and particularly when the pancreas

is involved, prolonged drainage is desirable.

This may be accomplished by marsupializing the

gall-bladder by stitching its opening to the peri-

toneum of the abdominal wound. When pro-

longed drainage is not desired a dressed tube may
be fastened into the gall-blader which is then

dropped back and allowed to assume its natural

position with the idea of preventing adhesions

from fixing in such a situation that traction upon

the gall-bladder will later cause pain.

I have tried to touch upon only a few of the

more important considerations in connection with

a subject too big to be exhausted.

1634 Walnut Street.

Cancer Diagnosis.

A serum test to aid in the diagnosis of cancer

is described by Otto Lowy, Newark, N. J.

{Journal A. M. A., February 7), based on the

principle of Abderhalden’s test for pregnancy

and depending on the presence of a specific fer-

ment which has the power of digesting its cor-

responding albumin. The cancer albumin is ob-

tained by cutting up pieces of carcinoma of

the breast and after boiling for half an hour are

kept in chloroform water on ice. He uses Schleich

and Schnell diffusion thimbles, No. 579, which

have been tested as to their impermeability to

peptone and colloids. A small piece of prepared

cancer albumin is added to the dialyzing thimble

with 2 c. c. of suspected serum. The thimble is

then put into a glass cylinder containing about 10

c. c. of sterile distilled water. Thimble 2 contains

serum alone and Thimble 3 contains cancer al-

bumin and distilled water. Both these thimbles

are put into cylinders with distilled water, the

same as No. 1. All of the serums, as well as

the water surrounding them, are then covered

with a layer of toluol and incubated for sixteen

hours, at the end of which time 5 c. c. of distilled

water of each cylinder is tested with ninhydrin for

the presence of peptone, by boiling in a water-bath

for ten minutes. If the serum be free from a

cancer case Cylinder 1 will assume a deep violet

color, while the others should remain colorless

;

otherwise the reaction must be discarded. If the

reaction is negative, all three should be colorless.

If positive, Tube 1 is retested against fresh serum,

and if negative, a retest is made against peptone,

the idea being to guard against defective thimbles.

The blood used must be chemically as well as

bacteriologically clean, must not be shaken, and
not over 24 hours old. He has tried the test in

sixty-one cases, nineteen of carcinoma, and the

others of various conditions. All the cancer cases

gave a positive reaction, and all the others nega-

tive, with the exception of a benign tumor of the

breast, one case of fibroid and another of diabetes.

Questions still to be settled are : The constancy

of the test in all cases of cancer. What other

conditions will thus react ? How early will the

reaction be positive? And how soon will it

disappear after operation? Will its appearance

after operation mean reccurence, and what will

be the bearing on prognosis of its persistence?

He believes that he has found a proteolytic fer-

ment in the blood of cancer patients. Whether it

is constant or not is yet to be determined. Lowy
thinks the use of the test is justified in obscure

stomach cases, and if found specific, periodic

tests may be of value near the menopause.

The Small Hospital.

H. C. Cole, Bogalusa, La., {Journal A. M. A.,

February 7), describes the organization and man-
agement of a small hospital for fifty patients

built and supported by two large corporations.

The construction cost $41,000, including the

equipment, and the annual expense, including

physicians’, superintendents’ and nurses’ salaries,

is $30,501. It supports a training-school for

nurses with a two-year course. The hospital fund

is made up by deduction from the wages of the

nine or ten thousand employees of the two cor-

porations, who receive full medical attention of

all kinds without charge except a nominal fee

for obstetric and venereal cases.
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EDITORIAL.

Health is a nation’s greatest asset. Most people

would accept this statement as axiomatic but lest

there be some who fail to give health so exalted

a position, let us demonstrate.

Suppose we say that wealth or material pos-

sessions are its greatest asset. Can a nation of

sick people enjoy money? It is absurd. Suppose

we say that a nation’s toilers, those who actually

produce wealth, are its greatest asset. Can a sick

man work ? It is true that many are obliged to do

so. And great is the shame of it. At all events,

a sick nation is not an efficient nation from a

material standpoint.

Suppose we say that education is a nation’s

greatest asset. Is not an educated man, who is

handicapped by disease, an object of compassion

rather than of admiration and envy? To be sure

we admire many a brave and refined spirit who, in

spite of bodily ailments, still contributes to the

world’s common storehouse. But a nation could

hardly continue if we were all invalids.

Suppose we say that agriculture is a nation’s

greatest asset. Of course we cannot live without

the fruits of the earth. But could a nation be fed

if all its farmers were held in the fetters of bodily

disease? There is no need of multiplying illustra-

tions for all must come to the same conclusion.

We must admit that from an economic, if not

from a humanitarian, standpoint health is a

nation’s greatest asset. All other hypotheses re-

duce to the absurd. If this is true of the nation

is it not equally true of the commonwealth and

the community? What is true of the whole must

be true of all the parts.

What, then, is the application? Let us con-

sider. The State of Vermont has a medical col-

lege, only one. From this college, the great ma-

jority of the doctors who are guarding the health

of the people, received their training. To this

college the state owes the high standing of its

medical profession. To this college come the sick,

rich and poor alike from all over the state to re-

ceive the benefits which its faculty of doctors can

give. Only those who stand at the doors of our

hospitals can even guess how great is the number

who avail themselves of these benefits.

What is the danger? Just this. There is in

New York City an organization, with a layman

at its head, whose ambition it is to greatly reduce

the number of medical colleges in the United

States, in fact the number was reduced from 160

in the year 1904 to 106 in the year 1913. The

reasons given for doing this were that many of

these schools were mere diploma mills and gave

little or no instruction in medicine. This was a

fact and a good and sufficient reason for their

discontinuance, but the soundness and validity of

the next reason is not quite as apparent, viz.

:

that too many doctors were being graduated.

What has been the effect of this raising of stand-

ards and reduction of the number of schools?

First, it has undoubtedly raised the quality of

medical education and the men who are now being

graduated are better qualified for the practice of

medicine than those graduating twenty years ago.
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This has worked for the benefit of the public.

There is, however, another aspect of the situation

which should not be overlooked. The number of

students attending medical schools has been re-

duced from 28,142 in the year 1904, to 17,015 in

the year 1913, a decrease of 39.5%. The num-

ber. of men graduating in medicine has been

reduced from 5,747 in the year 1914, to 3,981

in the year 1913, a reduction of 30.7%. In the

meantime just as many doctors have been dying

and the population of the United States increased

from 7(>,000,000 in 1900, to more than 90,000,000

in 1910. While these two periods of time do not

exactly correspond they do show the rapid de-

crease in the number of doctors being graduated

and the marked increase in the population. Should

this thing continue and the number of medical

colleges be reduced to 60, which is the goal that

has been set by the Carnegie Foundation, what

must the result be? The law of supply and de-

mand is too well understood to need any deduc-

tions so far as the country as a whole is concerned

but a few pointers with regard to the state of Ver-

mont will help to comprehend what a crisis

the state is facing at the present moment.

l'he Carnegie Foundation, in its recent report,

recommends that the medical college be discon-

tinued. giving as the chief reason, that because

it is not located in a town of at least 100,000

or 200,000 population, the students do not have

sufficient patients from whom to study diseases

at first hand. Indeed they say there should be but

two medical colleges in New England, Harvard

and Yale. Certain it is that Burlington is not

as large as Boston but it is also just as certain

that the graduates of the University of Vermont

College of Medicine make just as good a showing

before the State Boards of Medical Registration

as do the graduates from Harvard. It must be

that the men at Vermont get some training, else

they could not do this.

Let us take a look at the size of towns where

some other medical colleges are located and at

the rating given to them by the Council on Medi-

cal Education of the American Medical Associa-

tion, which is considered the highest authority of

medical education in the country. Medical col-

leges are rated as “A plus” when they arc thought

to be very nearly satisfactory in all respects
;
“A”

when there are a number of conditions which

ought to be improved
;
“B” when there is needed

a general improvement
; “C” when there is needed

a complete reorganization.

The following colleges although located in

small towns have the highest possible rating viz.

:

“A plus”:

State University of Iowa, College of Medicine,

Iowa City, 10,091 population; University of

Michigan, Department of Medicine and Surgery,

Ann Arbor, 14,817 population; University of

Texas, Department of Medicine, Galveston, 36,-

981 population; University of Virginia, Depart-

ment of Medicine, Charlottesville, 6,765 popula-

tion. And yet, the University of Vermont College

of Medicine located in Burlington, which has,

with the community immediately surrounding it,

a population of about 30,000 is rated in class

“A,” and if the head of the Carnegie Foundation

had his way we should be in class “B” or, better

still, discontinued altogether.

What would be the effect upon the state if the

medical college were to close its doors? If the

total number of medical graduates in the United

States has been reduced over 30%, and is to be

still farther reduced how will Vermont fare when

her college of medicine no longer supplies the

smaller towns with doctors? What incentive will

there then be for the maintenance of the present

high standards in the medical profession? But if

medical colleges of a satisfactory grade can be

maintained in other towns even smaller than Bur-

lington, is there any reason why the same thing
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cannot be done here? There is absolutely none.

All that is necessary is the support of the people

of Vermont and we believe that they are ready

to give it in full measure. The need is urgent. The

cause is worthy. We believe that the people ap-

preciate the situation.

T. S. Browp.

The New York Municipal Board of Estimates

has recently made a report which recommends

the State Law of New York concerning autopsies

be changed so as to enable hospitals to perform

a much larger percentage of autopsies than is

allowed at present. The present law requires that

except in cases in the hand of a coroner, the con-

sent of the nearest of kin must be obtained. The

proposed law will allow hospitals to perform au-

topsies in cases where there is no objection within

forty-eight hours from husband, wife or next of

kin, thus taking from the authorities, the bur-

den of finding and consulting with the next of

kin. The report which deals especially with Belle-

vue Hospital and Morgue states
—

“Bellevue Hos-

pital has built and equipped the finest pathological

building in the United States and probably the

best in existence. It is provided with every mod-

ern facility for performing autopsies and follow-

ing up such autopsies by experimental work upon

tissues, but although the hospital has provided

itself with this exceptionally well designed and

thoroughly equipped building, it is practically

unable to use it, because of its inability to secure

permission to perform autopsies.” “So long as it

is impossible to perform a larger percentage of

autopsies, medical knowledge in the United States

will lag behind that of Europe, and advancement

will necessarily be slow. In this country very

satisfactory progress is being made in surgical

knowledge and methods and in the study of bac-

teriological diseases, but advance in knowledge of

chronic diseases and diseases relating to a dis-

turbed metabolism is slow. Progress along these

lines will be greatly retarded by lack of oppor-

tunity to study effects upon organs and tissues of

various treatments which may be administered.

“It is exceedingly difficult to secure consents

for autopsies from relatives and friends, and

there is little hope of securing a much larger

percentage of consents than at present except

through the gradual education of the public to

the value of and necessity for, autopsies. It

seems obvious therefore, that efforts should be

made to secure the privilege of autopsying as

large a proportion as possible of the unclaimed

dead.”

The report goes on to call attention to the

result of the investigation of Dr. Horst Oertel,

formerly chief pathologist of the Russell Sage

Foundation, which showed that 47.7 per cent, of

the autopsies during the period of investigation

did not confirm the clinical diagnosis. In other

words 47% of the clinical diagnoses was in error,

these figures are remarkably similar to those of

Cabot and Bacon widely published. That this is

so, is not due to any inherent weakness in Ameri-

can diagnosticians but merely to the fact that only

in the rarest instances does the American intern-

ist have an opportunity to learn from his errors.

The man who can have a mistaken diagnosis

clearly shown to him, is not likely to fall into

the same error again but without this demonstra-

tion of his failure, he may go serenely on making

the same mistake over and over again, often at

the expense of human life. If this matter could

be clearly brought home to people, the foolish

prejudice against the postmortem which has done

so much to hamper medical progress in America

would vanish, but there is little hope of awaken-

ing the laity on the subject when a large propor-

tion of the practicing physicians will rarely take

the trouble to suggest an autopsy even in puzzling

cases, to the relatives of their deceased patients.

On their apathetic shoulders must rest most of the

disgrace of the condition as it exists to-day.
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The report of this Lay Board referred to above

shows how amenable people are to these sugges-

tions when any medical man or group of medical

men call attention to the benefit to the living

which may be gained by more liberty in examin-

ing tbe bodies of the dead. 1 he writer knows one

physician of many years of practice who has

never failed to obtain free consent for a post-mor-

tem examination upon every case dying under his

care. And that man has never lost or even en-

dangered the respect and good will of his patients

or their friends. On the other he has acquired a

deserved reputation for thoroughness in his work

and a personal interest in every case which does

not cease where he can do more for the treatment.

Certainly no one can accuse him of being afraid

to face his errors.

We shall watch with great interest for the in-

troduction of this bill into New York legislature.

The medical societies of the State of New York

should and undoubtedly will urge its passage. It

is fitting that our Empire State should take the

lead in this long step in the progress of clinical

medicine.

Editor Vt. Medical Monthly:

—

Several physicians in Vermont and others have

been persuaded by a crook organization in New

Bedford, Mass, known as the Whitney Law Cor-

poration to place their accounts in their hands for

collection. One is required to sign a contract,

which to all intents and purposes seems reason-

able. but when closely examined, often too late,

is found clothed in ambiguous legal parlance quite

at variance with the understanding and agree-

ment with their solicitor and which gives them

unlimited power. The results are invariably no

returns and no redress. I believe it my duty to

warn every physician to beware of them. Let

them alone.

W. Scott Nay, M. D.

Underhill, Vt., April, 1914.

NEWS ITEMS.

Dr. E. J. Melville of St. Albans, Vt., announces

a personally conducted trip for physicians through

Scotland and England, arriving in London in

time to attend the clinical congress of American

surgeons which will convene in that city July

25th. The party will leave Montreal on steamer

Scandinavia, July 11th.

Dr. Henry N. Montifiore, who has been in

Quechee, Vt., for the past ten years, has gone

to his old home town, St. Albans, to practice.

Dr. Arthur H. Longstreet of 67 Hanson Place,

Brooklyn, N. Y., U. V. M., who has been laid up

with a severe attack of typhoid fever, announces

that he has fully recovered and is continuing his

practice.

Dr. Charles F. Mills of South Framingham,

Mass., announces a personally conducted trip

through France, Switzerland and Italy, during

the summer of 1914. Special attention will be

given to those desiring to learn the language. The
party starts from New York by S. S. Pennsyl-

vania, June 25th.

Dr. S. L. Goodrich, formerly of Burlington,

who has been connected with the State Hospital

at Waterbury, has given up hospital work and

taken the office of the late Dr. W. F. Minard
of Waterbury. Doctor Goodrich was married last

December to Miss Fontinell Nichols. Miss Nich-

ols was a graduate nurse of the Mary Fletcher

hospital.

After a service of nearly twenty years in the

New York City Department of Health, Dr. Ernest

J. Lederle, commissioner of health and presi-

dent of the board of health, tendered his

resignation, effective February 1st. He was suc-

ceeded by Dr. S. S. Goldwater. Resolutions of ap-

preciation of his work were passed by the board.

Virginia Board of Health Plans to Supply
Doctors.

The State Board of Health announces the open-

ing of a register in its offices for the listing of

physicians who wish to move and for the con-

venience of localities which stand in need of doc-

tors. Free access will be given this register by

all inquirers and efforts will be made to prepare

a complete list of those sections of Virginia where

the needs of the public demand more physicians.
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For this reason, physicians who wish to change

their residence, or who wish assistants or sub-

stitutes, etc., should promptly send their names

and a statement of their wishes to the offices of

the board in this city.

In recognition of his twenty-six years of splen-

did service as general medical officer in the De-

partment of Health of New York City, Dr. Her-

mann M. Biggs was tendered a testimonial din-

ner hy two hundred friends and colleagues, them-

selves representative men, on February 7th, the

occasion of his retirement from active service.

A New Abortion Bill.

A hill has been introduced in the St. Louis

Municipal Assembly. Any woman who shall, with

intent to produce or promote her miscarriage or

abortion, solicit any physician to administer to

her any drug or substance whatsoever, or to use

or employ any instrument or other means whatso-

ever, with intent thereby to procure her abortion

or miscarriage, unless the same shall have been

necessary to preserve her life, or shall have been

advised by a physician to be necessary for that

purpose, shall he guilty of a misdemeanor, and

upon conviction shall be fined not less than

twenty-five dollars nor more than two hundred

and fifty dollars for each offense.

One of the most difficult problems in the con-

trol of abortion is that the principle of privileged

communications shields the woman. She is nom-
inally subject to severe punishment, so severe,

indeed, that there is a natural hesitation toward

inforcing it. Thus it usually happens that evidence

of the crime is available only after she is dead.

We believe that this legislation will accomplish

practical results—not that it will entirely prevent

abortion.

New York Skin and Cancer Hospital announces

a course of clinical lectures and demonstrations

in the out-patient hall of the hospital on the fol-

lowing afternoons, at 4.15 o’clock. Syphilis—By
Dr. Bulkley. April 1. Primary lesions, genital

and extra-genital—Innocent syphilis. April 8.

Early manifestations of syphilis. April 15. Late

manifestations of syphilis. April 22. Marital and
hereditary syphilis. April 29. Treatment of

syphilis.

Cancer.—By Dr. William Seaman Bainbridge.

April 30. Some practical phases of the cancer

problem.

The lectures will be illustrated by cases, models,

colored plates, photographs, etc.

The course will be free to the Medical Profes-

sion, on the presentation of their professional

cards.

F. Haas,
Chairman of Executive Committee.

March 1, 1914.

The INDEX OFFICE which has recently been

established in Chicago intends to make a specialty

of serving the medical profession hy undertaking

to supply exhaustive or selected bibliographies of

medical subjects, translations or abstracts of

articles or monographs, copies, photographic or

otherwise, of manuscript, printed or illustrative

material.

Special attention will be paid to discretional re-

search and investigations in the libraries of

Chicago and other cities.

The Office also intends to bring investigators in

touch with the work of others in the same line

of research.

Located in the city of great libraries, the Office

will be in position to undertake quite extensive

investigations without going outside the locality

of its headquarters. It is the intention of the

Board of Trustees, however, to establish con-

nections in the other great library centers of the

world.

Dr. Bayard Holmes, surgeon and medical

writer, is President of the Office, Askel G. S.

Josephson, Cataloguer of the John Crerar Li-

brary, is Secretary and directing officer. The
Office is located at 31 West Lake Street, Chicago.

Dr. L. E. McKinley, U. V. M. 1909, whose
home is in Barnet, has entered into general prac-

tice at Newbury, Vt. For the past year he has

been house physician at the Brattleboro Retreat.

Dr. Johnson at Concord, Vt., is laid up with

a broken thigh.

Dr. B. D. Thorpe whose home is in Lisbon,

N. H., has located in Newport, Vt. Columbia,

1911.
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OBITUARY.

Dr. T. R. Waugh of St. Albans died March

18th at the Rood Sanitarium in Burlington, of

heart disease. Dr. Waugh was sixty-six years

of age at the time of his death. He was gradua-

ted from Hahnemann College in Philadelphia,

1872, coming to St. Albans immediately, where

he afterwards continued in active practice up to

within a few months previous to his decease.

Dr. Samuel H. Sparhawk aged 72 years, died

at St. Johnsbury, March 3rd, suddenly of apo-

plexy. He graduated from a homeopathic school

in Philadelphia. He saw active service in the

Civil War and was at the battle of Gettysburg.

He has lived in St. Johnsbury since 1880.

Dr. Egbert LeFevre, dean of N. Y. University

Medical College, died March 30th of scarlet

fever at the age of 55. Dr. LeFevre was one of

the best known and most beloved and respected

physicians in New York City. Dr. LeFevre’s

book on Physical Diagnosis, published in 1902,

is still a standard.

Alvin Henri Wright, M. D., University of

Vermont, Burlington, 1890; of San Francisco,

died in the City and County Hospital in that City,

March 13, aged 46 years.

Lee, H. H., of Wells River, died early in April

at his home of Cancer of the Pancreas. Dr. Lee

has been in poor health for about 2 years.

Rev. Ohan Gaidzakian, M. D., (University of

Vermont, 1883) died at the age of 77 at the

sanitarium of Dr. Geo. H. Godson at Harmon-on-
the-Hudson, N. Y.

AN EPITOME OF

CURRENT MEDICAL LITERATURE.

MEDICINE A FUNCTION OF THE STATE.

Arthur Dean Bevan. Chicago (Journal A. M. A.,

March 14), presents the progress which has been
made during nine years toward raising medical edu-
cation to the standard formulated by the Council on
Medical Education in 1905, and shows the improve-
ments which have resulted in all medical schools.
As medicine has become an important function of the
state he favors state rather than private support of

medical schools in the interest of the people as a

whole and shows the large extent to which in foreign

countries and the United States the medical schools

are under the aid and control of the state. He pleads

for a national board of health and gives the benefits

which would result from the creation of enlightened

public opinion on matters of public health through
the efforts of such a board.

DANGERS OF EXCESSIVE FORMALISM IN THE PRELIMIN-

ARY REQUIREMENTS FOR MEDICAL EDUCATION.

In an address read before the recent Council on

Medical Education in Chicago, President Lowell, of

Harvard University ( Journal A. M. A., March 14),

calls attention to certain possible dangers in the rigid

inelastic preliminary requirements in medical edu-

cation. The points he criticizes are embodied in the

rules adopted March, 1913. These requirements are:

one course each in physics, chemistry and biology

with a prescribed number of lectures and appropri-

ate laboratory work; also a couple of courses in Ger-

man or French aggregating three or four hours a

week for the year. He gives his own case as an
illustration of the possibilities under these rules.

When a child, he studied in France and he could

read the language easily. He later took a course in

German but did not learn to read it easily until

later life. He says, therefore, that he might have
qualified in German but not in French. A student

in Harvard who does not pass an entrance examina-
tion in French and German is obliged to take an
examination in the language he does not pass; a course

equal to the above minimum required, and yet they

find the student commonly unable to use foreign

books. The prescribed rules criticized would by no
means insure such ability while they may exclude

a man who can. Though less strikingly evident the

same thing is true of the scientific requirements. A
college education, if it has any value in training the

mind, must make men more capable in tackling diffi-

cult subjects and hence a better knowledge can be
obtained of such in the senior year than in the

freshman year, though the latter is the thing re-

quired in admission to the medical schools. The
test by courses is inaccurate in that it lets in a cer-

tain number of unqualified men but this is not the

most serious matter. It is likely to exclude a num-
ber of excellent recruits who have not selected their

courses in college with a view to a medical career.

It is not altogether true that a man can settle on his

career early in life. This is the case at least with
college students. Any one can recall cases of eminent
practitioners who did not decide to enter medical
school until too late to comply with these rules.

Lowell gives some facts from the statistics of the
graduates of the Harvard medical college which go
far, he thinks, to show that a large amount of scien-

tific preparation is not an essential and that a small
amount is not always a hindrance to successful work.
The medical school should select men from their

standing in their college course so far as possible or
according to their ability as shown otherwise. He
does not plead for men with inadequate preparation
but argues for that preparation which will be a real

test of the man’s knowledge, not merely of some
special courses he has gone through—a test which
will not, for a failure to decide early on his career
keep out the men of power.
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PRELIMINARY COLLEGE YEAR.

R. H. Whitehead, Charlottesville, Va. ( Journal

A. M. A., March 14), discusses the preliminary train-

ing of a medical student and says we have a right

to expect it to do two things: (1) equip our students

with a certain amount of training in and sympathy
with scientific work and thought; (2) supply them
with a certain amount of basic knowledge needed for

medical study. The first of these he considers of

paramount importance; he is not so much concerned

with the content of these courses as with the training

they give. The chemistry acquirement is the simplest

and he thinks we can safely trust the college for

this. The biology courses afforded are not uniform
and he would have a return to the older course in

biology, giving a working knowledge of the types

of living beings and a conception of the great gener-

alizations. Physics is a stumbling-block if only one
year of college work is required and the trouble is

not so much in the laboratory work as in the ab-

stract thought required. The lectures should be

followed up by searching oral recitations to test the

students’ understanding of the subject and to cor-

rect misconceptions. The modern language course,

Whitehead thinks, should be restricted to German
or French and preferably the former. It may be

doubted, however, if the college one-year course
conveys an adequate reading knowledge and it might
be improved for the purpose if largely made a read-

ing course with special stress on sight reading and
the last semester devoted to scientific articles. We
shall have to depend on the college but he doubts the
wisdom of the council’s action allowing medical
schools lacking bona-fide connection with universities

or endowment to attempt this work. He gives some
special points met with in the southern schools and
concludes that there are a large number of non-
professional schools that can be trusted to do this

work. His ideas also are given as to who shall

accept the certificates received from the colleges and
thinks that this can be best trusted to the deans of

the medical school.

MEDICAL COLLEGES AND HOSPITALS.

Without detracting from the value of privately en-

dowed or sectarian hospitals C. R. Holmes, Cincin-
nati ( Journal A. M. A., March 14), thinks that they
are not the best adapted for medical instruction.
Being private institutions, they can elect what kind
of diseases they will admit and infectious and con-
tagious diseases are excluded. Many of them special-
ize, thus restricting their utility, and the private and
paid patients are not those who are always willing
to be used by the medical staff for teaching purposes.
To see all classes of cases and have them at our com-
mand we shall have to depend on the public or
municipal institutions, which, to do their best ser-

vice for the community should aid in every possible
way to broaden our knowledge and thus be teaching
hospitals. Holmes gives the provisions in the pro-
posed new charter for Cincinnati which place the
medical department of the city hospital under the
jurisdiction of the university and hopes that it will
receive public approval. It depends on the leaders of
the profession, he says, whether politics shall prevent
the carrying out of the high ideals. He advocates
the abolition of the rotating service of the chiefs
of the departments and would have the heads of such

paid a salary for devoting a specific time to the
work while allowed to also carry on private practice.

He is heartily in favor of the hospital year and
thinks that, with the number of hospitals existing,
there seems no valid reason why there should be any
difficulty in providing the graduates with a hospital
internship, if these are properly organized and con-
trolled.

CANADIAN MEDICAL REGISTRATION.

R. W. Powell, Registrar of the Medical Council
of Canada, Ottawa (Journal A. M. A., March 14),
gives an account of the origin of the present medical
registration act of the Dominion. With the birth of
the Dominion all matters of medical administration
were placed under control of the separate provinces,
though it was clear that this was not the intention
of the framers of the act. Notwithstanding this, the
provinces have held out stoutly with sometimes con-
flicting regulations in each, and it was claimed that
it could only be changed by amendment made by the
imperial parliament in London. With the founding
of the Canada Medical Association, the matter came
to the front and Powell gives great credit to Dr.
T. G. Roddick for bringing about the change. The
first act was the constitution of a body known as the
Medical Council of Canada with power to create an
examining board and to establish a register. The
next point considered was the standard to he fixed

by the council which had to be fixed as high as that
of any one of the provinces separately. The next was
a composition of a council, which gave rise to much
discussion and argument but the following arrange-
ment was reached. Each province with its own medi-
cal council was allowed two representatives, each
university having a teaching faculty of medicine or
medical school with university affiliations for grant-
ing medical degrees, is entitled to one representative.
The homeopathic body considered as a whole is al-

lowed to send three representatives and the Governor
General in the Council has the right to send three.
On this point it is provided further that, so long as
certain of the western provinces do not have univer-
sity representation, they shall have two of the three
government appointees selected from them. Another
point is that the Medical Council of Canada is to

have nothing to do with matriculation or prelimin-
ary education. Another, following naturally from
this, is that holders of foreign diplomas must pre-
sent certificates similar to those of the Canadian
graduates. As regards those already licensed in the
provinces, it was provided that they could have a
Dominion registration by paying the fee and comply-
ing with certain ordinary regulations when ten
years have expired from the date of the provincial
license. The so-called ten-year clause goes on for a
time and applies to all licensed to practice prior to
Nov. 7, 1912. Finally it was settled that the act was
not to become operative but to be more in the shape
of a permissive bill until the provincial legislatures
had legislated in effect, “that they agreed to its

provisions and had so amended the medical act of
the province that it provided that if A. B. presented
himself prior to the registrar of the province holding
a certificate that he is enrolled on the medical regis-

ter of Canada, he is entitled to be registered on the
register of the province as a licensed practitioner
by complying with the ordinary regulations in that
behalf, such as paying the customary required fee,

etc.”



A LETTER TO MEDICAL MEN.

Mixed
Infections.

Dear Sir:

Of all the discouraging cases which con-

front the general practitioner there are few

more hopeless than chronic nasal and aural

troubles. The difficulty of treat-

ing discharges from the ears is

increased by uncertainty as to

their etiology, the only fact that can safely be

postulated regarding them being that they are

the result of a mixed infection. For example,

a bacteriological report recently obtained with

reference to an ear discharge is as follows:

“Films prepared direct from this swabbing con-

tain many gram-negative and gram-positive ba-

cilli, together with several gram-positive micro-

cocci. The inoculated media yield cultures

showing large numbers of bacillus proteus,

small numbers of diphtheroid bacilli, and a

few micrococci.”

A considerable volume of evidence has been

accumulated showing that Phylacogen, without

operation or local treatment, not only frees the

sufferer from excessive secretion, but also, even

when the secretion is merely reduced in quan-

tity, entirely gets rid of its unpleasant odor.

We have the records of a large number of

cases treated with Mixed Infection Phylacogen.

Two cases are supplied by a surgeon. In

both, the discharge became abundant and offen-

sive after operation. Treatment was commenced

with 1 Cc. Mixed Infection Phy-

lacogen, the injection being

gradually increased until a

dose of 8 Cc. was reached. The reactions in

both cases were of a comparatively mild char-

acter, and the result has been entirely satisfactory.

Another case is that of a professional man

(43) who has suffered from a chronic nasal

catarrh for some nine years,

and deafness in the left ear

for about a year, with difficulty

in breathing through the left nostril. This gen-

tleman does much public speaking, and in the

frequent effort to clear his throat he often

became quite hoarse. He received in all eight

injections of Mixed Infection Phylacogen, doses

Suppurating

Antrum.

Catarrh with

Deafness.

up to 10 Cc. being given. The reactions after

the third, fourth and fifth doses were very

severe, but the later doses did not cause much

disturbance. He gradually lost his catarrh, and

hearing returned at the middle of the course.

The result has been most satisfactory, especially

as regards the improved condition of his voice

and throat in public speaking.

Another case is that of a housemaid (26),

who when five years old had an attack of

scarlet fever. Ever since then she has had dis-

charge from the right ear, with almost complete

deafness; could only hear a
Suppurative

Otitis Media.
watch pressed close on the ear.

Treatment was commenced on

April 27, 1913, with injection of 2 Cc. Mixed

Infection Phylacogen, doses being gradually

increased to 1 0 Cc. After two or three injec-

tions the discharge increased in quantity, and

became thinner, and thereafter gradually dimin-

ished. After eleven injections, extending over

three weeks, the patient with her left ear on the

pillow heard with the right ear for the first time

in twenty-one years the clock ticking in her

bedroom. Since then hearing in the right ear

is almost as good as in the left.

One of the medical men from whose reports

we have quoted concludes with the following

remark: “In my opinion the most remarkable

thing about these cases—even more remark-

able than the cure of the

catarrhs—is the great im-

provement in the general

health which followed in the three to four

months after the injections had been discon-

tinued.” This opinion is shared by every

medical man with whom we have come in

contact who has given Phylacogen a fair trial

in suitable cases. Our recently issued pam-

phlets on “Phylacogen Therapy,” 1914 edition,

contain much interesting material on the new

system of treatment, and we shall be glad to

send them to you on request.

Very truly yours,

Detroit, Mich. PARKE, DAVIS & CO.

General Health

Improved.
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THERAPEUTIC NOTES.

The Great Practical advance in Serotherapy and
Immunization by Means ok Serobacterins.—Sero-

bacterins are sensitized bacterial vaccines or

suspensions of killed sensitized bacteria. In the lan-

guage of the laboratory, they are produced by satu-

rating bacteria with the specific antibodies found in

the serum of an immunized animal, removing the

excess of serum by centrifuging and suspending the

bacteria in a saline solution. According to the trust-

worthy reports of bacteriologists and clinicians, they

are destined in great measure to supplant other

means of immunizing against and treatment of many
infectious diseases.

The method of sensitizing is, in brief, the treat-

ment of the killed bacteria with specific immune
serum whereby the bacteria unite with the immune
bodies present in the serum, so that upon injection

the combination is ready for immediate attack by
the “complement” in the patient’s blood.

There is thus secured a great gain of time over the

older methods of bacterial therapy, and whether in

prevention or treatment this immediacy is of the

utmost value. In a few days, for instance, by typho-

serobacterin, the practitioner may now secure for

his patient immunity against typhoid as formerly in

nearly a month with the old typhoid vaccine.

Other advantages are that there is no local irrita-

tion at site of injection and little or no lassitude

or sickness. More important, still, is the fact that

there is no negative phase. The size of the doses

may also be greatly increased, even quadrupled, thus

assuring rapidity of production and strength of im-

munity.
Of interest in this connection are the laboratory

results of Theobald Smith and the work of Von
Behring in combining diphtheria toxin and antitoxin

for immunization against diphtheria. By making mix-
tures containing varying amounts of toxin and anti-

toxin they were able to secure any degree of immuni-
ty—from a short passive immunity due to the serum,
to an active immunity of long duration resulting

from the action of the toxin.

To the foregoing advantages of the uses of sero-

bacterins it may be added that in very late stages

of the disease, when the bacterial vaccines and even
serum treatment is ineffective, successful results are
sometimes obtained and life is saved.

Besredka, of the Pasteur Institute, authoritatively
summarizes the matter by saying:—

. “Whatever the nature of the virus, whether
the microbe of plague, dysentery, cholera or ty-

phoid fever, or whether the virus of rabies or the
toxin of diphtheria, whether the microbes are
killed or living, sensitization confers upon them
properties which convert them into vaccines of

the first order, possessing an action which is

sure, rapid, inoffensive and durable.”
The results of the clinical use of serobacterins in

actual practice give, of course, the final and con-
vincing test. Of such reports one notices that of Gor-
don, on the successful use of strepto-serobacterins
(sensitized streptococcus vaccine) in erysipelas, em-
phasizing the fact that when the treatment did no
good it did not do the slightest harm; that prophy-
lactically in the face of epidemics it should have a

great future; that in hospitals the resistance of the
patients may be raised to bacillus coli, streptococcus
pyogenes, or the pneumococcus before operations on
the alimentary tract or other infected area; for pre-

venting secondary infections and possibly in cases of

difficult labor. He says that in cases already infected,

the evidence shows that in a proportion of instances

it is possible by this method to promote materially

the patient’s recovery. “By administering a sensi-

tized vaccine to these patients, we appear to bring

into action available reserves in that complex and
still imcompletely defined entity, the patient’s specific

resistance.”
As to the dosage, Gordon, in erysipelas, gave as

the first dose 500 million; 24 hours later the second
dose was 1,000 million; the third, in 24 hours, was
2,000 million.

Broughton-Alcock found that in acute and chronic

gonorrheal urethritis the injections were of little

value, but that good results were almost invariable

in gonorrheal orchitis, epididymitis, arthritis and
periarthritis, tenosynovitis, acne, furunculosis, im-

petigo, seborrheic eczema.
Boinet found that the good results in typhoid fever

w'ere in accordance with its use nearer the beginning
of the infection, diminishing the gravity and short-

ening the duration of the disease.

In gonorrhea Cruveilhier found that in all cases

the duration of the disease was sensibly modified; in

acute gonorrheal rheumatism he reports a number of

cures. In chronic gonorrheal rheumatism, and
metritis favorable results are reported.

Speaking generally, serobacterins give active im-
munity within 24 hours after the first injection,

with marked improvement in the patient’s condition.

They produce no opsonic or clinical negative
phase—and, therefore, wT

ill do away with this cause
of solicitude on the part of physicians using the or-

dinary bacterial vaccines in the past.

To insure that the serobacterin is properly sen-

sitized careful complement fixation tests are carried

out to ascertain the extent of antibody absorption by
the bacteria. As a further safeguard guinea-pigs are
injected and the action of the serobacterin is followed
by means of a series of tests made with the blood
serum of the treated animal.

Great care is advisable in the selection of a sen-

sitized vaccine, or serobacterin—the product only of

that manufacturer should be chosen of the highest
professional character.

A complete review of the Literature on Serobac-
terins appears in the Mulford Digest for December,
and we suggest that those ivho have not received a

copy of this issue request one, to be read and kept
on file for future reference.

Bacterial Vaccine Therapy'.—Treatment of in-

fectious diseases with preparations derived from
corresponding micro-organisms is unquestionably
growing in favor. Not only do the bacterial vaccines
(or bacterins) seem destined to a permanent place in

therapeutics, but their field of applicability is con-
stantly broadening. Proof of this is seen in the grow -

ing list of these products announced by Parke, Davis
& Co., no less than nineteen of the vaccines now being
offered to the profession.

There are a number of reasons for the favor which
is being accorded to the bacterial vaccines. In the
first place these products are in consonance with the
scientific trend of present-day medication. They are
being used with a gratifying measure of success.

The way in which they are marketed (sterile solu-

tions in hermetically sealed bulbs and in graduated
syringes, ready for injection) appeals to the modern
medical man, since it assures both safety and con-
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venience. The moderate prices at which they may be

purchased also tend to give them vogue.

The Unbest of Acute Infection.— It frequently

happens that one of the most annoying symptoms of

an acute infection is a state of marked restlessness.

An agent of particular utility in this condition is

Bromida (Battle) which, although administered in

small dosage, may be relied upon to quiet the wrought
up nervous centers and secure for the harassed pa-

tient the rest he so obviously needs.

The Relief of Headaches.—One of the reasons that

make Pasadyne (Daniel) particularly suitable for use

in headaches and neuralgias, is its freedom from dan-

ger. Not only this, but, furthermore, its employment
does not subject the patient to the jeopardy of drug
addiction. Pasadyne (Daniel) is merely a distinctive

name for the more potent concentrated tincture of

passiflora inearnata at the professions’s command.
Use it in headache and neuralgia and note its effect.

A sample bottle may be had by addressing the Labor-
atory of John B. Daniel. Atlanta, Ga.

The Therapy of Chronic Coughs.—The logical

therapy of chronic coughs does not lie in the
use of soothing expectorants whose main pur-
pose is the blunting of the mucosa’s sensibility and
which do not really help the bronchial tree free

itself of the cough’s cause—such treatment is pallia-

tive.

The logical treatment of chronic coughs embraces
the continued use of a tissue food which will enable
the system to throw off a cough—Cord. Ext. 01.

Morrhuae Comp. (Hagee) for instance. Cod liver
oil in the form of this cordial quickly demonstrates
its marked value in this condition.

NASAL AND AURAL INFECTIONS.

There is a growing impression among specialists in

these diseases that catarrhs of the nose and ear, es-

pecially chronic discharges, are commonly the results
of mixed infections. If this view is correct, is it not
a fair inference that Mixed Infection Phylacogen may
provide a solution to one of the most perplexing prob-
lems that the profession has been called upon to solve?
There is ground for such conclusion. Certain it is

that the Phylacogen referred to has produced some
very satisfactory results in numerous cases which
had failed to respond to conventional modes of treat-
ment. The writer recalls several cases of this char-
acter that have been reported in the medical press
during the last year and a half.

An open letter to the profession which is appearing
in leading medical journals over the signature of
Parke, Davis & Co. adduces additional evidence of the
value of Mixed Infection Phylacogen in stubborn
nasal and aural infections. This communication,
which bears the title “A Letter to Medical Men,” cites
some cases that appear strongly confirmatory of the
mixed-infection theory of etiology. All of the reports
are interesting. At least one of them is remarkable:
it deals with a housemaid who suffered almost total
deafness in one ear for twenty-one years and whose

KfcO. DOUCHE FOR THE APPLICATION OF
OLYCO-THVMOLINC TO THE NASAL CAVITIES

FOR

Nasal, Throat

Intestinal
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•
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Kress 4 Owen Company
561 -365 PEARL ST. NE.W YORK



XIV VERMONT MEDICAL MONTHLY

hearing in the defective organ was practically re-

stored after eleven injections of Mixed Infection Phy-
lacogen.

RECOVERY FROM PNEUMONIA.

To hasten convalescence from pneumonia the phy-
sician will find a substantial aid in Cord. Ext. 01.

Morrhuae Comp. (Hagee).
Its distinctive service in inflammations of the air

passages and the function it serves as a nutritive, en-

title it to first choice as a reconstructive product, and
for these reasons it is the agent par excellence in con-

valescence from pneumonia.

THE CONSERVATION OF NERVOUS ENERGY.

In the management of that character of nervous
cases in which there is a great waste of nervous
energy PASADYNE (DANIEL) will be found a
thoroughly efficient agent. Not only efficient but
agreeable as well, for one of the most marked ad-
vantages of PASADYNE (DANIEL) is its freedom
from evil or disagreeable consequences. As is gener-
ally known PASADYNE (DANIEL) is the distinctive

name of a preparation of Passiflora Incarnata that has
met the most exacting clinical demands of a gener-
ation of medical men. A sample bottle of Pasadyne
may be had by addressing the Laboratory of John B.

Daniel, Atlanta, Ga.

DISCRIMINATION IN CHOOSING AN ANODYNE.

The exercising of more than ordinary care in choos-
ing an anodyne, particularly in the case of women
and children, is quite essential. This is all the more
so when it is remembered what distressing after-

effects follow the use of some anodynes.
The fact that careful practitioners are partial to

Papine (Battle) and continue to use it year after
year indicates its superior features. Papine (Battle)
affords a maximum of anodyne properties with a
minimum of evil effects.

The Truth About “Poisoned Needles.”

Popular beliefs on scientific subjects apparent-

ly run in waves. Many will remember the in-

terest in hypnotism which followed the publica-

tion of “Trilby.” Svengali with his “hypnotic

eye” at once became a real and possible personage

in the public imagination. The newspapers were
full of stories of girls and women who had sud-

denly been fixed and paralyzed by the hypnotic

gaze of some stranger with piercing black eyes

and who had been compelled by his will to fan-

tastic acts which they were powerless to prevent.

Fiction writers took up the idea, and stories cen-

tering around hypnotic influence became common.
It was used as a plea in criminal cases, various

culprits alleging that they had been hypnotized

and compelled against their will to perform un-

lawful acts. All this occurred in spite of the

fact that the limitations of hypnotism are definite

and well recognized, that no person can be hyp-

notized unknowingly or against his will, and that

few persons are so susceptible as to be capable

of being compelled to perform acts beyond their

own volition and knowledge.

The Washington Antivivisection Congress.

The third Antivivisection and Animal Protec-

tion Congress has been in session in Washington
during the past week. As the name indicates, the

congress has represented two interests. So far

as it was an animal protection congress, all could

heartily support it, even the “vivisectors” them-

selves, for no men have done more to protect ani-

mals from pain and disease than they. But

so far as it was an antivivisection congress it was
hostile to the very means which have proved most

potent for alleviating the suffering of man and

the lower animals as well. Under these circum-

stances it is impossible to judge the value of the

lists of bishops, generals, senators, clergymen,

governors, members of Congress and other public

men widely advertised as vice-presidents of the

congress, because it is impossible to know on

which aspect of this two-faced organization they

were looking when they permitted the use of their

names.

Most prominent among the foreign members
was the founder of these congresses, the widely

heralded Miss Lind-af-Hageby, whose false state-

ments a decade ago cost Coleridge $25,000 in his

suit with Bayliss, and whose attempt this year to

refute the charges that she was “a deliberate and

systematic liar, and that her antivivisection prop-

aganda had been carried on by a systematic cam-

paign of falsehood,” resulted in a prompt ver-

dict against her. Her present contention is that

more is to be expected for human life and wel-

fare from hygiene and sanitation than from drugs

and surgery. That practically all the modern prac-

tice of hygiene and sanitation is firmly based on

the results and methods of “vivisection” is a fact

which she seems to have overlooked.

The Rockefeller Institute, which in the short

period of its existence has given the medical pro-
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fession an effective means of combating cerebro-

spinal meningitis, a new method for tbe diagnosis

of syphilis and devices for artificial respiration in

anesthesia and shock, not to mention other im-

portant discoveries, was the chief target for vilifi-

cation. It was designated by various speakers as

a “chamber of horrors,” as a “working model of

hell,” and as the crown of a “toppling mass” of

wealth, “tainted by lying, stealing, arson and

murder.”

The most sensational claim made at the meeting

was that not uncommonly physicians inoculate

unsuspecting persons, often children and other

dependents, with the germs of disease, solely for

experimental purposes. This statement has been

published with big head-lines in newspapers in all

parts of the country. The evidence for it con-

sisted in citing once more instances which have

repeatedly appeared in antivivisection literature,

and have repeatedly been shown to be false or

without professional support. The “poisoning”

of insane patients with thyroid extract was again

mentioned, although the crafty deception in this

charge has been made clear at least twice in the

past twelve years. The spraying of the nose and

throat of patients with “poisons of diphtheria,

small-pox, scarlet fever or consumption” was
again instanced, although it has been disclosed

that the person who confessed to having done this

had also confessed that he had no standing in

the medical profession, and, indeed, was quite in

agreement with many antivivisectionists in dis-

believing that bacteria cause disease. The use of

luetin was again described as the “inoculation of

the germs of a vile incurable disease,” although it

has been carefully shown that luetin was first

proved wholly innocuous by injections into ani-

mals and into the discoverer himself, as well as

into other physicians who volunteered for the

test, and not until then was used for diagnostic

purposes.

The public should definitely understand, says

The Journal of the American Medical Associa-

tion, that the medical profession wholly repu-

diates and regards with abhorrence the employ-

ment of any procedure whatever which is in any

way likely to injure rather than to benefit a pa-

tient who has entrusted himself, or who has been

entrusted, to a physician’s care. Such action

would be absolutely at variance with the prime

object of medical service—the welfare and the

restoration of the sick.

MARTIN H. SMITH COMPANY, New York. N.Y,U.S.A.||

AMENORRHEA v

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) it supplied only in

packages containing twenty capsules.

\ DOSE : One to two. capsules three

\ or four times, a day. 'e < m i

‘ SAMPLES and LITERATURE JM
ilk \ • SENT ON REQUEST. JKM

Anyone sending a sketch and description may
qnlckly ascertain our opinion free whether an
Invention is probnbly patentable. Communica-
tions strictly conlldentlal. HANDBOOK on Patents
sent free. Oldest agency for securing patents.
Patents taken through Jlunn <fc Co. receive

special notice, without charge. In the

Scientific American.
A handsomely Illustrated weekly. Largest cir-

culation of any scientidc lournal. Terms. $3 a
year ; four months, fL Sold by all newsdealers.

MUNN & Co. 36,Broad^- New York
Branch Office, 625 F St., Washington, D. C.



XVI VERMONT MEDICAL MONTHLY

Fortunately, the lay press is beginning to un-

derstand the unreliability of antivivisectionist as-

sertions. Various papers have commented on the

“virulence and nonsensical folly” of the misstate-

ments and misrepresentations of antivivisection-

ists, have recognized them “as peculiarly impervi-

ous to the facts,” have asserted that they “wilfully

hide the serious purpose underneath the experi-

ments on animals,” or have flatly declared that

they are “promulgating the most outrageous false-

hoods about men whose lives are devoted as un-

selfishly and as efficiently to the service of hu-

manity as any that could be mentioned.” Even

one of the speakers at the congress was moved
to urge his hearers to “stick to the facts” and to

“cease making wild statements which they could

not prove.” Let us hope that some day they may
do so.

Another popular fiction which later on took

the place of hypnotism was that of instantaneous

anesthesia. Stories appeared in the newspapers

of women who had been accosted by strangers

and, under some pretext, had permitted a cloth

or a handkerchief to be pressed momentarily over

their mouth and nose. Immediate unconsciousness

was said to have followed, resulting in a period

of insensibility and irresponsibility, varying from

a few minutes to hours or even days. Chloroform

sprayed into an open window by means of an ato-

mizer, anesthetics tied to a rag on the end of a

pole and thrown into a bedroom, instant uncon-

sciousness following the administration of drugs

unknown to physicians and pharmacists, were

some of the variations of this idea. In the minds

of physicians and nurses who see every day the

administration of anesthetics, such stories only

excite mirth. Any one who knows the difficulty

and labor of securing unconsciousness through

the use of anesthetics, even under the most favor-

able conditions and with every possible means of

restraining and controlling the patient, knows
how absurd such stories are.

A latter-day version of these popular beliefs,

says The Journal of the American Medical Asso-

ciation, may be found in the “poisoned needle”

stories which have been going the rounds of the

press recently. A woman goes to a moving-pic-

ture theater, enters a crowded elevator, a street-

car, or elevated train, or is caught in the press

of a crowd. Suddenly she sees, close beside her,

our old friend the “mysterious stranger,” with

the piercing black eyes and the compelling man-
ner. At the same time, she feels a sting and

knows that she has been stabbed with a poisoned

needle. She immediately becomes unconscious,

dazed or irresponsible for a greater or less period

of time, during which she experiences a number
of marvelous adventures or hair-breadth escapes.

It is not possible to say that no woman was
ever without her knowledge given a drug hypo-

dermically which produced unconsciousness. It

can, however, be said very positively that there

is no drug known to scientific men which could

be administered in the manner or which would
produce the effect described in recent news-

paper reports.

One of the laws of hysteria is that when any

peculiar phenomenon is reported, similar in-

stances immediately appear throughout the coun-

try. We may now expect a spring crop of maga-
zine stories and popular novels based on the

poisoned needle as a motive. Scientifically, the

thing is as ridiculous and impossible as hypnotism

of an unwilling subject or instantaneous anes-

thesia. Popular beliefs travel in waves, and hys-

teric and excited imaginations help them along.

The history of popular delusions, from Salem

witchcraft to present-day vagaries, is full of such

instances.

Some Extremes in Nutrition.

Amid all the discussion at present regarding

the food requirements of healthy man it is in-

teresting to compare the extremes which come
to light in different parts of the world. Nothing

can more effectively warn against dogmatic state-

ments about our dietary needs than the recital

of two entirely unlike experiences which have

lately been published. The Danish physiologists,

August and Marie Krogh, organized an expe-

dition not long ago to investigate the dietary

habits of the Eskimos at the island of Disco in

Western Greenland. The normal ration of these

people contains enormous quantities of meat.

The eating habits of the Eskimo approach those of

carnivorous animals. The periods are irregular

and somewhat infrequent, the meal occasionally

being extended to the utmost capacity of the

stomach. Despite this we are told that no nutri-

tive disorders are apparent aside from boils and
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frequent nose-bleeding in the periods of over-

liberal eating. The physical endurance of Eskimos

nourished in this way is conspicuous, as in their

resistance to the rigors of the climate. The high-

est food consumption actually measured by the

Ivroghs was nearly 4 pounds of boiled meat in

one day. This is said to be far below a record

figure, however.

The other extreme is reported by Hindhede

in Copenhagen. His subject was able to maintain

himself in excellent efficiency for months on a

diet of potatoes and margarin. The amount of

potato was extremely large, amounting to 4

pounds a day, which few persons could manage
to consume day after day. When hard work had

to be performed it was necessary to increase the

potato to 8 pounds or more per day, with liberal

additions of fat.

In the face of these extremes, says The Journal

of the American Medical Association, one may
well inquire whether many of the rigid rules and

dietary dicta of physicians who adhere to “sys-

tems of diet” has a justification in fact. Obvious-

ly the adaptability of the human body to wide

ranges of food possibilities is considerable. It

is, of course, desirable to learn the limits which

one cannot overstep with safety. When once

these are established, however, there is usually

left free play for the application of common
sense,

.

judgment and individual preference in

times of health and disease.

The Cost of Venereal Diseases.

There is no subject of more vital importance

than that of venereal infections and means of

combating them. Such freedom of discussion is

possible as was unthought of a few years ago,

and it is now advisable to take straightforward

action in ridding mankind of these avoidable in-

fections.

The prevalence of the scourge is known in a

general way. The army hospital reports of the

various nations are the most readily available and
from them White and Melville have compiled

a table showing the amount of infection per 1,000

men.
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Public Hygiene
is one of the most important questions now
manding the attention of the medical profess
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Water Supply from the Great Lakes.

Advance sheets have been received of the re-

port by experts of the International Joint Com-
mission of the United States and Canada on the

extent and causes of pollution of boundary

waters of the two countries, appointed in order

to fulfil treaty obligations entered into between

the United States and Great Britain, Jan. 11,

1909. For investigations into the extent and

causes of the pollution of boundary waters, the

commission had the services of Dr. A. J. Mc-
Laughlin of the U. S. Public Health Service, Dr.

J. W. S. McCullough, chief health officer of

Ontario, and Dr. John A. Amyot, professor of

hygiene of the University of Toronto. The field

studies covered the period from April to October,

1913, and related to the waters of Rainy River,

parts of Rainy Lake and the Lake of the Woods

;

that part of Lake Superior known as Thunder
Bay

; St. Mary’s River, Lake St. Clair
;
Detroit

River; portions of Lake Erie; the Niagara

River
;
the western and eastern ends of Lake

Ontario
;
the St. Lawrence River to Cornwall,

and that portion of the St. John River which

forms the international boundary line between

Maine and New Brunswick. Seventeen labora-

tories were operated at different points, samples

of waters were taken from 1.400 sampling-points,

and more than 19,000 samples were examined

bacteriologically.

The report shows that in certain localities in

the Great Lakes and in all their connecting

waters, dangerous sewage-pollution exists but that

the bulk of the Great Lakes waters remains un-

polluted. The sources of pollution in the order

of their importance are shown to be sewage from

cities, sewage from vessels, and the inevitable

pollution due to the run-off from various water-

sheds following rains and thaws.

The distance that pollution may travel in por-

tions of the lakes was also demonstrated. At the

mouth of the Detroit River, serious pollution was
shown to extend normally more than 10 miles

into the lake, and at other places sewage-pollu-

tion was shown to extend as far as 18 miles from
shore.

The distance of cities from zones of pure water

in the lakes, the great cost of extending pipe-

lines to these zones, and the engineering difficul-

ties involved in placing intakes beyond a 70-foot

depth make it impracticable in most instances for

those cities to secure pure water from the lake

without treatment. The present positions of in-

takes are such that there is not a single munici-

pality using water from the Great Lakes, or their

connecting rivers, which can be said to possess a

safe water-supply without treatment. As might

be expected, the waters most grossly polluted are

in the connecting rivers, along which are situated

large cities.

Lax or inefficient methods of purification are

shown to exist in certain places. In others, while

purification is attempted, it is not properly

checked by daily bacterial control. The report

emphasizes the fact that methods of purification

must be up to date and thorough or they are

worse than useless, because they engender a false

sense of security. To be thorough, the efficiency

of methods of purification must be controlled by

systematic examination of the treated water, and

in order to be complete, reports on water-supply

must be based on comprehensive sanitary surveys

in order that sources of occasional as well as con-

stant pollution may be known.

The report, says The Journal of the American

Medical Association, merits careful study by

every one interested in questions of public health,

and is especially important to the people of the

municipalities bordering on the Great Lakes.

When the general public awakens to the danger

which lurks in impure water-supplies, lax and in-

efficient methods of purification will not be per-

mitted.

A Litany for Doctors.

From too few patients and from too many pa-

tients
;

from hypodermic syringes that won’t

work; from book agents; from consultants who
steal our cases; from rheumatism; from collect-

ing agencies; from stupid nurses; from people

who are going to pay for visit next Saturday

night
;
from Antikamnia calendars

;
from tire

troubles and Christian Scientists—good Lord de-

liver us.

From the people who begin their letters to us,

“Dear Sir ;” from static machines in damp weath-

er
;
from boils on the back of the neck ;

from

debts and detail men
;
from Pa-pay-ans Bell blot-

ters
;
from anti-vivisectionists

;
from nurses who

know more than we do
;
from “cures” for tuber-

culosis
;
from “textbook” papers

;
from incurable

cases of imaginary disease; from Bernard Mc-
Faddists

;
from tag days; from new methods for
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Protection of the Kidneys
In Infectious Diseases

such as grippe, scarlet fever, typhoid and other diseases which have a tendency

to cause nephritis, may be secured by administering the effervescent tablets of

Cystogen -Lithia

(Cystogen, C0H 12N 4 , and Lithium Tartrate gr. 3).

DOSE: One to two tablets tour times daily, dissolved in a glass of water.

This is now the routine practice of many careful clinicians who report that as

a result of this prophylactic measure nephritis is reduced to the minimum.
Cystogen-Lithia is a diuretic, urinary-antiseptic and uric acid solvent. Further-

more, recent investigations would seem to establish the value of Cystogen as a sys-

temic antiseptic.

CYSTOGEN PREPARATIONS:

Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets).
Cystogen—5 grain Tablets. Cystogen-Aperlent (Granular Effervescent Salt with

Sodium Phosphate).

Samples on reguest. CYSTOGEN CHEMICAL CO., 515 Olive St., St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.
For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

administering salvarsan
;
from “automobile” frac-

tures
;
from infant foods

;
from anti-vaccination-

ists
;
from nature curers

;
from Immanuel Movers

and the treponema pallida—good Lord deliver us.

From the people who call us “Doc from mal-
practice suits and dead beats

;
from gossips

;
from

overly-grateful female patients
;

from pretty

nurses and jealous wives; from the doctor who
succeeds us in a case

;
from the “wrong number”

mistake
;
from consultations by telephone

;
from

the counter-prescribing druggist
;
from lawyers

and dentists; from samples of Sal Hepatica;

from the man who wants us to help his lady

friend out of trouble; from calls at two a. m.

;

from shoulder presentations
;
from optometrists

and engine trouble; from the man who “can not

add anything to the paper, but merely wants to

compliment the essayist;” from meta-amidopenyl-

paramethoxychinolin
;
from New Thoughters and

mining stocks
;
from breaking catgut

;
from neu-

rasthenics
;
from “the sponge we left behind us

;”

and from the dangers of tricresol 0.4 per cent.

—

good Lord deliver us. Amen.

—

Lancet Clinic,

August 13, R. R.



Vermont’s Leading Fur House
In our Fur Coat Department we are showing a grand assortment of Fur and Fur Lined Gar-

ments for men and women, ranging in price from $25.00 to $100.00 each.

Ladies’ Fur Sets
Never have the styles in Ladies’ Muffs and Neckpieces been quite as novel and attractive as

they are this season. We have French Lynx, Opossum, Jap Mink, Male Coney, Wolf, Rac-

coon, Fox, Mole, Skunk and Black Lynx sets from $15.00 to $100.00 per set.

L. M. SIMPSON
Manufacturing Furrier

MASONIC TEMPLE BURLINGTON, VT.

Physician's Garments for Aseptic Work

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
’BURLINGTON, VERMONT
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A Case of Hystero-Epilepsy with Recover/
Comments on Psychanalysis, \

By Walter D. Berry, M. D
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Efficient, reliable and always uniform.

Universally prescribed since 1866

—

the year of its introduction

Reject
Cheap and Inefficient Substitutes

Preparations “Just as Good”
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Safety First

The most important consideration in selecting a hypnotic is

safety. A preparation to be of real value must be powerful

enough to produce sleep even in unusual conditions and yet be

one which may be prescribed without fear of detrimental results.

Such a remedy will be found in

NEUROSINE
Freedom from deleterious ingredients and great potency com-

bine to make Neurosine the nearest approach to hypnotic

perfection obtainable.

Write for free prepaid trial bottle
*

DIOS CHEMICAL COMPANY
SAINT LOUIS, MISSOURI

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever

Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic

Pertussis Van Cott’s

<5 We are prepared to supply both Hospi-

tals and private practitioners.

This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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The requisite m restoring bodily vigor is an agent that

MAKES BLOOD, TONES UP NERVOUS ‘‘TISSUE
AND INCREASES WEIGHT,

13 DEPENDABLE FOR SUCH A PURPOSE)
FREE FROM GREASE AND THE TASTE OF FISH

(MH FtUIO OUNCT OF HAGTC'S CORDIAL Or IHC F XI RAFT OF (OD LIVER .Oil COMPOUND RLPRISFNT5 IMF
EXTHAil OBIAINABlt FROM ONE-THIRD F1UIO OUNCE OF COD LIVFR OIL (LHC FATTY PORTION BUNG ELIMIN-
ATED) 6 GRAINS- T ALLIUM HYPOPHCMPHITE, J GRAINS SODIUM MYPOPNOSPHIFL. WITH GLYCERIN ANO AROMATICS.

—

^

5
"
u/>p//ed jn sixteen ounce bott/es on/y. * ipensed by aft tfruyytsFs

.

Kathavmon Chemical Co., $\.lonisMo.

POSSESSES EVERY
QUALITY OF A
SCIENTIFIC MOUTHWASH

KATNARNON represent* In combination flydrastii

CdrudF nsis. Thymus Vulgaris, Men! ha Arwnsis,

Phytolacca Decandra. 104 grains Acid BorosaixyliC,

21 grains Jotfium Pyroboratf to each fluid ouacrof Pure

DnlUIrd txirxl of Wlich Haiti. ]

A* Normal Bodily Condition
May be maintained by proper nutrition and tone; a long
convalescence can be shortened, and anemia and emaciation
prevented by

BOVININE
Which contains the vital elements of nutrition and nerve tone,

as indicated by the full, normal physiological standard, namely

PROTEINS
OXYHEMOGLOBIN
ORGANIC IRON
ALBUMINS

Write for Sample, also for one of our new Glass (sterilizable)

Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street, New York City
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>S^TXS/v\CTiORy'
^ATonryyvE

Is that one which, while possessing the
o
entirt

therapeutic value of opium , is yet free
0
frony

its_ disadvantages^ This is descriptive of'.

PAPINE
!=-== ( BATTLE )

3 RIGIDLY TESTED PRODUCT

jjT BROMIDIA will give entire satisfaction in insomnia. _

^JODIA does everything that iodide of potassium does except distress Ihe patient

ECTHOL has been shown to be useful in typhoid

.

Battle & Co., Chemists’ Corporation, St.Louis, Mo.
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Common ailments in every-day practice, they frequently take

up more of the physician’s time “than they are worth.”

Yet success, quickly achieved, in these minor cases often

adds much to the Family Doctor’s prestige among his clientele.

often “aborts” suppuration in a boil; promptly relieves pain

and inflammation in bruises, and in severe burns, oftens pre-

vents scar—also sepsis where the injury to tissue is deeper.

AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS

Send for our “Pneumonia” booklet, if one has not been received.

Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world.

“There’s only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Serobacterins
(Sensitized Bacterial Vaccines)

Serobacterins are Standardized suspensions of bacteria “sensitized” by treatment
with specific immune serum.

Their “action is sure, rapid, harmless and durable.”
—A. Besredka

Advantages
1. Produce active immunity promptly.

2. Dose may be repeated at 24 hour intervals.

3. Rarely cause local or general reactions.

4. Do not cause opsonic nor clinical negative phase.

5. Produce durable immunity.

List Indications

Acute and Chronic Acne.

Cystitis, Fistula in Ano, etc.

Gonorrheal Infections.

Pneumonia, Empyema.

Mixed infections due to Pneumococcus, Staphylococcus and

Streptococcus.

Staphylococcic Infections.

Streptococcic Infections.

Treatment of Typhoid Fever, and preventive immuniza-

tion.

Rheumatism due to infections by the Streptococci and

Pneumococci.

Mixed Infections, Furunculosis, Abscesses, etc.

Mixed Infections, as Fistulous Sinuses, etc.

Acne with Mixed Infection.

Scarlet Fever and complications.

Supplied in the popular Mulford Aseptic Glass Syringes, ready for instant use.

Package containing 4 graduated syringes, $4.00

Single syringes 1.50

Complete Review of Serobacterins contained in Mulford Working Bulletin No. 18.

"We extend a cordial invitation to visit our exhibit, space No. 42, at the A. M. A.

meeting, and to “stop over” and inspect our Philadelphia and Glenolden Laboratories.”

Acne Serobacterin

Coli Serobacterin

Neisser Serobacterin

Pneumo-Serobacterin

Pneumo-Serobacterin Mixed

Staphylo-Serobacterin

Strepto-Serobacterin

Typho-Serobacterin

Strepto-Pneumo-Serobacterin

Staphylo-Strepto-Serobacterin

Staphylo-Serobacterin Mixed
Staphylo-Acne Serobacterin

Strepto-Serobacterin-Scarlatinal

H. K. MULFORD COMPANY
Pharmaceutical and Biological Chemists

PHILADELPHIA
New York
Chicago

Boston

Atlanta

Kansas City

Dallas

St. Louis

Seattle

New Orleans

San Francisco

Minneapolis

Toronto

London, England
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PtoAWYHfc new Yr^*rt\arta>

\Vtan.v*Y& ConcentratedTmume ) adopted lor concern
V ence aiN& to yrsvtnt &vi^&t itot'kOn.

A MARKED POWER
to modify perverted nerve fanetio ri, without
subjecting the patient to untoward effects, has
earned for

mSADYNEDAN [EL'a CONCENTRATED "INCTUREOF INCAFt 1SI/a-oa. . )

a rare reputation, among sedative and
soporific agents.

U5E IT WI1ENEVERA CALMATIVE IS INDICATED.

SAMPLES and LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES,

Laboratory of John B. Daniel, Atlanta, 6a.

Development op Seaside Resorts.

For many years the nations of continental
Europe have given consideration to the develop-
ment of seaside resorts. Americans rarely stop
to realize the extent to which the possibilities

of these numerous localities aloug an extended
and varied coast-line have been recognized and
developed abroad with a combination of busi-
ness tact and hygienic insight. In this country
the exploitation of the seashore has been left

largely to chance. The number of seaside re-

sorts in Prussia has grown from 31 in 1880 to

156 at the present time; in Germany as a whole,
with its comparatively small coast-line, there are
184 localities in which the possibilities of the
seaside are publicly developed in some degree.

The good that is accomplished in the way of

promoting health, enjoyment and recovery from
disease by the modern development of the sea-

side as a climatic and institutional agency is

undoubted. One wonders, says The Journal of
the American Medical Association, whether
there is not a far greater opportunity for the
development of some of our own natural coast

resources for the public welfare than has been
assumed heretofore. The aim should always be
to reach every group of our population, so that
the less favorably situated as well as the more
opulent might reap at low cost the advantages
which a favorable climatic location has vouch-
safed. Even if the seashore hobby were wor-
shipped like a fetish, it could do little else than
good

;
for whatever encourages the outdoor life

of our people amid a hygienic environment is

likely to be wholesome.

Aviation Deaths.

During the first three months of 1914, 38 men
in all parts of the world lost their lives through
the failure of their machines or the uncertainty

of air currents, five of these deaths occurring in

the United States. Since the death, in 1908, of

the first victim of aviation. 462 men have been
killed as the result of accidents while in the air.
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i

TTn Absolutely Stable
c/l AND Uniform Product

t THAT HAS GAINED
i WORLD-WIDE DISTINCTION

f
j

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

yw dosage:
The adult dose of

the preparation

| is one teaspoonful.
repeated every two
hours or at longer

intervals, according
' ''

to the requirements of
the individual case.

For Children of tenor
more years, from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

FOR SAMPLES AND LITERATURE. ADDRESS'

MARTIN H SMITH CO.. New York. N Y. U.S.A.

Tiie Death of Goldsmith.

01 iver Goldsmith, as our readers know, was a

physician. At a meeting of the section in the

history of medicine of the Royal Society of

Medicine, held on January 28th last, Sir Wil-

liam Osier presiding, Sir Ernest Clarke, F. S.

A., read a paper on the medical education and

qualifications of the poet which is summarized

in the Lancet for February 7th. Air. D’Arcy
Power, in discussing the paper, added that

Goldsmith took sick in March, 1774, and went

to a farmhouse to recuperate from an attack of

dvsuria
;
in addition to the prescriptions of his

medical adviser, he dosed himself with James’s

powder, a preparation of antimony, in which he

had great faith. lie died in convulsions early

in April. Mr. Power had submitted this history

to Dr. Philip Hamil, who returned as a death

certificate: “Old pyelitis. Bacillus coli septi-

cemia, complicated by an excess of antimony in

the James’s powders.”—New York Med. Jour-

nal.

FOR SALE
1 Bransford Lewis Ureta-Cystoscope.

1 Cystoscope (for female bladder).

3 Urethrascopes Batteries and fixtures complete in cases.

ALL IN FIRST GLASS CONDITION.

ADDRESS,

VERMONT MEDICAL MONTHLY
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The essence of life is the blood. The vital element

of the blood is hemoglobin. Without a normal

percentage of this elementary principle the tissues

are insufficiently oxygenated and poorly nourished.

With a proper proportion, the vital functions are

quickened and the entire system fortified.

PDPTO-MANGAN
(GU EE>)

is a hemoglobin producer, because of the quickly

assimilable organic iron and manganese which it

contributes to the devitalized circulatory fluid

existing in cases of Anemia, Chlorosis, Amenor-

rhea, Dysmenorrhea, Bright’s Disease, Chorea,

etc. Sold in eleven ounce bottles only; never

sold in bulk.

Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent

to any Physician upon request
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AVarning to Users of Turpentine for Med-
icinal or Veterinary Purposes.

Users of this substance cautioned to make
certain that it is not adulterated.

As a result of an investigation by the U. S.

Department of Agriculture, it has been found
that the adulteration of turpentine with mineral

oils is so widespread that druggists and manu-
facturers of pharmaceutical products and gro-

cers’ sundries used for medicinal and veterin-

ary purposes should exercise special caution in

purchasing turpentine. Those who use turpen-

tine for this purpose, unless they are careful,

run the risk of obtaining an adulterated article

and unnecessarily laying themselves open to

prosecution under the Food and Drugs Act.

It has been found, moreover, that the turpen-

tine sold to country stores especially, as usually

put out by dealers and manufacturers of gro-

cers’ sundries, if often short in volume by as

much as 5 or 10 per cent. Dealers, therefore,

should also protect themselves through a guar-

antee from the wholesaler that the bottle con-

tains the full declared volume.

The Department has found that turpentine

may be adulterated in the South where it is

made and that the further it gets from the

South the more extensively and heavily it is

adulterated.

In all cases, druggists, manufacturers and

wholesale grocers should satisfy themselves that

the turpentine is free from adulteration and is

true to marked volume.

Five weeks Tour of Europe. Party limited to 20. Saloon Passage.

First-class Hotels. Week of Meeting American College Surgeons in Lon-

don. Non-medical members of the Party will have special guide everywhere

for sight-seeing trips. Special Clinics every city. Write for Itinerary.

Dr. Melville, Saint Albans, Vermont. Everything included $300.
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ORIGINAL ARTICLES.

ARTERIOSCLEROSIS.

BY

DR. JOHN GIBSON,

St. Albans, Vt.

Synonyms .—Chronic Endarteritis, Arterio-

Capillary Fibrosis, Atheroma.

Definition .—A chronic inflammatory process

affecting first the intima of the arteries, later the

media and adventitia, accompanied by an in-

creasing thickness of the arterial walls, and a

loss in their flexibility.

Etiology .—These changes occur gradually as

age increases—changes are variable in their

tendency—depending upon many factors.

Heredity.—Over-eating and drinking, a life of

high nervous pressure, excessive, prolonged mus-

cular over-exertion, chronic diseases, namely

:

gout, diabetes, obesity, plumbism, syphilitic

poisons, degeneration due to or occurring in the

infectious diseases, primarily enteric fever, also

in thyroid enlargement.

Clinicians differ as to the influence of renal

diseases upon the production of arterial degenera-

tion. It is argued that there are probably two
types, one in which the arterial changes are

primary, and the other in which the renal

changes are primary. We are certain that in-

creased tension may exist primarily in certain

cases, and these later show unmistakable evi-

dence of arterial degeneration.

Sazvada, Groedel and Tarranini agree on the

statement that high blood pressure is not a con-

dition essential to arteriosclerosis, and that ar-

teriosclerosis may arise without great blood pres-

sure. In amplification of this, they also claim

that blood pressure is one of the earliest symp-
toms of kidney disease in arteriosclerosis. Also

the same agencies which produce a hypersecretion

or hyperacidity of the adrenals, are the same

which are known to produce arteriosclerosis.

This is also true of degenerative changes in the

thyroid, which normally antagonizes the ad-

renals by lowering blood pressure. Adami says

that a disturbance in the ratio of blood pressure

to strength of vessel wall is the cause of arterio-

sclerosis. This change may l>e produced by in-

creased intravascular pressure or inherent or

acquired weakness of the wall.

Important Pathology .—The morbid changes

may involve the aorta alone or in connection

with other groups or arteries, or the whole ar-

terial system may be involved. The most com-

mon seats of arteriosclerosis are, however, the

cerebral and coronary arteries. The visceral

arteries are more seldom diseased. The pulmo-

nary artery may be affected especially in connec-

tion with emphysema and mitral disease. When
examination during life is possible as it often is

in the temporal and radial arteries, an enlarge-

ment is visible
;
they are tortuous and some-

times beaded in appearance. Palpation finds the

artery hard and movable under the finger. The
smaller internal vessels may, on examination,

show whitish patches of atheroma—the lining

is rough and their calibre lessened.

These changes lead to cell infiltration, athero-

matous abscesses, fatty degeneration with de-

posits of crystals of cholesterin. Aneurism may
occur secondarily. The media and adventitia are

involved after the intima and become infiltrated

with connective tissue. Degenerations may occur

leading to ulcers. There may be deposits of

calcium salts in the new connective tissue growth.

Again, the media and muscular coat may
undergo calcareous degeneration without other

changes. This is the form known as the common
senile lesion. Occasionally the muscular coat is

destroyed, and a rupture of the elastic layer of

the adventitia occurs, producing aneurysmal dila-

tation, which may be filled with thombi (periar-

teritis nodosa). These nodules may be felt through

the skin. The result of this process is the rigidity

and narrowing of the lumen of the affected ves-

sels, which causes a loss in elasticity, a slowing
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of the circulating blood current and increased

blood pressure. The result of this upon the

heart is hypertrophy of the left ventricle.

Eventually, the interference with the circulation

brings about a defective state of nutrition of the

heart, the parenchyma of the kidney, pancreas,

and other viscera, producing eventually inter-

stitial or atrophic changes in the organs.

Symptoms .—The superficial arteries may be

observed to be enlarged, tortuous, and an exam-
ination with the finger may detect their thickened

walls, and the increase of vascular tension. The
physical signs of the left ventricular hypertrophy

are present
;
the second sound is clear, sharp, and

accentuated (an important sign). We must not

forget that the arteries which are palpable may
be quite normal while those elsewhere may be

the seat of advanced disease. The pulse is hard
and tense, and may be retarded. Iiuchard’s sign

is that, if hypertension is present, the pulse rate

is not lessened by changing from standing to

a recumbent position.

When the coronary arteries are involved a

fibroid myocarditis or cardiac aneurysm, or sud-

den death from thrombosis, may occur and at-

tacks of angina or cardiac rupture may be the

final termination of the disease.

Arteriosclerosis of the cerebral vessels usually

causes headache, dizziness, attacks of syncope,

insomnia, and may predispose to the various con-

ditions which result from insufficient blood sup-

ply to the brain.

Prominent among the ultimate results of cere-

bral arteriosclerosis is apoplexy in mild or severe

forms, local paralysis of a temporary nature may
occur, or aphasia, which may last for a few hours

and entirely disappear (not explained). Also

frequent attacks of epistaxis due to sclerosis of

the vessels of the nasal mucous membrane.
Atheroma of the arteries within the kidneys

results as in arterial nephritis. Gangrene in ar-

teriosclerosis is caused by embolism or throm-

bosis in the terminal arteries of the extremities.

Diagnosis .

—

Arteriosclerosis is determined

mathematically by the sphygmomanometer, hyper-

trophy of the left ventricle, by the sphygmograph,
and accentuation of the aortic second sound by
the stethoscope. The ophthalmoscope generally

shows the wire appearance of the retinal arteries,

and dilated veins with frequent retinal hemor-
rhages. Peripheral arteries, if calcification is

marked, are often demonstrated by the roentgen

ray. These conditions with the symptoms already

stated, define quite clearly the presence of

atheroma. When, • one may ask, does arterio-

sclerosis begin, and how may one meet the dis-

ease with a measurable confidence of partial suc-

cess at least? The answer is “before positive

symptoms are clearly manifested,” for then the

time is passed when treatment will bring no small

degree of health to the patient and pleasure to

the physician.

Dr. Louis Tangeres Bishop of New York, an-

swers this question as follows : “Arteriosclerosis

may be said to begin as soon as toxic material or

physiological strain has brought about alteration

in the habitual physiology or structure of the

blood vessels. I believe the functional disorders

of arteriosclerosis are of equal, if not greater im-

portance than structural changes.

“The vast majority of cases, as they occur in

adult life, are due to the indirect influence of

intestinal putrefaction upon the blood vessels and
nervous tissue. This is not an original theory

with me, but it has impressed me so strongly

that it has become a belief. The French dis-

covered or rather popularized this theory. They
talked a great deal about autointoxication, and

Pasteur’s pupils and successors, particularly those

in France, told a very pretty story setting forth

this theory, and it was a very plausible theory.

The Germans turned it down without examina-

tion.”

Bishop believes that all cases in which a urin-

ary examination shows indican or indol, skatol,

or phenol, one or all of the putrefaction group,

are candidates for arteriosclerosis, if not already

showing positive symptoms. If such putrefactive

material continue to be excreted by the kidneys

for a few years, he claims as the result, a

damaged kidney, with albuminuria and hyaline

casts. This is not always the first symptom.
The myocardium often becomes involved first.

The arteries usually last. In some cases, albumin-

uria, cardiac symptoms, neurotic symptoms are

secondary
;
the blood vessels apparently first. In

the early stages of this condition, when the toxic

elements are active though excreted, and the

structural changes have not taken place in the

kidneys enough to increase blood pressure, these

patients have low blood pressure because of the

disturbance of the tone of the heart muscle, and

the muscular elements of the blood vessels. The
moment the kidneys become at all incompetent,
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there is a tendency to high blood pressure.

Thus we have a vicious circle—we have the

hypertrophied heart and blood vessels and the

damaged kidneys. The kidneys and blood vessels

are progressively damaged, and at the end of

twenty-five or thirty years, the patient, who
started with indicanuria, has changed into a

typical case of Bright’s disease, with hyper-

trophied heart and blood vessels, and liability to

terminal apoplexy, uremia, or cardiac dilatation.

This is the natural history of a case of arterio-

sclerosis.

Arteriosclerosis, says Bishop again, is synony-

mous with Bright’s disease, and is the name of

a general condition.

If there is a ray of truth in what Bishop and

many of the French investigators say, may we
not take a more hopeful view of cases suggesting

arteriosclerosis?

If indican is diagnostic of autointoxication and

autointoxication a predisposing cause of chronic

endarteritis, may we not be justified in treating

our patients for indicanuria when it is diagnos-

ticated and thereby remove what some authors

hold to be the most direct primary cause of ar-

teriosclerosis ?

Indican in Urine (Source and Tests). Source

of Indican.—Indican or potassium indoxyl-

sulphate is found in the urine in increased quan-

tities as a result of intestinal putrefaction, ob-

struction of the bowel, perityphlitis, appendicitis,

severe types of constipation, peritonitis and

severe suppurative processes in general. It is

produced from indol-generatives within the in-

testines, and through processes of oxidation can

be determined in the urine as indigo-blue.

Tests for Indican .—To a small amount of urine

add an equal portion of hydrochloric acid
;
mix

thoroughly, and then add, drop by drop, a fresh-

ly prepared 1% solution of potassium chlorate,

taking pains to agitate and mix thoroughly with

each drop until six to ten have been added
;
the

addition of a few drops of chloroform and a

thorough shaking will produce a pronounced blue

color, ranging from light to almost black, de-

pending on the quantity of indican present.

If the amount is very slight the color change

will be barely noticeable or even totally absent.

Jaffe-Stokes Test .—To a few c. c. of urine an

equal amount of hydrochloric is added. This is

well shaken with two or three drops of a strong

solution of sodium hypochlorite. A few drops of

chloroform now extracts the indigo-blue which

has appeared if indican is present in increased

amount.

'Treatment .—As suggested, a preventative

treatment is possible only when the early diag-

nosis of autointoxication is possible. This would

naturally be intestinal antisepsis, regulated diet

and mode of life. In early stages, it ought to

be impressed upon the patient, the relation he

personally bears to whatever treatment is insti-

tuted. Exhausting mental and physical fatigue,

and alcohol should be forbidden. Smoking, only

in moderation or better not at all, cool bathing,

frictions, and light exercise are available. Diet

should be carefully regulated, meat reduced to a

minimum (because of tissue forming elements

and extractives). A mixed diet of milk, eggs,

vegetables, and a small quantity of well done

meat should meet all requirements. Buttermilk,

if renal involvement is marked, is good. A
limited amount of fluid should be taken with

meals. Moderate climate and low altitude also

are advantageous. Digestion should be kept

normal, intestinal fermentation and constipation

corrected if present. When venous congestion is

present, calomel and salines are indicated. The
continued maintenance of high blood pressure

is perhaps not to be interfered with so long as

compensation is easily maintained. Sodium and

potassium iodide are recommended in doses of 1

to 5 grs., increasing to 10 or 20 grains 3 times

daily, as toleration is established. The iodide

treatment may be continued for a number of

years with intermissions. This is presumed to

lessen the formation of connective tissue within

the arterial walls and promote absorption of that

already present.

Hypertension, with dyspnea is greatly bene-

fitted by the nitrites. Tincture of aconite is also

recommended, with caution. Truneck’s artificial

serum is also recommended. The substance con-

tains the normal blood salts in proper proportion,

and it is supposed to improve the nutrition of

the arterial walls by rendering the blood more

normal in consistency.

It may be given in tablet form, as follows

:

Sodium chloride, 64 grs.

Sodium sulphate, 4 gr.

Magnesium phosphate, 4 gr -

Sodium carbonate, 4 gr -

Sodium phosphate, 1
/5

grain.
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Calcium glycerophosphate, 1
/5

gr. to each tab-

let, two of these to be given 3 times daily.

The feeble heart and palpitation of the latter

stages should be treated by digitalis or strophan-

thus (less vasomotor constrictor).

Coronary arteritis should be treated much like

angina pectoris ;
the renal type as interstitial

nephritis
;
the syphilitic type with mercurials and

iodides ;
the diabetic type as in diabetes.

Of late years we have been giving much at-

tention to blood pressure, largely perhaps because

of the improved instruments for taking it. It

has become our great symptom for arteriosclero-

sis. Bishop divides blood pressure in 3 groups.

First .—Primary low blood pressure, usually

constitutional condition in young people, neuras-

thenia, and debility. If toxic it is important.

Second .—The high pressure cases are those in

which exists high blood pressure or a demand
for it. These include cases in which the kidney

demands high blood pressure for normal work.

Third .—Secondary low blood pressure is

noticed in cases which had primarily a high blood

pressure, and after a while the blood pressure is

no longer maintained, but falls perceptibly from

10 to 20 points, though it may still be relatively

high after the fall. The symptoms of the second-

ary fall are not unusual and consist of tender-

ness over liver, dyspnea, and general discomfort.

The symptoms disappear upon the blood pressure

rising to its high normal.

There is a suggestion here worth considering.

We should not be too over anxious to produce

a low blood pressure, by the injudicious use of

nitroglycerin. The German habit of using the

nitrites symptomatically in atheroma is worthy

of mention. When then should the nitrites be

employed in these cases? On the theory that

there is continuous over contraction of the mus-

cular elements of the cardiovascular system to

keep up the blood pressure, we may surmise

that there is liability that it might become ex-

aggerated at one spot, thus resulting in a spas-

modic contraction in that particular part. This

of course is only a theory, but a plausible one,

and may explain the shortness of breath, the

temporary hemiplegia, attacks of cardiac pain and

pain in the extremities. In these cases is the

indication for the use of the nitrites and persons

having such attacks should be provided with

nitroglycerin tablets, and directed to take them

when such symptoms are present.

At such times it does no harm by interfering

with blood pressure. What then may we con-
clude in this matter of arteriosclerosis?

First of all have an eye out for conditions

which predispose toward it.

Second .
—Examine every case of intestinal

putrefaction
;
of constipation

;
every case of a

rising blood pressure; of suggestive renal symp-
toms and the like, for possible atheroma.

Third .
—Whenever indican is present there is

toxemia, and where there is toxemia there will

be, eventually, arterial and renal changes, if the

conditions producing it are not removed.
Fourth .

—When arteriosclerosis is unquestion-
ably present let us determine its type, if possible,

and treat it accordingly, not over treating it.

Fifth .
—There should be no hesitancy on the

part of the physician in making clear the dangers
of the present moment, and the inevitable con-

clusion of the whole matter, if he, the patient,

refuses to adhere strictly to the demands of the

case. This may be done with wisdom and sym-
pathy. This may also avoid misunderstanding
later.

In a very interesting article by Dr. Gustav
Baar of Carlsbad, Austria, read before the Medi-
cal Association of Greater New York, March
16, 1914, and published in the New York Medical
Journal of April 4, 1914, Dr. Baar defines in-

dicanuria as the abnormal excretion in the urine
of potassium indoxyl sulphate. According to

Jaffe, he says, we find physiologically, in the 24
hours urine from 4.5 to 19.5 mg. of indican, in

which quantities it can hardly be determined by
the usual tests.

It seems proven beyond a doubt that the in-

dican is derived from indol found mostly in the

gastrointestinal tract by nitrogenous putrefac-

tion
;
that the nucleus of the indol group, trypto-

phan, is converted into indol by the aid of putre-

factive processes.

Dr. Baar goes on to state that indicanuria

is the expression of gastrointestinal autointoxica-

tion, and to cite diseases which seem to result

from its presence, or to prove that its presence

is indicative of some definite lesion. Some 2,600

cases form this series.

Thus it would seem that the latest and most

exhaustive experiments in the study of indican-

uria, substantiate the earlier ones, by Bishop and

others.
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AN APPEAL TO CANCER RESEARCH
INSTITUTIONS.

BY

A. F. A. KING, M. D.,

Washington, D. C.

The seventy or eighty thousand deaths that an-

nually occur from cancer in the United States (to

say nothing of other countries) are so many thou-

sand reasons why any investigation that affords

the slightest hope of demonstrating the origin and

prevention of this disease should he undertaken

by our Cancer Research Institutions. Much has

already been done in this direction, but the real

origin of cancer still remains an unsolved prob-

lem. My purpose here is to plead for investiga-

tion along new lines
;
and in a manner that has

not yet been tried.

My idea is that cancer is produced by the con-

joint influence of two etiological factors, viz.: 1.

Abnormal modification of epithelial cells by long-

continued irritation whether chemical, mechani-

cal, thermal or otherwise. 2. Fertilization of

these modified epithelial cells by spermatozoa, or

sperm. Neither factor alone can produce cancer:

both must act conjointly.

In accordance with this hypothesis I have en-

deavored to explain the origin of cancer of the

uterus, breast, stomach, testicle and rectum : also

Kangry-burn cancer, chimney-sweep’s cancer,

syncytial cancer and Bilharzian cancer. It must

be understood that my theory refers to “Cancer,”

as that term is now understood by pathologists

—

not to “sarcoma.”*

So far there has been no word of criticism

against my views
;
and some of my confreres

agree that even though the theory may possibly

not be true, it has at least been presented in a

sufficiently plausible manner to merit experi-

mental investigation. Hence this appeal.

While I should perhaps not presume to sug-

gest methods of experiment to those engaged in

cancer research work who know, better than I,

how it should be done, nevertheless, may I not

strengthen this appeal, by accentuating how very

easily the tests could be made?
Thus, if the experiments of Dr. Rohdenburg

( George Crocker Special Research Fund, vol. in,

*See “Washington Medical Annals,” vol. xii, No. 2,

March, 1913. “Surgery
,
Gynecology and Obstetrics,”

vol. xvii, Sept., 1913 (Chicago). “Trans. Amer.
Gynecol. Soc.," vol. xxxviii, May, 1913. “The Urologic
and Cutaneous Review,” St. Louis, January, 1914.

“The Washington Med. Annals,” March, 1914.

1913, p. 75) in which he kept iron rings in the

ears of rabbits for a month, to test the effects of

chronic irritation, in producing cancer, had been

modified by the application of sperm to the irri-

tated tissues, it would have shown the result of

the two conjoint factors which I maintain are ab-

solutely necessary for the production of a malig-

nant neoplasm. His results were completely nega-

tive: no signs of cancer were found at autopsy;

and, according to my view, necessarily so. Chronic

irritation alone can never initiate an embryonic

development of epithelial cells : for this purpose,

sperm is necssary.

Rohdenburg’s further experiments of placing

masses of “dried emery,” and of “fine iron

filings” in a pocket in the inguinal folds of nor-

mal rats, were again negative. The foreign bodies

produced “irritation,” but no cancer. If sperm

had been added, and the animals kept alive, the

result might have been different.

Any artificial wound on the skin, kept open for

several weeks or months, and then treated with

sperm, would suffice to test my theory. It would

be better, however, that the animals were mature,

or over-mature, and not pregnant.

In experimenting with human epithelial cells,

already modified by “continued irritation,” such

cells could be obtained by curetting old cases of

chronic inflammation, laceration and erosion of

the cervix uteri, or living cells could be found

in the vaginal discharges in such cases, which,

on being kept alive under suitable conditions, and
mingled with sperm, would perhaps show the

whole process of conjugation, mitosis, and the

production of pseudo-embryonic cells character-

istic of cancer.

In the human mind there is a normal hostility

to new ideas. If it were otherwise the foundations .

of all sciences would be continually disturbed by

the theoretical vagaries of imaginative thinkers.

Yet we must not forget that speculation and im-

agination are very often the pioneers of dis-

covery, and a normal hostility to new concepts

should not be allowed to obtain an abnormal per-

sistence. And, further, when we consider how
much is involved in the cancer problem, and how
fruitless have been all previous attempts to un-

ravel the secret of its origin and prevention, it

would seem proper that any speculation, having

even a moderate degree of plausibility, should be

worthy of experimental investigation.

Regarding cancer as an abortive embryonic

new formation, resulting from the fertilization
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of somatic epithelial cells by sperm : in order to

develop this formation artificially in the labora-

tory, we should probably have to provide, as

far as practicable, the environing conditions that

normally obtain in physiological embryonic

evolution. That is to say: there must be suit-

able conditions of temperature and nutritive pabu-

lum, also protection from air and probably from

light. Hence the mere application of sperm on the

surface of a chronic ulcerating region may fail.

The sperm should be placed beneath the surface,

by injection, or buried in a shallow incision, so as

to be protected from air and light. There is no

case, so far as I know in which mammalian
embryonic evolution occurs under exposure to

air and light.

1315 Mass. Ave., N. W., Washington, D. C.

A CASE OF HYSTERO-EPILEPSY WITH
RECOVERY AND COMMENTS ON

PSYCHANALYSIS.
BY

WALTER D. BERRY, M. D.,

Lakeview Sanitarium, Burlington, Vt.

The history of the patient which I am about

to narrate in this article presented nothing re-

markable, up to the time she came to the sani-

tarium
;
in fact, up to that time and for some

period afterward the history in a general way,

might have been that of many other cases of

hystero-epilepsy but the facts which make it in-

teresting and instructive have to do with the in-

fluence which the patient’s mind had upon her

condition and the means that were taken to bring

about that mental attitude, which once assumed,

hastened so materially her recovery.

The anamnesis or history of the case is as fol-

lows :

—

Patient’s father died at 78 of pneumonia,

had always been healthy
;
mother still living at

63, and in good health
;
two brothers are living,

and present normal conditions, and one brother

died of pneumonia at the age of 35. Grandpar-

ents, both paternal and maternal, lived to a good

old age; no history of insanity or epilepsy in the

family
;

patient had three children, one still

born
;
no miscarriages, all labors normal. As far

« as could be determined, patient’s girlhood was

normal
;
nothing unusual at school

;
passed on to

womanhood without manifesting anything extra-

ordinary until about five years ago when had

first convulsion, being apparently brought on by
emotional collapse on the death of a brother after

severe nervous strain of caring for him. This

convulsion was described as a spasm, merging
into a complete condition of rigidity lasting two
days. A period of three years then elapsed with

no other manifestations of the trouble, when the

condition of rigidity again appeared as described

by her physician : “pain in back along spine

more severe in cervical and lumbar regions
; legs

cramp, one arm generally across chest ; neck

rigid; eyes closed; jaws clinched.” This con-

dition would usually last for two or three hours

when the muscles would relax, “respiration shal-

low, pulse slow.” Between these attacks, the

patient would be able to get about the house to

do her ordinary work, but felt unable to raise

feet from floor and just “scuffed along,” in ad-

dition to this complaint had periods of inability

to open mouth or speak, one of these lasting

eighteen hours.

Our patient had always been a hard working
woman and had succeeded in holding a respon-

sible position for many years. Previous to com-
ing to us she had been treated by her physician

with no apparent beneficial result and on con-

sulting with a prominent Boston neurologist, her

physician was advised to try hypodermic injec-

tions of apomorphia and an injection of one-tenth

grain was given. The muscles relaxed in nine

minutes after the first injection
;
in six minutes af-

ter the second
;
and in three minutes after the

third. Her physician therefore had strong hopes

of benefiting her by this method but after a very

thorough trial, it was given up and a decision

was made to send the patient away for treatment

to a sanitarium.

On her admission to the institution required

a carrying chair to get to her room, and experi-

enced much difficulty in doing anything for her-

self. Had a slight convulsive seizure that night

but this was not observed
;
appeared to be well

nourished and rather inclined toward stoutness,

with florid complexion, and gave one the impres-

sion of her being in a perfect state of health. She
walked with great difficulty and apparently was
unable to lift feet from floor, this being more
marked on right side. Patient’s appetite was good
and generally appeared in excellent spirits ex-

cept for considerable mental depression after an

attack. The second convulsion after admission

continued about two hours and was closely ob-

served. She appeared to be conscious of her
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surroundings, understood conversation and would

always answer any question by a nod of her

head. Began our treatment of the case by giving

a general tonic three times daily and dormiol

(Mercks) and potassium bromide at night com-

bined with large draughts of milk for the per-

sistent insomnia and nervousness ;
massage

night and morning with cold douche to spine

with brisk friction rub upon getting up to break-

fast
;
static electricity using positive head breeze

three times a week and continuing from 5 to 10

minutes, given preferably at about bed time.

After two rather more severe convulsive seizures

than we had previously seen, there elapsed a

period of three weeks during which there were no

similar manifestations, patient coming to her

meals regularly and appeared in excellent spirits.

Desiring at about this time to try the power

of suggestion, an attempt was made to impress

the patient’s mind with the idea that her malady

was not a serious one. With this idea in view,

the nurse was told to cooperate and assure her

that the convulsive seizures were not dangerous

and could be easily remedied, that she would get

rapidly better by following out the treatments in-

stalled and that her case was not an unusual

one. As a result of this method we were con-

vinced that she came out of the next seizure

more quickly and from the next one—which was
the last—she emerged very rapidly when left en-

tirely to herself. So by keeping up an apparent

indifference as to the seriousness of her case and

at every visit to persistently make light of her

anxieties and complaints and at the same time

to insist she was doing very well, she finally re-

covered from the convulsive seizures as described

and only on a few occasions did she exhibit a

tendency of fear that “she was going to have

one.” She thereupon began to walk about some
without much assistance and soon was able to

walk up and down stairs and otherwise behaving

in all respects as a normal person should.

To recapitulate a little, it may be of interest

to some to learn that in this case we had the

typical subject for psychotherapy and that the

net result of urgent suggestive measures when
combined with electro-therapeutics was beauti-

fully demonstrated in this case on many occa-

sions. For instance when on occasion she

was brought to the office for treatment

in a carrying chair or otherwise assisted by a

strong nurse, she would be able to help herself

considerably after the electrical treatment, and

on some occasions was able to step down from

the insulated platform of the static machine; on

another occasion on coming to the office in an ap-

parently weak state, actually stepped down from

the platform and walked upstairs to her room

without assistance or scarcely an extra effort.

However, this apparently normal state did not

maintain itself, for the next day or so she would

be down again and required a lot of urging and

“jollying” on the part of the nurses before she

could be induced to make an effort of the will and

so establish an initiative. She was told repeatedly

that by an effort of the will she could control to a

great extent the spasms that she had been having

and that if she felt such a condition impending, it

was and would be entirely within her power to

prevent it if she only tried hard enough. After

hammering away at this thought for sometime,

she thereupon so stated herself that she was con-

scious of doing this on one or two occasions and

later on she became so thoroughly convinced of

her own power in this direction that she openly

expressed herself “I never shall allow myself to

have another.”

In closing my paper, I feel that there is one

fact above all others which should not be lost

sight of, the truth of which we were thoroughly

convinced of by the study of this case, and that

is that we are too apt to allow sympathy to govern

us in the treatment of these conditions. It is

sympathy that the patients crave, and to obtain

it they will drift consciously or unconsciously

into the condition which they think demands it.

If they find they attract no especial attention by

reason of their symptoms or behavior and are

told repeatedly that the symptoms or complaints

are of no especial consequence or import, we are

leading such a neurotic a long way on the road

to recovery if we follow it up promptly with the

judicious and skilful use of drugs and modern
apparatus.

However, I do not wish to be too radical in

this view and say that there are no cases of this

nature demanding sympathy for such is not the

case. Dercum aptly says in a recent work “an

hysterical patient is frequently jealous of her

symptoms and is anxious that the physician shall

be impressed both with their severity and with

their reality and it is many times a mistake to

minimize them unduly,” and again in another

paragraph, “the patient wT
ill come to the conclu-
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sion that the physician does not understand her

case nor appreciate her condition.” Under such

circumstances, of course, it would be probably

unwise to make light of the condition, but in the

great majority of such cases, expressed sympathy

as is frequently given by the physician may be a

prominent stumbling block to the treatment to

obtain the best results.

Finally then we may say that the procedure

in a given case must depend largely on the in-

dividual treatment and the amount of mental

force and injective assurances one may be able

to give the patient at each daily visit, or during

the repeated efforts at effect with the static

machine or high frequency coil, always bearing

in mind the possibility of giving these sufferers

an up-lift in self control which may result in a

nearer approach to the normal. Treatment with

apparatus or otherwise in the hands of the best

of trained, experienced nurses does not do the

work as it should, owing to the patient soon

losing confidence because of the lack of interest

on the part of the nurse or the want of positive

assertions as to their progress.

We cannot leave the treatment of hysteria

without making certain comments on our con-

ception of the theories and methods of psycho-

analysis as applied to this case. In the first place

I have no doubt as to the value of such methods

as Freud teaches when in the hands of skilful

psychologists and clinicians who do not have

to consider the value of time or the feelings of

the patient. It has been almost impossible for me
to elicit a sexual basis on which to fix the under-

lying cause of any of my patients of this type.

It may be that such sexual psychopathias exist

in the innermost recesses of the minds of these

individuals but we have failed to bring out these

morbid states. Other workers in this field of

medicine have expressed themselves strongly by

objecting to the placing of either the patient or

the physician in a quasi-sexual position in order

to bring out the answers and inquiries they wish

us to secure. It is needless to say that our

patients do not take kindly to these interroga-

tions of the Freudians and it is no wonder that

it often results in sacrificing the confidence of

the patient and leads our efifort into a wrong
channel of thought. It is difficult to believe that

all convulsive spasms in hysteria may be merely

sexual equivalents or libido and as far as an ex-

perience of seventeen years in daily contact with

all sorts of nervous and mental diseases goes,

there have never to my own mind been facts

sufficient to warrant such a wide sweeping gen-

eralization.

The difficulties of following up such a method
as psycho-analysis (since it sometimes takes years

to secure the facts) are obvious. A great deal

of time and trouble is involved and the nature

of the investigation is not pleasant. Whatever
doubts we may have as to the reality of results

given by this method, there is little question as

to its value in throwing light upon the evolution

of symptoms and the pathogenesis of the neu-

rosis. The physical history which this method
is bound to deal with is of course of the utmost

importance if the nature of any malady is to be

understood. The work of Freud undoubtedly

demonstrates that certain forms of mental dis-

order may arise solely from psychical disturb-

ances and this view is one which has in recent

years been overshadowed for sometime by the

opinion that toxemic changes were the only

causes worth considering.

Tiie Plague in Havana.

There have been five cases of plague in Ha-
vana during the present outbreak. In order to

put an end to it Dr. Juan Guiteras. the Direc-

tor of Sanitation, has ordered that sixteen

blocks in the infected portion of the city be

closed for several days while the rats in the

district are being killed.

Give magnesium sulphate with the potassium

iodide administered in the treatment of lead

colic.

An anodyne plaster for the treatment of renal

colic is recommended by Raymond, and com-

posed of the extracts of opium, belladonna

leaves and conium, of each 2 parts
;
camphor,

5 parts. Combine thoroughly.

Medical Sentinel recommends, in the treat-

ment of gastric atony, the following: magnesii

oxidi and cretae praeparatae, of each 4 drachms

;

calumbae pulveris, 15 grains; vanillae, 7^2

grains. One-half drachm before meals.

—Medical Council.
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EDITORIAL.

More and more as the country grows older

and the ease of travel tends to dissolve state

lines is the urgent necessity of uniformity and

simplification of state laws forced upon us. In no

field is this more necessary than in that of pub-

lic health. Our present laws are the result of

an attempt to meet the rapid increase in our

knowledge of this important subject and from

their very method of development are necessarily

a patchwork, added piece by piece, by well mean-

ing legislators to meet the various new theories

as they have arisen. Placed upon the books

with honest purpose to suppress disease, some

of them have had their wisdom proven, others

are now anachronisms based upon theories no

longer tenable. The wisdom of this legislation

as a whole, imperfect as it is, is amply shown

by the results which have been achieved. Thus,

since public statutes commenced to be placed

on our statute books, the death rate from tuber-

culosis in the United States has been reduced

54%. Two hundred thousand lives have been

saved from death by this disease. The death

rate from scarlet fever has been reduced from

54 to 6 per hundred thousand. Diphtheria from

117 -to 18 and typhoid fever from 34 to 16 per

hundred thousand. But now that our knowl-

edge of prevention has reached such a degree

of accuracy, it is time that public health laws

should be revised, simplified and unified. Our
own state is no worse than most and much better

than many because its legislation on these sub-

jects has been directed by a wise board of health

which has been little affected by political changes

hut there can be no doubt a thorough reorganiza-

tion of our public health machinery in the light

of present advanced knowledge, and with the

public demand for efficient administration would

be largely advantageous. Thus the laws pertain-

ing to the transportation of the dead may well

be modified, and more efficient laws relating to

morbidity reports should be passed. Some
changes in the central Health Board organiza-

tion are desirable but most of all what we need

is the full time health officer. Such efficient public

health administration as the people have a right

to expect depends as has been well expressed by

Asst. Surg. Gen. Rucker, on the three fundamen-

tal necessities. “The man—the well trained, well

remunerated, full time health officer; the power
—the intelligent, uniform, accurate law and the

adequate appropriation; the knowledge—of the

location and prevalence of disease” (furnished by

morbidity reports). Our present health officers

are in general an efficient body of men, actuated

by high purposes, but they are men whose in-

comes depend largely on business or professional
work carried on in the town in which they live,

and in which they are required to exercise their

official jurisdiction. Often times efficient en-

forcement of public health laws can only be

accomplished by an actual and immediate

pecuniary loss. It redounds greatly to the credit

of these men that in spite of this, the service is so
often well performed. But it is too much to

expect conscientious men to hold these positions

for any length of time. The eventual outcome
is that their efficiency must be lowered or they
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must be forced to resign in self defense. Again

quoting Rucker, “Eternal vigilance is the price

of freedom from disease.” The epidemiologist

must devote all of his time to his official duties.

In epidemiology (and this might be broadened
to include all public health administration),” no

man can serve two masters.” Therefore, public

health officials must be full time men. They must

be adequately salaried.

* * * *

In the end it will be found that the employment

of properly trained public health officials at

adequate salaries, is a measure of economy. The

inefficient health officer wastes public funds in

poorly directed efforts and he does not accom-

plish results. The health officer who has been

well trained knows what to do and when to do

it, and he accomplishes things with a minimum

of friction and expense. In Vermont the

health officer should be a county or district

official appointed and answerable to the central

health authorities, and his salary should be com-

mensurate with the territory and population over

which he presides, and paid by the state. Thus

he would be removed from local influences and

could fearlessly discharge his duties without re-

gard to fear or favor. That such a service would

be an actual saving of money for Vermont aside

from materially increasing the efficiency, we have

not the slightest doubt. When it is known that

over thirty-one thousand dollars was paid to

town health officers aside from the registration

fees during the last twelve months, it can be

readily seen that this is not an idle statement.

Several states have adopted the full time health

officer already, and many are contemplating such

a measure. Vermont has always prided itself in

being in the forefront in health matters and we

trust that it will maintain its reputation by early

consideration and adoption of the full time

health official idea.

The third volume of the quarterly of the

Federation of State Medical Boards of the

United States has just been issued. This organi-

zation is formed of members of the various state

boards of medical registration and has for its

object “to develop and maintain reasonably high
and uniform standards of medical licensure in

the United States. * * * * To obtain accurate

knowledge of the standards of preliminary and

medical education
;
the rulings adopted and meth-

ods employed by the medical boards of the various

states of the country and of their counties
; to

publish a bulletin by which this information may
be disseminated among the members and to fur-

ther interstate endorsement of medical licen-

sure.” Thus it will be seen that this organization

has among its membership the real and only

authority which can set standards for medical

education, and maintain these standards. It is

the organization upon which the council of medi-

cal education, the Carnegie Foundation and any

other medical educational body covering a nation-

al field, must receive its backing. Twenty-six

state boards are already members of the federa-

tion and others are likely to join. The present

issue of the journal contains the following

papers presented at its annual meeting held in Chi-

cago, February 25th, 1914:

Medical Education and Practice in Russia, by

Julius Halperu.

The Professional Requirements of a Medical

Officer of the United States Navy, by Charles F.

Stokes.

A Federal Licensing Board, by Manford M.

Clapper.

A Model Practice Art, by H. Sheridan Baketel.

Proceedings of the Second Annual Conference

of the Federation : Public Health Administra-

tion, by Asst. Surg. Gen. W. C. Rucker, U. S. P.

H. S.

Discussion, by Drs. Witherspoon and Vaughan.

Should not the Federation of State Medical

Boards of the United States Adopt a Uniform

Minimum Curriculum for Medical Schools? by

J. L. Heffron.

Discussion by Drs. Scudder and Baldy.

The President’s Address, by Dr. Charles H.

Cook.
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Some Thoughts on the Standardization of

Medical Education, by Dr. H. C. Ernst.

Discussion by Drs. Jacobi and Codwell.

The Use of the Government Medical Services

in Raising the Standard of Medical Education,

by Lt. Col. John R. Kean, M. C. U. S. A.

Discussion by Drs. Wilcox and Rodman.

These articles are of extremely high grade;

deal with matters of tremendous importance and

are presented to this organization which is all

powerful in its influence on medical affairs. All

who are interested in medical education and

medical licensure should subscribe for the jour-

nal. We bespeak for it a wide circulation among

thinking men.

THE UNIVERSITY OF VERMONT COL-
LEGE OF MEDICINE ANNOUNCES
THE FOLLOWING PROGRAM OF
POST GRADUATE INSTRUCTION.

Dear Doctor:

—

The University of Vermont College of Medi-

cine has given a course of Post-Graduate work
for several years for the benefit of the physicians

of the state.

It has been suggested that it is difficult, if not

impossible, for a large number of physicians to

leave their patients for one or two weeks, and

to meet this condition it has been arranged to

have week-end clinics through the month of

May. The schedule has been arranged for Fri-

day afternoon and evening and Saturday fore-

noon to meet the convenience of those desiring

to attend these clinics.

Arrangements have been made with Dr. A. F.

A. King, of Washington, D. C., for one address

;

and with Dr. F. H. Albee of New York City,

and Dr. G. R. Pisek of New York City for

clinics in their special departments. Dr. Albee

is now in Europe demonstrating his operation

for bone transplantation in the treatment of de-

fonnaties of the spine. He will demonstrate

this operation at the clinics here.

A discussion of border line cases, or when a

stomach condition should be a medical case and

when a surgical case, will be of special interest.

Interesting clinics on special subjects have been

arranged for and it is hoped that physicians may

be able to take advantage of these clinics which
are free.

Very truly yours,

The Medical Faculty.

Friday, May 8th, 1914.

2.00 p. m. Medical Clinic Dr. Beecher
Mary Fletcher Hospital.

8.00 p. m. Address Dr. King
Medical College.

Refreshments.

Saturday, May 9th, 1914.

10.30 a. m. Surgical Clinic Dr. Wheeler
Mary Fletcher Hospital.

One case of Goiter and other interesting cases.

Friday, May 15th, 1914.

2.00 p. m. Pediatric Clinic Dr. Pisek

Mary Fletcher Hospital.

4.00 p. m. Ophthalmological Clinic, Dr. Twitchell

Mary Fletcher Hospital.

8.00 p. m. A Symposium—Borderland Cases,

Drs. Tinkham, Allen, Shea and Beecher
Medical College.

Refreshments.

Saturday, May 16th, 1914.

10.30 a. m. Gynecological Clinic, Dr. McSweeney
Mary Fletcher Hospital.

Friday, May 22nd, 1914.

2.00 p. m. Pediatric Clinic Dr. Johnson
Mary Fletcher Hospital.

4.00 p. m. G. U. Clinic Dr. Townsend
Mary Fletcher Hospital.

8.00 p. m. Lantern Slide Illustrations

—Orthopedics Dr. Albee

Medical College.

Refreshments.

Saturday, May 23rd, 1914.

10.30

a. m. Orthopedic Clinic Dr. Albee

Mary Fletcher Hospital.

Friday, May 29th, 1914.

2.00 p. m. Medical Clinic Dr. Jenne
Mary Fletcher Hospital.

8.00 p. m. Address Dr. Sears

Medical College.

Refreshments.
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Saturday, May 30th, 1914.

10.30 a. m. Surgical Clinic Dr. Tinkham

Mary Fletcher Hospital.

Laboratory instruction will be given to those

who desire it in such subjects as may be chosen

and at such hours as may be arranged for

throughout the month.

A full week’s program will be offered some-

time in July, details of which will be mailed you

later.

These courses are offered without fee to phy-

sicians and all are cordially invited to attend.

A bill which is now before Congress to estab-

lish a bureau for the study of the criminal,

pauper, and defective classes.

Be it enacted by the Senate and House of

Representatives of the United States of Ameri-

ca in Congress

:

Section 1. That there shall be estab-

lished in the Department of Justice a bureau

for the study of the abnormal classes, and the

work shall include both laboratory investigations

and the collection of sociological and pathological

data, especially such as may be found in insti-

tutions for the criminal, pauper, and defective

classes. Said bureau and work shall be in charge

of a director, who shall be appointed by the

President, by and with the advice and consent of

the Senate, and shall receive a salary of $3,000

per annum. He shall make a report once a year,

directed to the Attorney General, which, with the

approval of that officer, shall be published. For

the aid of the director there shall be one psych-

ologist at $2,000 per annum, one translator at

$1,400 per annum, two clerks at $1,200 each, and

one stenographer and typewriter at $1,000.

Sec. 2. That the director, if necessary for the

proper discharge of his duties, may place him-

self in communication with State and municipal

and other officials of this and other countries.

Sec. 3. That for the proper equipment of and

carrying on the work of said bureau, the tem-

porary employment of specialists, and the pur-

chase of instruments of precision, books, and

periodicals, and rental of rooms, if necessary

there is hereby appropriated, out of any money
in the Treasury not otherwise appropriated, the

sum of $5,000 or so much thereof as may be re-

quired.

A STUDENT’S VIEWPOINT OF THE
SITUATION AT THE UNIVERSITY OF
VERMONT COLLEGE OF MEDICINE.

There has, of late, been considerable said and

written regarding the University of Vermont
College of Medicine, and the report made on it

by the Carnegie Foundation Survey.

It seems as though the views of a man who
has for four years been a member of the student

body, backed by actual knowledge, and author-

itative statistics would be of some interest.

I first want to speak of the relationship exist-

ing between the faculty and the student body.

A man is in college only a short time before he

feels the real personal interest of the professors

in his work, and in him, personally. This spirit

is bound to bring about a sense of loyalty and

result in more diligent work on the student’s

part. I speak not for myself alone, but for the

student body to a man, when I say we have ab-

solute confidence and satisfaction in the ability

of the men who are our teachers. These men
have been accused of being inbred in the college,

but, there is scarcely one who has not done work
in the hospitals and clinics of large cities, here

or abroad, and to call them inbred is unjust.

I have talked with men who have come here

after having spent one or more years in other

colleges, and the consensus of opinion is that

they are satisfied with conditions here and that

the theoretical teaching received is almost un-

excelled anywhere.

The showing of Vermont graduates before the

various state boards, where we rank with Rush,

Johns Hopkins and Harvard, is sufficient argu-

ment against the statement that men have come
here because Burlington was “one of the easiest

places in New England to obtain a medical de-

gree.” I find that the number of weeks required

each college year at Johns Hopkins is 33, at

Jefferson 34, at Harvard 35, at University of

Vermont College of Medicine 36, showing that

we put in as much time as other leading colleges.

Beginning with my second year, I have had

from 36 to 44 hours of college or hospital work
each week, besides outside preparation.

It is true that our clinical needs are not as

well provided for as could be wished, but this

condition, as I will presently show, can be

remedied. Obstetrics is mentioned as being a

subject in which clinical material is particularly
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lacking. In regard to this I would say that a

free maternity ward was opened at the Mary
Fletcher Hospital in June, 1913, and to date there

have been over 50 cases attended. 1 myself have

so far been on several obstetrical cases and as the

free ward is less than a year old, and is becoming

more widely known all the time, it seems reason-

able to expect that the needed material will be

supplied.

In the line of children’s diseases, besides a

good number of cases seen at the dispensary and

in the city, we have thus far this year had the

privilege of observing, week by week, about 50

infants at the nursery run in connection with

the Home for Friendless Women. There is

also an opportunity for observing about three

hundred children at the St. Joseph’s Orphan
Home and the Home for Destitute Children.

Then we have our free dispensary, and ward
work, every afternoon, sections of the class being

assigned. Our clinics are as follows : Tuesday

morning, medicine; Tues. p. m., eye, ear, nose

and throat ; Wed. a. m., surgery
;
Wed. p. m.,

neurological ; Thurs. a. m., gynecology ; Thurs.

p. m., genito-urinary diseases; Fri. a. m., medi-

cine; Fri. p. m., eye, ear, nose and throat; Sat.

a. m., surgery. The Report presents the follow-

ing figures of admissions to the medical college

:

55 entered in 1909.

47 entered in 1910.

40 entered in 1911.

12 entered in 1912.

The Report states further that “the admissions

to the medical school were plainly decreasing

even before the higher entrance requirements

went into effect.” The Report also says: “It is

clear that when the full entrance requirement of

two years of college work goes into effect, the

school must accept an entering class certainly not

larger than ten, and that it can scarcely hope to

graduate each year more than four or five doc-

tors, the majority of whom will probably come
from outside of Vermont.”

Bearing the above figures in mind, it is very

instructive to read the statistics regarding the

number of medical students and number of medi-

cal graduates, as printed in the Journal of the

American Medical Association, Aug. 23, 1913.

These statistics show that the total number of

medical students, excluding special students, in

U. S. in 1904 was 28,142, and for the year ending

June 30, 1913, was 17,015, making a decrease

of 11,127 in the number of medical students since

1904.

The total number of medical students gradu-

ating in U. S. in 1904 was 5,747, and the total

number of medical students graduating in 1913

was 3,981, or a decrease of 1,766.

Total attendance 1914 28,142

Total attendance 1913 17,015

or a decrease of 39.5% in the total number of

medical students.

At the University of Vermont College of Med-
icine there were in

1904 213 students

1913 140 students

or a decrease of 34.2%.

The total number of graduates in U. S. in

1904, was 5,744, and in 1913, 3,981, or a decrease

of 30.7%.

Now the graduates of U. V. M medicaj in 1904

were 55 and in 1913 there were 37, or a decrease

of 32.7%.

It seems to me that these statistics show that

the decrease in the number of students at the

College of Medicine is only a natural part of the

decrease throughout the country, and while the

decrease as a whole is 39.5%, that of the U. V.

M. medical is only 34.2%.

The present premedic class including those

working for two degrees, numbers about 30 men,

largely from Vermont, practically all of whom
will study medicine in Burlington

;
so our entering

class for 1914, taking into account those who
come from other colleges will be reasonably large,

probably between thirty and forty-five men.

The Survey asks the following questions: (1)

Can a modern medical school be developed in

Burlington? (2) How much would such a school

cost conducted upon a sound plane of medical

teaching? (3) Is the state justified in spending

the money necessary to maintain such a school?

In answer to question one, let me say that five

of the 24 medical colleges rated in class A+ are

in cities ranging in population from 6,765 to

36,981 ; and the number of students is from 45

at the University of Missouri to 284 at the Uni-

versity of Michigan. These figures are from the

Journal of the American Medical Association,

Aug. 23, 1913.

Burlington, and Winooski adjoining, have a

population of about $30,000. Is there any reason

why if given a chance a modern medical school

can not be developed here as well ?
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Now as to question two. I shall not try to

answer this as the finances needed must be de-

cided after plans for development have been set-

tled upon, but I feel sure that the people of the

state, through our legislature, will grant funds

necessary for additions needed.

Is the state justified in spending money neces-

sary to maintain such a school ?

Each year the college renders to the state,

through its clinics, over $200,000 in free service.

If the college was not in existence this would

not be rendered.

The presence of a medical college in Burlington

gives Vermont a medical center, and acts as an

inspiration to practitioners throughout the state,

and results in better service to the people, and

here every spring all Vermont doctors may come
for two weeks of post graduate work and so

keep better acquainted with medical progress.

Dr. W. Scott Nay, Secretary of the Vermont
Board of Medical Registration, states that 463

out of 671 doctors of medicine in Vermont,

graduated from the U. V. M. College of Med-
icine. He does not believe that graduates of the

larger city colleges will settle in the smaller Ver-

mont towns except temporarily, and also says

that the country physician question is getting to

be a matter for serious consideration, for with

the present limited number of graduates, country

towns must suffer for want of competent prac-

titioners. Already the fact is noticeable and will

soon be a serious problem for state boards to

solve.

There are at present several smaller towns in

the state with no physician and if the medical

college should be abandoned there would soon be

many towns suffering for want of a doctor, for

a man grown used to city environment is unwill-

ing to locate in a small town or village, and take

the long drives necessary, with compensation less

than in a larger place.

The Journal of Education

,

a high educational

authority, in speaking of the Vermont Survey

as a whole, and of the Vermont people, says

“as though it were not enough to discover pole-

cats instead of blooded sheep that lead the

world, they see every polecat double, triple, or

quadruple. For this no one can with self respect

apologize.” And in closing they say: “Are the

Vermonters as big fools as the Survey seems to

think they are ?”

We medical students believe that we shall soon

see our medical college properly endowed, and a

state hospital in Burlington to which the poor

can be sent for free treatment, from all parts of

the state and where adequate clinical facilities

will be offered to us as students of the Univer-

sity of Vermont College of Medicine, and there-

by our rating will be A-f- instead of A.

George L. Steele,

President Class of 1914, University of Ver-

mont College of Medicine.

75 Grant St., Burlington, Vt.

NEWS ITEMS.

In eight towns all within a few miles of Mon-
treal, seventy-seven cases of typhoid fever exist,

according to reports issued by Dr. Elzear Pell-

tier of the Quebec Board of Health.

The State Board of Health of Illinois began

January 4th the free distribution of vaccine for

the prevention of typhoid fever. The Victoria

(B. C.) Board of Health, Canada, will commence
the issuing of quarterly bulletins. They will be

distributed to each household throughout the

city.

German measles which last year afflicted more
than ten thousand children in Philadelphia is

again epidemic. During April there were 1,791

cases reported to the Bureau of Health. The De-
partment of Health will make vigorous efforts to

check the spread of the disease by requiring a

strict quarantine as the law provides.

Freshmen at Harvard University hereafter

will be under the supervision of a physician, will

undergo periodical physical examinations, and
will receive advice as to the best means of re-

taining their physical vigor.

In compliance with a request from the mayor’s

bureau of licenses of New York City, all appli-

cants for licenses to peddle from push carts will

be examined at the tuberculosis clinics of the

Department of Health. No applicant whose
sputum contains tubercle bacilli will be recom-

mended for a license. Tuberculous persons who
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are no menace to others and who need outdoor

employment will be given the preference in is-

suing the licenses.

Dr. C. E. Chandler of Montpelier, chief sur-

geon of the Heaton Hospital and one of the

leading physicians of the state is ill with a slight

shock which has affected one side.

American Proctologic Society will hold its

sixteenth anual meeting at Atlantic City, N. J.,

June 22 and 23, 1914. The profession is cor-

dially invited to attend all meetings.

The Chicago Medical Society will hold its

Third Annual Meeting of Alienists and Neu-

rologists of the United States, for the discussion

of mental diseases in their various phases, July

14th to 18th, 1914.

It is the object of the Society:

—

First:—To have a scientific program. The

titles of papers already received for this meeting,

indicate such a program, including research

work, that will be beneficial to every physician,

whether connected with an asylum, sanitarium,

or in general practice.

Second :—One that will be educational to the

public as well, therefore, one day is to be de-

voted to the discussion of the prevention of in-

sanity and the conditions causing mental de-

fectives, to which the public will be invited.

Committees have been appointed to report on

the causative factors, in acquired insanity and

inherited mental defectives, from alcoholism,

epilepsy, infectious diseases, especially syphilis,

and the effect of environment upon mental de-

fectives, in their relation to criminology.

Resolutions will be introduced and discussed,

for the framing of such laws, that will, in a

reasonable measure, prevent these conditions,

and such resolutions will be presented to the

various State Legislatures, and the National

Government for their consideration.

Third :—A committee will report on what

constitutes a modern hospital or asylum, and

what the duties of the State to the physician

who makes the care of the insane and mental

defectives a specialty.

Arrangements have been made with the Post-

Graduate Schools of Chicago, to give a compli-

mentary course in all lines of work for the re-

maining days of July. This course will embrace

internal medicine, surgery, and special regional

surgery, cystocopy, X-ray, brain pathology, vac-

cine making, and Wassermann reaction, etc.

The superintendents and attending physicians

are invited to avail themselves of this opportuni-

ty for the complimentary course. Tickets for

admission to this course can be obtained from

the Secretary during the meeting. All communi-

cations should be addressed to Dr. W. T. Mef-

ford, 2159 West Madison Street.

Yours respectfully,

Chairman.

Sec’y.

The 39th annual meeting of the American

Academy of Medicine will be held in Atlantic

City on June 19 to 22, 1914, with the following

program :

—

Friday, June 19th.

10:00 a. m. Committee Room B. First meet-

ing of the Council.

2 :00 Sun Parlor. Executive session of the

Academy.
1.—Call to order by the retiring president, Dr.

Ray Lyman Wilbur, San Francisco.

2.—Introduction of the president-elect, Dr.

John L. Heffron, Syracuse, N. Y.

3.—Report of the Committee on Local Ar-

rangements. Dr. Walt P. Conaway, Atlantic

City, chairman.

4.—Report of the Program Committee. Dr.

Alex R. Craig, Chicago, chairman.

5.—Reading of the minutes of the last annual

meeting.

6.—Report of the Council.

7.—Election to membership.

8. Appointment of a Committee on Nomina-
tions.

9.—Report of Treasurer.

10.—Action on the proposed amendments to

the Charter.

11.—New Business.

3 :00 p. m. (Approximately) or at the close

of the executive session.

Open Session.

1.—Report of the Delegate to the Seventh An-
nual Convention of the Illuminating Engineer-
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ing Society, Dr. Ernest B. Heckel, Pittsburgh.

2.—Report of the Delegates to the Fifth An-
nual Meeting of the American Institute of

Criminal Law and Criminology; (a) Dr. Donly

C. Hawley, Burlington Vt.
;

(b) Dr. Edith R.

Spaulding, South Framingham, Mass.

3.—Report of the Delegate to the 1914 con-

ferences on Medical Education, Dr. John L.

Heffron, Syracuse, N. Y.

4.
—“Rigidity of Curriculum, an Obstacle to

the Progress of Medical Education,” Dr. Charles

Mclntire, Easton, Pa.

Discussion.

8 :00 p. m.—Annual Address, Dr. John L.

Heffron, President of the Academy, Syracuse.

Saturday, June 20th.

10:00 a. m.—Executive Session. (This will

be for the transaction of urgent business only

and will be brief).

Open Session.

Topic for Discussion: “The Practice of Med-
icine and the Industries.”

A. Menace to Health.

Due to

I. Nature of Occupation, (a) Occupations

Hazardous per se. “Cancer in its Relation to

Industries and Occupation,” Frederick L. Hoff-

man, LL. D., Statistician, Prudential Insurance

Company, Newark, N. J. (b) Occupation Tox-
emias. “Menace to Health due to Occupation

Toxemias,” Alice Hamilton, A. M., M. D., In-

vestigator, Illinois Commission on Occupational

Diseases, Chicago. (c) Machinery Hazard.

“Hazards Incident to the Use of Machinery,”

William M. Ogle, Ph. B., M. D., Surgeon to the

Colorado Fuel and Iron Company, Trinidad,

Colo, (d) Monotonous Forms of Specialized La-

bor. Paper by Caroline Hedger, M. D., United

Charities, Chicago.

II. Operatives’ Physical Condition. (a)

Child Labor. Paper by Owen Lovejoy, A. M.,

General Secretary, National Child Labor Com-
mittee, New York. (b) Women Operators.

Paper by S. Adolphus Knopf, M. D., New York.

III. The Parturient Woman. “Parturient

Woman,” E. E. Montgomery, M. D., LL. D.,

Prof, of Gynecology, Jefferson Medical College,

Philadelphia, (c) Miscellaneous.

IV. Fatigue. Paper by L. Duncan Bulkley,
‘ A. M., M. D„ New York.

V. Physical Environment, (a) Light. “Light

in the Industries,” Edward Jackson, A. M., M.

D., Prof, of Ophthalmology, Univ. of Colorado,

Denver, (b) Heat and Ventilation, (c) Crowd-
ing. Paper by Charles Richmond Henderson,

D. D., Ph. D., Prof, of Sociology, Univ. of Chi-

cago, Chicago. (d) Noise. (e) Foods and
Drugs. Paper by Winfield Scott Hall, Ph. D.,

M. D., Prof, of Physiology, Medical Depart-

ment, Northwestern Univ., Chicago, (f) Home
Surroundings. (g) Improper Recreations.

Paper by Sherman C. Kingsley, Director Eliza-

beth McCormick Memorial Fund, Chicago.

B. Remedial and Preventive Measures.

VI. Medical Inspection, (a) National, State,

Municipal or Private—Which or How Co-or-

dinated? Paper by Ray Lyman Wilbur, A. M.,

M. D., Executive Head Medical Department,

Leland Stanford Univ., San Francisco, (b) Of
Operatives, (c) Of Plant.

VII. Medical Advice, (a) Construction of

Plant, (b) Rules and Regulations in Operating

Plant—Carelessness. Paper by John B. Lowman,
M. D., Surgeon to the Cambria Steel Works,
Johnstown, Pa. (c) Legislation. Paper by J. E.

Tuckerman, A. B., M. D., Cleveland, (d) Homes.
“Healthy Homes for the Working Classes,” Guy
S. Kiefer, A. B., M. D., Health Officer, City of

Detroit, President, Michigan State Medical So-

ciety, Detroit, (e) Social Environment. Paper by

Woods Hutchinson. A. M., M. D., New York.

VIII. Medical Treatment, (a) Injuries.

Paper by William L. Estes, A. M., M. D., Sur-

geon in Charge St. Luke’s Hospital, South

Bethlehem, Pa. (b) Sickness. Paper by Ran-
dolph Hudston, M. D., Denver.

4 :00 p. m. The Fifth Annual Conference on

Western Medicine in Eastern Lands. The trials

of the Occidental physician and the triumphs of

Occidental medicine will be portrayed in a series

of addresses from the following workers on the

field

:

Bishop W. R. Lammuth (M. D., Bellevue,

1881), if he returns from an official visit to the

Congo in time; Dr. W. H. Jeffries, of China;

Dr. R. T. Shields, of East India Medical Col-

lege, Univ. of Nanking
;
Dr. L. C. Bulkley, of

Siam, and probably Dr. Edith Brown, of

Lodiana, India.

Monday, June 22.

11:00 a. m. Committee Room B. Final Ex-
ecutive Session.

1. Unfinished Business.
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2. Report of Council submitting recom-

mendations of the Committee on Policy.

3. Report of Committee on Transportation,

Dr. J. E. Tuckerman, Cleveland, chairman.

4. Reports of special committees.

5. Report of Nominating Committee.

6. New Business.

7. Adjournment to a time in Pennsylvania

to elect officers.

A tour through Scotland and England has

been organized by Dr. Melville of St. Albans.

The trip is arranged to include attendance at

the meeting of the American College of Sur-

geons in London, July 26-31.

The tour will be carried out under the direc-

tion of Thos. Cook & Son, and will be accom-

panied by the organizer, Dr. E. J. Melville of

St. Albans, Vermont, from either of whom full

information regarding the tour may be obtained.

The following is quoted from the Journal of

the American Medical Association, March 14th,

page 861

:

The newspapers having reported a number of

deaths in Los Angeles from neosalvarsan, we
telegraphed our correspondent in that city ask-

ing for full particulars. He replied that seven

deaths had occurred in the hospitals within two

days following injection and that another patient

was likely to die
;
that two theories had been ad-

vanced regarding the cause of these deaths : ( 1

)

That the ampule which was used and which was
covered by paper may have been cracked and
this crack being covered by paper not observed,

so that the neosalvarsan was open to oxidation

and thus became changed; (2) that the syringe

may have been defective and this gave rise to

changes in the solution
;
that the remaining am-

pules of neo salvarsan have been analyzed and are

stated to be in good condition. An autopsy re-

port of one of the cases was made by Dr. Stanley

P. Black which showed a somewhat congested

spinal cord with marked distention of the blood-

vessels and softening of the posterior columns.

“Anatomic diagnosis : syphilis of the lung and
liver, beginning pneumonia of the right and left

lung, pyckonephrosis of the right kidney, irrita-

tion, possibly inflammation of the posterior

columns of the spinal cord. From the autopsy

findings and the clinical history it was concluded

that the cause of death was an irritation of the

spinal cord as the result of the injection of neo-

salvarsan intraspinally.” The statement of Dr.

A. T. Char-lton, who treated the patients is as

follows:
—

“I first drew off a small quantity of

blood from each patient and then removed the

clot, leaving a serum with which I mixed a

salted solution and the two tubes of neosalvar-

san. I then heated mildly and placed in hermeti-

cally sealed tubes and placed on ice for twenty-

four hours. After another twenty-four hours, it

was administered in graduated syringe, some of

the patients receiving a greater dosage than

others. Plarry Lane, the surviving patient re-

ceived the first and the largest amount of the in-

jection. All injections were intraspinally.”

OBITUARY.

Dr. Henry H. Lee of Wells River, Vermont,

a graduate of the University of Vermont College

of Medicine, Burlington, in 1881, a surgeon in

the United States Army during the Spanish-

American War, attending surgeon to the Cottage

Hospital, Woodsville, N. H., and a member of

the Vermont Tuberculosis Commission, the

American Medical Association, and the Vermont
State and Caledonia County Medical Societies,

died at his home after a long illness, on April

4th, aged 56 years.

Hiram E. Johnson, M. D., Castleton, Ver-

mont, Medical College, 1857 ;
founder of Weston,

111.; died at his home in Fairbury, 111., April 6th,

aged 79 years.

Philip Mansfield Fitzsimmons, M. D., Univer-

sity of Vermont, Burlington, 1892 ;
a member of

the Massachusetts Medical Society, formerly

medical inspector of schools, library trustee and
a member of the school board of Cambridge,

Mass., died at his home in that city April 4th,

aged 56 years.

The career of the Rev. Ohan Gaidzakain, M.
D., a brief notice of whose death at Harmon-
on-the-Hudson was printed in the April issue

of the Journal is so full of human and tragic
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interest that we are printing a sketch partly pre-

pared by Dr. Geo. H. Godson, at whose sani-

tarium Dr. Gaidzakain died. Dr. Ohan Gaidza-

kain was born in Celbastan. He was early

converted to the Christian religion and was

one of the eight members of the first

Evangelical Armenian Church. He graduated

from the Theological Seminary at Marash in

1869, the following fourteen years he spent as

a native missionary. Realizing the great demand
for medical missionaries, he came to America

and entered the College of Medicine of the Uni-

versity of Vermont from which institution he

graduated in 1883. After his graduation, Dr.

Gaidzakain returned to his native land where he

practiced among the Armenian peasants until

he was forced to flee during the Turkish mas-

sacres, in 1895, and only escaped with the great-

est difficulty, abandoning home and property. He
arrived in America at the age of 61, penniless

and with health broken.

During his service Dr. Gaidzakain had held

many enviable positions in the Vilaqet of Adana.

For about fifteen years he was the representative

of protestant church in Vali’s Cabinet of Minis-

ters of all denominations. He was respected as

the lover of and the fighter for justice to the

poor. His Christian influence even among the

Turkish officials had won high esteem and due re-

spect as minister of the Gospel and lover of

truth. During the forty days of fasting of

Mohammedens at their Ramazan, he was often

summoned to the Vali’s private parlor at all

hours of night for conversing on various re-

ligious and scientific subjects. His fearless views

had won the admiration of the Vali and many
high Turkish officials as well as that of well

known Armenians of all denominations.

He served as head officer of Board of Health

at different times. He was teacher in chemis-

try at the Government School for Moham-
medans. Served as quarantine physician at

various ports for army of soldiers. Also served

in various confidential positions for the govern-

ment who well knew his love of being an ardent

Christian worker also.

In 1895, just as the country was beginning

to feel a sense of general distress among Moham-
medans and Christians, a Turk butcher shook

his butcher’s knife at him saying he wished to

have an opportunity to try that knife on him.

During the massacre, in spite of many Moham-
medan friends promising to save him, he had
good reasons to escape to safety with his large

family of whom some were wounded, and goods
were plundered.

He came to America depending largely on
one son who had just graduated in medicine,

but was not able to take care of the large family

who came with him.

He ever mourned his lost opportunities of

usefulness in his home country. He wrote the

“Illustrated Armenian” in English
; also “Care

of Health,” in Armenian language, in the mean-
time continued his Christian work among his

countrymen in America.

AN EPITOME OF

CURRENT MEDICAL LITERATURE.

ADEXOMYOMA OF THE YAGIXAL KECTAL SYSTEM.

T. S. Cullex, Baltimore (Journal A. M. A., March
14), reports two cases of adenomyoma of the recto-

vaginal septum of his own observation and also re-

produces the accounts of two somewhat similar cases
described at the meeting of the Royal Society of
Medicine, Jan. 2, 1913, together with some of the
remarks of the discussion following. His own cases
are reported in detail, with microscopic examination.
The cases are naturally of considerable surgical in-

terest; they are not histologically malignant and do
not give rise to metastases. In the early stages, as
shown in one of his cases, the growth can be removed
without injury to the rectum but when the rectal in-

volvement is extensive, resection will as a rule be
needed. The immediate differential diagnosis be-
tween the adenomyomas and cancer of the bowel is

of the utmost importance. If the uterus contains
myomas the probability of an adenomyoma is

strengthened. If the growth appears to be muscular,
it is still more probable and if it is cystic, it is al-

most certain. There is no rectal hemorrhage and
the only symptom is pain on defecation. The removal
must be complete as portions left will continue to
grow' and cause complications. The operation for can-
cer must necessarily be more extensive. The cases
reported emphasize the necessity of careful micro-
scopic control of all rectal growths as they might
easily be mistaken for carcinomas. He gives direc-
tions as to operating, especially the careful isolation
of the ureters and the removal of the uterus al-

together as in the Wertheim operation. It wrould be
wise, he says, to place a delicate protective drain
but to keep it away from the suture line in the
bowel. If a large part of the lumen of the bowel is

involved, its resection will be necessary. Cullen be-
lieves that w'ith careful examination of all rectal or
perirectal growths, many similar cases to those re-

ported will be found. The article is illustrated.
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DANGERS OF KIDNEY INJECTIONS.

Pyelography by use of collargol injections and the

roentgenogram has come into favor to a considerable

extent in this country chiefly through the writings

of Braasch and the reports of the Mayo clinic in

none of which, says J. M. Mason, Birmingham, Ala.

( Journal A. M. A., March 14), has he found reference

to any injurious effects with the use of this method.

He reports two cases of his own observation in one

of which the patient suffered intensely from pain,

nausea and vomiting and had a slight rise of tem-

perature for four days. When the kidney was re-

moved five days later its surface showed numerous
nodules with black discoloration beneath the capsule.

On section each nodule proved to be the outer sur-

face of an infarcted area, deeply stained with collargol

and the different infarcted areas showed different

degrees of inflammation. No collargol remained in

the kidney pelvis. A few days later a patient with

renal tumor—a hypernephroma—was injected with
collargol, care being taken to use a smaller quantity

and to stop at the first appearance of pain and leave

the catheter in the ureter until it was thought the

collargol had all drained away. No special constitu-

tional effects were noted but on removing the tumor
ten days later, there were found a few of the dis-

colared nodules on its surface and the same black in-

farcts on section. The kidney contained a quantity

of precipitated collargol. The microscopic examina-
tion by Dr. E. M. Mason showed wide-spread collar-

gol deposit in the kidney substance, collargol stained

deposits and granular casts throughout the tubules
and many of the malpighian corpuscles showed col-

largol masses within the capsule of Bowman. No
definite evidence of inflammatory reaction was seen
in the collargol-containing tubules outside the ne-

crotic areas but in some areas tube-casts both stained
and unstained are more numerous than one would
expect as a result of the primary condition. Mason
also gives a description of the microscopic appear-
ance of a kidney showing similar conditions from
the laboratory of Dr. Mallory of Boston, who at-

tributed them to pushing the catheter too far and
entering a calix into which the fluid was injected
under pressure. Mallory mentions having seen one
other case of damage to the kidney from collargol in-

jection. Mason reviews the literature and comparing
the findings says that we are able to show by the
pathologic conditions that a definite sequence of

events follows injection of the renal pelvis, if the in-

tra-pelvic pressure is raised beyond a certain un-
known point. The pelvis is overfilled and the in-

jected material, together with any infectious matter
in the pelvis passes up into the convoluted tubules
and glomerated capsules, and may be followed by
rupture of the tubules and production of infarcts or
abscesses. Whether or not the collargol has any ir-

ritating or cauterizing action in the process is in dis-

pute. Mason gives a summary of the experimental work
of Voelcker, Oehlecker, and of Strassmann and in en-

deavoring to account for the difference between the
pathologic observations of the latter and those of
others, he thinks it may be due to the lesser pres-
sure employed. The cases he presents, he says, show
that damage may result from conditions not entirely
under our control in the injection of the kidney and
that such are contra-indicated in the presence of
infection and where the integrity of the kidney has
been impaired by injury or disease. The article is

illustrated.

RADIUM IN BLASTOMYCOSIS.

A case of blastomycosis, clinically and microscopic-

ally diagnosed, in which the radium treatment was
used with brilliant success is reported by F. E.

Simpson, Chicago (Journal A. M. A., March 14). The
lesion, which was of three months’ duration, involved

both lids of the left eye. A radium varnish applica-

tor, one-quarter strength, containing 0.04 gm. of

radium barium salt, was applied for a total of three

hours in fractional doses during the course of three

weeks and caused the painless disappearance of the

lesion. Two minute points appeared after a few
weeks but disappeared after fifteen minutes’ exposure

to the radium. The healing was accomplished with

no tendency to ectropion and the scar of the lesion

is almost invisible.

MENTAL HEALING.

J. V. Haberman, New York (Journal A. M. A.,

March 14), protests against the neglect by the medi-
cal profession and medical instructors in regard to

the influence of the mind on the body. It has taken
the physician too long to recognize the fact that

the public mind is very open to anything bearing

on this subject, hence the religious cults and the

vast amount of literature in the public press and
otherwise. Those who are attracted to these ideas

run in number up to vast thousands and are active

prosolyters of others. The physician has kept his

eyes too closely on the disease, its physical and labor-

atory study, but it does not always respond to

treatment and there are hosts of conditions which
become protracted as attention is called to them. We
have too much forgotten that we are dealing with in-

dividuals and have considered the mind so impal-

pable that it could be left to the metaphysician and
the quack.

cancer of the pancreas.

Captain J. Bourke, Medical Corps, U. S. A., Fort
Crockett, Tex. (Journal A. M. A., March 14), re-

ports a case of primary carcinoma of the pancreas
in a soldier aged 22, as being of interest both on
account of the age of the patient and as illustrating

the difficulty of diagnosis of malignant growths of

the pancreas from simple pancreatitis. The impor-
tance of this fact has already been emphasized by
Moynihan and in fact an exploratory incision will

not always clear up the case. Bourke quotes from
Moynihan when speaking of pancreatitis as follows:

“Its mimicry of carcinoma may be complete. Pain-
lessly and progressively the patient may develop
jaundice which continues to deepen un.til the ‘black
jaundice’ of the older writers can be recognized.
There is great loss of weight, and prostration, hebe-
tude and misery, though often the appetite is unim-
paired. The liver enlarges and the gall-bladder dis-

tends to a degree which allows it to be seen and
felt protruding below the rib margin. In accordance
with the law of Courvoisier we assume that such
dilatation of the gall-bladder is due to causes other
than stone. An examination of the stools might show
complete absence of the bile pigment, and this may
seem the most conclusive evidence of carcinoma, for
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a chronic inflammation, however invertebrate, rarely

causes an impenetrable block to the passage of bile.”

In the case reported the patient was operated on
twice with only temporary relief from the first

operation. In the first operation the gall-bladder
was opened and drainage established but with only
slight relief. In the second operation the gall-

bladder was anastomosed to the jejunum and a diag-

nosis of the malignancy was obtained. The whole
duration of the symptoms was not more than four
months. It is worthy of remark that sugar was not
found in the urine at any time. A full report of the
microscopic examination confirming the malignancy
of carcinoma is included in the report.

PERIMYOSITIS CREPITANS.

A case of perimyositis crepitans is reported by
A. E. Hoag and Max Soletsky', New York ( Journal
A. M. A., March 14), who review the three previously
reported cases. The patient was a medical student,
who had done a great deal of concert piano-playing
which caused him a great deal of mental as well as
physical strain. For six months he had noticed a
crepitation of the muscles in the upper back along
the left side, and also in the neighborhood of cer-

tain joints. The pain was felt only on exertion.

Roentgenoscopy revealed no calcification or anomalies
in the joints. Crepitation was felt by placing the
hand over the scapular muscles and having the pa-
tient put them on the stretch. This was also felt

over the vertebral muscles and the ankle and wrist
joints. An examination of muscle sample showed
localized thickening in the aponeurosis and muscle
caused by the hyaline swellings. The case seems to

be the only one in which microscopic and pathologic
examinations were made. Hoag and Soletsky con-
clude as follows “The cause of this lesion is over-
exertion resulting in small areas of rupture in the
muscle and the aponeurosis, which are followed by
minute hemorrhages and then hyaline thickenings.
These thickenings cause a creaking when the two
surfaces rub together. If there is any fibrin present
it is absorbed very early.”

OPHTHALMOPLEGIC MIGRAINE.

Aaron Brav, Philadelphia (Journal A. M. A., March
14), reports a case of ophthalmoplegic migraine
which occurred only following parturition, appearing
after each child-birth within a period of five years
and subsiding within a few weeks. It was peculiar
also in that the external rectus of the right side
was the muscle chiefly involved instead of the usual
ocular motor paralysis and the case was peculiar
also in the occurrence of multiple recurrent sties.

The conditions point to a toxemia as the exciting
cause. Brav has found no other similar case in the
ophthalmic literature.

HYPERACIDITY.

The changes of opinions that have occurred and
the changes in the methods of treatment in so-

called hyperacidity of the stomach are noticed by

Adolf Schmidt, Halle, Germany (Journal A. M. A.,

February 7), who reviews the theories and etiology
of the conditions. Practically the term is taken to
mean cases of increasing gastric disturbance, appear-
ing at various intervals after meals, or the ingestion
of special kinds of food; heartburn is a common
accompaniment. Tests with the stomach-tube reveal
either hyperacidity or hypersecretion, and the latter

may be separated into a digestive and continuous
type. The latter, when appearing periodically, is

known as Reichmann’s disease or gastrosuccorrhea.
Pawlow’s opinion, that pure gastric juice has the
same percentage of hydrochloric acid, must in the
light of recent research be abandoned unless we as-

sume that the superficial epithelium produces con-
centrated alkaline fluid, together with pure gastric
juice, which is paradoxical according to Gregerson.
Schmidt concludes that the stomach secretion must
vary under pathologic conditions. Nervous influences
come into play here and the question arises whether
or not there is an etiologic relationship between the
hyperacidity of the stomach and the subjective symp-
toms. The anamnesis must not be depended on
without the use of the stomach-tube. Still more im-
portant is the question whether this hyperacidity
occurs as a disease dependent only on nervous causes,
or whether it always has some organic lesion as
a cause. The old notion that it was a pure gastric
neurosis has changed on account of the rediscovery
of duodenal ulcers, and he attaches weight to the
Mayo brothers’ opinion in this regard. We have
reason to suspect such an ulcer if roentgenoscopy
reveals the peristalsis, at first increased, stops in the
later period of digestion, that the well-known six

hours’ residue remains, and the two periods are
separated by a spasmodic contraction of the pylorus
corresponding to the setting in of the hunger pains.
Hence the importance of careful examination by all

available means, and other causes must also be
sought. The purely nervous cases are less to the
fore, but we would be premature in entirely deny-
ing hyperacidity in some cases as a unit per se. In
treatment the principal point is, not to confine our-
selves entirely to the stomach alone, but also to calm
and strengthen the nervous system. Some patients
are best treated by being sent at once to a hospital or
sanatorium, and Schmidt demands this in every
severe case. Naturally, we try first to reduce the
secretion. Atropin acts this way, but its continuous
use is not advisable, nor is that of the alkalines,

which may irritate the stomach glands. Schmidt
favors the use of the magnesium oxid, combined
with a small amount of belladonna and a purgative,
such as sodium sulphate. Silver nitrate owes its

excellent effect on hyperacidity to its astringent
effect on the circulatory cells and partly to its blunt-
ing the hyperirritability of the mucosa. For the
latter purpose it should be given half an hour before
meals; for the former, a solution to rinse the stomach
in the morning by the tube. Diet is perhaps more
important, and foods that act as secretory stimulants,
like spices, coffee, strong alcoholics, etc., should be
avoided. As to special diets, it is difficult to keep
them up for any length of time, and Schmidt has
long returned to a mixed diet and strict observance
of the following rules: All food must be thoroughly
cooked and carefully minced. The stomach must
come to rest at least once during the twenty-four
hours and the times of the meals changed to secure
this. Drinking should be generally diminished and
restricted to times when the stomach is not filled
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with food, especially in cases of ptosis. If the con-

dition is severe or combined with ptosis, he makes
the patient stay in bed for two weeks, and this he
considers important. Sometimes hot compresses are

used to bring relief—twice daily for two hours.

At night they are replaced by cold hydropathic com-
presses. Washing the stomach is indicated only
when the hyperacidity is based on catarrh. All these

directions are given in more detail with the reasons
for their use. As regards operation, the necessity

varies according to the case. He would advise an
operation in a young man in active business who
wishes at all costs to get rid of his pains, rather
than in one who is not so pressed and can stand his

troubles and regulate his diet. The manner and
extent of the operation must be determined by the

findings, such as ulcer, gall-stones, adhesions, etc.

If there are no anatomic lesions at all found, he
would advise gastro-enterostomy without closing the
pylorus and the dietetic and other treatment con-

tinued. In no case should the patient be permitted
to get up and eat anything he wants too soon after

an operation.

HYPERACIDITY.

C. H. Nielson, St. Louis ( Journal A. M. A., Feb-
ruary 7), considers hyperacidity a symptom of dis-

ease rather than a disease itself. It frequently
occurs in the sedentary and overworked and in con-
nection with other abdominal disorders, such as ap-

pendicitis, gall-stones, enteroptosis, uterine displace-

ments, etc. It is also an early sign of the beginning
of hyperthyroidism and of tuberculosis, and it may
be due to ear troubles Or eye-strain. It is a complex
affair to deal with, and hence calls for a correct
diagnosis of the causal conditions, with the removal
of which the hyperacidity often disappears. In ad-
dition to these general or exciting causes, the local

conditions in the stomach must be considered. Any
one who has had hyperacidity for any length of time
will have certain pathologic changes in the gastric
mucosa, hypersecretion and hyperesthesia, and we
often find pylorospasm, hypermotility or gastroptosis.
He divides hyperacidities as follows: “1. Chemical
hyperacidity with a normal quantity of gastric con-
tent after a Boas-Ewald test breakfast. 2. Chemical
acidity combined with hypersecretion or with a con-
tinued secretion. Here the quantity of gastric con-
tent is abnormally and constantly large. 3. Chemical
hyperacidity combined with hypersecretion and
hyperesthesia. 4. Clinical or symptom hyperacidity
with hyperesthesia. In this class of cases wre have
all the subjective symptoms of a chemical hyper-
acidity. In these cases we find a normal total acidity
or even a subacidity. The symptoms are due to the
hyperesthetic condition of the gastric mucosa, which
is painful in a normal or even subnormal acid con-
tent. 5. In this class we may find any one or a
combination of the foregoing, together with pyloro-
spasm, hypermotility, or peristaltic unrest.” The
treatment resolves itself into the removal of the
general causes and local conditions, and diet is of
the first importance. It is the free acid which causes
the pain and discomfort, and foods that will combine
with it should be included, such as those rich in
proteins. The patients that have a straight hyper-
acidity do well on a high protein diet. If we con-
sider the acid-binding power as the essential factor,

we must give foods stimulating to the gastric mucosa.
If we wish a diet with less combining power and less

stimulating, we shall give such foods as carbo-
hydrates, full milk and cream, vegetables, etc. The
diets are the same as the so-called ulcer diets, and
Nielson considers the Leube diet as the one for

general use. It is in some respects a combination of
the two diets mentioned above. Another point he
makes is that frequent feedings give better results
than large feedings at longer intervals. Each case
in a measure is a law to itself and must be studied
accordingly. The salt-free diet recommended by
Richarts is, according to his experience with a few
patients, of value. The medicinal treatment is some-
times simple and sometimes difficult. In straight
cases of hyperacidity the simple antacid treatment
will often work wonders. Of late he has used bis-

muth subcarbonate with magnesium sulphate in place
of sodium bicarbonate, which, acted on by the acid,

produces sodium chlorid, which is not desirable.
When there is hypersecretion or hyperesthesia, we
must use the antacid treatment, but also employ oils,

etc., demulcents, and the use of atropin, belladonna
or bromids is recommended for their effect on the
gastric mucosa. Special attention is given by Nielson
to the use of peroxid of hydrogen as recommended by
Petrie, and he has tested it to determine the value
of large and small doses, its permanent effect and any
injurious action that it may exert on the mucous
membrane. On account of the large amount required
to be effective, its temporary effect and the possibility
of harm from long-continued use, he has discarded
it in the treatment of these conditions. Physical
therapy, gastric lavage and graded systematic exer-
cise under medical direction are also mentioned in
the treatment of hyperacidity.

American Medical Editors’ Association.

On June 22nd, at 9 a. m., the above men-
tioned association will meet at the Marlborough-

Blenheim Hotel, Atlantic City, N. J., under the

presidency of Dr. E. A. Vander Veer of Albany,

N. Y. An unusually attractive programme is being

prepared. Among the papers are the following

:

President’s Address.—E. A. Vander Veer, M.
D., Albany, N. Y.

“Relation of the Medical Press to the Cancer

Problem,” by Mr. Fred’k L. Hoffman, statistician

of the Prudential Insurance Co., Newark, N. J.

(by invitation).

“The Things That Count in Medical Prac-

tice,” by H. Edwin Lewis, M. D., New York.

“Ideal National Medical Journal: What It

Should Be and What It Should Not Be,” by

W. J. Robinson, M. D., New York.

“Two Problems of the Organization Journal:

The Mediocre Paper and the Editorial Depart-
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ment,” by Sarah M. Hobson, M. D., Chicago,

111 .

“Medical Journalism as a Local and as a Na-
tional Proposition,” by Thomas S. Blair, M. D.,

Harrisburg, Pa.

“Medical Books and Journals,” by T. D. Croth-

ers, M. D., Hartford, Conn.

“The Medical Periodical and the Scientific

Society,” by F. H. Garrison, M. D., Washington,

D. C.

“Editorial Experiences,” by A. L. Benedict, M.
D., Buffalo, N. Y.

“The Special Medical Journal,” by A. Bass-

ler, M. D., New York.

“The Medical Profession and Its Influence

from a Buying Standpoint,” by Joseph Mac-
Donald, Jr., M. D., New York.

“The Preparation of the Original Article and
the Editors’ Latitude,” by E. Franklin Smith,

M. D., New York.

“He Among You Who Is Without Sin Shall

Cast the First Stone,” by Erwin Reissmann,

M. D., Newark.

In treating insomnia try monobromated cam-
phor. 1 grain

;
extract valerian root, 1 grain

;

veronal, 4 grains. Follow with a warm drink.

People with fair hair should not use hair

tonics containing any of the following: resorcin,

beta-naphthol, empyroform, oil of cade, ichthyol

and tannic acid.

Hughes suggests, in the treatment of writer’s

cramp, a formula calling for 30 pills and com-

posed of zinci phosphidi, 2 grains; ext. nucis

vomicae, 10 grains; ferri albuminatis, 30 grains.

—Medical Council.

Dental Interne (Male).

June 3, 1914.

The United States Civil Service Commission
announces an open competitive examination for

dental interne, for men only, on June 3, 1914.

From the register of eligibles resulting from this

examination certification will be made to fill a

vacancy in this position, at $600 per annum,
with maintenance, in the Government Hospital

for the Insane, Washington, D. C., and vacancies

as they may occur in positions requiring similar

qualifications, unless it is found to be in the in-

terest of the service to fill any vacancy by re-

instatement, transfer, or promotion.

The department states that it reserves the

right to terminate the appointment at the expira-

tion of one year of service if it is deemed advis-

able to do so.

In addition to many interesting cases pre-

sented, the dental interne is given an excellent

opportunity for study and for doing experi-

mental and research work in the pathological, his-

tological, and other laboratories of the institution.

Competitors will be examined in the follow-

ing subjects, which will have the relative weights

indicated

:

Subjects Weights

1. Letter writing (the subject

matter on a topic relative to

the practice of dentistry) . . 5

2. Anatomy and physiology

(general questions on these

branches, also with special

reference to the teeth,

mouth, and head) 10

3. Chemistry, materia medica,

and therapeutics (the prep-

aration, properties, and re-

actions of chemicals, crude

drugs and their prepara-

tions, their action and ap-

plication, with those of

other therapeutic agencies). 15

4. Dental pathology and oral sur-

gery (the morbid processes

incident to diseases and in-

juries of the teeth, mouth,

and contingent structures,

and their surgical treat-

ment) 20

5. Operative and prosthetic den-

tistry (the detailed technics

of general and special opera-

tive and laboratory work) . 25

6. Bacteriology, histology, and

hygiene (the cultivation, iso-

lation, demonstration of bac-

teria, the principles of ster-

ilization, mounting speci-

mens, use of microscope,

the principles of general and

oral hygiene, etc.) 10
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7. Orthodontia (local and con-

stitutional irregularities in

growth and development of

the teeth and their correc-

tion) 15

Total 100

Applicants are required to be graduates or

senior students of regularly incorporated den-

tal colleges, and applications will not be ac-

cepted from persons who have been graduates

for more than two years. The names of senior

students will not be certified for appointment

until they have furnished proof of actual gradu-

ation.

Statements as to training and experience are

accepted subject to verification.

Applicants must be unmarried.

Age, 20 years or over on the date of the ex-

amination.

No sample questions of this examination will

be furnished.

This examination is open to all men who are

citizens of the United States and who meet the

requirements.

Persons who meet the requirements and de-

sire this examination should at once apply for

Form 1312 to the United States Civil Service

Commission, Washington, D. C., or to the Sec-

retary of the United States Civil Service Board.

No application will be accepted unless properly

executed, excluding the medical certificate, and
filed with the Commission at Washington in

time to arrange for the examination at the place

selected by the applicant. In applying for this

examination the exact title given at the head of

this announcement should be used.

Issued April 30, 1914.

Technical Assistant in Pharmacology
(Male.)

June 1, 1914.

The United States Civil Service Commission
announces an open competitive examination

for technical assistant in pharmacology", for men
only. From the register of eligibles resulting

from this examination certification will be made
to fill vacancies in this position in the Division

of Pharmacology, Hygienic Laboratory, Public-

Health Service, at salaries ranging from $1,800

to $2,000 a year, and vacancies as they may
occur in positions requiring similar qualifica-

tions, unless it is found to be in the interest of the

service to fill any vacancy by reinstatement, trans-

fer, or promotion.

The duties of this position will consist of re-

search work in pharmacology, including original

investigations in physiological assay of drugs and
of the action of drugs by means of the electro-

cardiograph.

Applicants should have a reading knowledge
of French and German.

Competitors will not be assembled for examin-

ation, but will be rated on the following sub-

jects, which will have the relative weights indi-

cated :

Subjects Weights
1. General education and scien-

tific training 40
2. Experience and fitness 40

Publications 20

Total 100

An educational training, including a degree of

Doctor of Medicine from an institution of recog-

nized standing, and at least two years’ subse-

quent experience in experimental pharmacology"

or physiology, such experience to have included

the study", by means of experimental methods,

of the action of drugs, are prerequisites for con-

sideration for this position.

Statements as to training, experience, and fit-

ness, are accepted subject to verification.

Applicants must have reached their twenty-

fifth but not their fortieth birthday on the date

of the examination.

This examination is open to all men who are

citizens of the United States and who meet the

requirements.

Persons who meet the requirements and desire

this examination should at once apply for Form
304 and special form to the United States Civil

Service Commission, Washington, D. C.
;

the

Secretary of the United States Civil Service

Board, Post Office, Boston, Mass., Philadelphia,

Pa., Atlanta, Ga., Cincinnati, Ohio, Chicago, 111.,

St. Paul, Minn., Seattle, Wash., San Francisco.

Cal., Customhouse, New York, N. Y., New Or-
leans, La., Honolulu, Hawaii

;
Old Customhouse,
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St. Louis, Mo.
;
or to the Chairman of the Porto

Rican Civil Service Commission, San Juan,

P. R. No application will be accepted unless

properly executed, excluding the medical certifi-

cate, and filed with the Commission at Washing-

ton, with the material required, prior to the hour

of closing business on June 1, 1914. In applying

for this examination the exact title as given at

the head of this announcement should be used.

Issued April 24, 1914.

The American Society for Physicians’ Study

Travels will make its first tour immediately

after the close of the next meeting of the Ameri-

can Medical Association, starting from Atlantic

City June 26th. The complete itinerary can be

obtained upon application to the Secretary, Dr.

Albert Bernheim, 1225 Spruce Street, Philadel-

phia, and it will be found to promise an interest-

ing, pleasant, and profitable outing to all par-

ticipants. Tbe objects of the newly-formed or-

ganization are in the main to afford an oppor-

tunity to make the best use of one’s vacation,

time and money, in seeing cities and health re-

sorts, and gaining practical knowledge of their

institutions—medical, historical, and municipal

—

as well as to attend clinics, demonstrations, lec-

tures, illustrated with lantern slides, and public

addresses. Information can be obtained by ad-

dressing the secretary, Alfred Stengel, 1225

Spruce Street, Philadelphia, Pa.

Supplicant for Euthanasia Recovers.

From time to time magazines and newspapers

narrate the case of some unfortunate victim of

disease or injury whose recovery is apparently

out of the question and who is doomed to weeks

or months of suffering while awaiting the slow

progress of the disease and the seemingly inevi-

table outcome. Either the sufferer or some sym-

pathetic friend, affected beyond endurance by the

spectacle of prolonged and useless agony, appeals

to the medical profession and to public opinion

for a speedy and painless death. These cases are

often discussed editorially in the newspapers and

the question raised whether physicians should not

be given the right and power to terminate an

apparently hopeless illness and thus spare the vic-

tim a long period of pain, and the friends and

relatives needless anguish through the witnessing

of unavoidable suffering. The circumstances at-

tending some of these incidents would at times

almost seem to justify extreme measures to ter-

minate a scene of helpless misery, yet the medical

profession has never desired and will never ac-

cept the responsibility of acting in such cases as

judge, jury and executioner. Entirely aside from

the moral and sentimental objections which could

be raised, physicians, better than any other class,

know that apparently hopeless cases sometimes

terminate in recovery and that the predictions of

the most skilled and competent physicians are

sometimes not fulfilled. The responsibility of

deciding whether a given case is one which jus-

tifies the use of extreme measures to shorten the

period of suffering would be too great for any

one person to assume
;
neither would it be safe

for society to permit such responsibility to be

lodged in the hands of any profession or class.

A recent newspaper dispatch strikingly illustrates

the dangers of such a plan. According to a re-

port, several years ago a clergyman’s wife, suffer-

ing from a severe and apparently hopeless malady,

begged in a letter published throughout the coun-

try for “scientific kindness” on the part of her

attending physicians, which would terminate her

sufferings and give her a painless death. She

received many replies endorsing her argument

that physicians should be permitted to put her

and other similarly unfortunate patients out of

their misery. Apparently, however, the lady is

today very glad that her pleas did not prevail, as

The Journal of the American Medical Association

states that she is reported to have been completely

restored to health by a surgical operation, and to

be perfectly well.

The Expensive Sandwich.

The wide-spread interest in scientific circles as

well as in the ranks of social workers concerning

some of the problems of nutrition among the

masses is exemplified by current discussions re-

garding school lunches, institutional dietaries, eco-

nomical menus for the household and the cost of

living. These are constantly bringing out the
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fact that diet customs are subject to wide in-

equalities in character in different parts of the

world and in different strata of society
;
and they

further make it clear that food habits are not so

fixed as was once supposed, but are varied to

meet the economic changes and alterations inci-

dent to the shifting of population. The changes

in the nutrition of the masses lie in the cities,

the country districts adhering more closely to the

dictates of tradition. It is in the cities that the

most noticeable of the modern changes in dietary

customs, such as the increasing consumption of

meat and the introduction of ready-to-eat foods,

have first taken hold on greater numbers of in-

dividuals. Furthermore, the questions of diet in

large institutions almost always need to be solved

with reference to local market conditions.

Max Rubner, the eminent physiologist and hy-

gienist of Berlin, has lately presented some inter-

esting data on one of the many transformations

in dietary custom which is peculiarly conspicuous

in the cities of Germany. He says that the Ameri-
can sandwich is rapidly becoming popular in

Germany. Anyone who observes carefully the

eating habits of working men in this country and
who has followed the enormous increase in the

lunch-counter scheme of dietetics among our own
population must admit that the sandwich is some-
thing more than an accident. Physiologically, it

involves the supplementing of bread—the com-
mon “staff of life”—with considerable butter and
meat. The sandwich represents a step in the

evolution of bread-and-butter combinations. Rub-
ner believes that the growing use of the meat-

laden sandwich is attributable, in Germany to the

increased employment of tea and coffee, and to

the greater consumption of sugar and alcohol.

Added to these factors is the growing tendency,

especially among the unmarried classes, to eat

outside of the home and to patronize the rapid-

service, time-saving, sandwich dispensing restau-

rants and eating-houses.

The advantage of the sandwich is that it fur-

nishes great concentration of nutrients in small

volume. The work of mastication is reduced and
the entire make-up of the product encourages

rapid eating.

The sandwich is not as economical as is popu-
larly believed. It is true that a palatable sandwich
can be purchased for a few cents, but the same
proportionate expenditure in the household or in

the purchase of a warm meal that deserves the

name will procure surprisingly more nutrient,

even in the more expensive type of restaurant. It

has been calculated, for example, that twenty-

five cents will buy

:

Calories Gm. protein
In a public eating house. .. .3,990 containing 108
In a good restaurant 1,990 containing 78
In the form of sandwiches. . 1,140 containing 30

The sandwich is frequently looked on as the

“poor man’s lunch” and current practice is tend-

ing to increase its use. If it is really desirable to

increase the purchasing power of a small daily in-

come so as to increase the amount of food, the

reform cannot be instituted by pointing to the

supposedly inexpensive lunch-counter. The
boarding-house and the home, says The Journal

of the American Medical Association, wisely ad-

ministered on the dietetic side still remain the

most economical as well as most rational centers

for food reforms.

TABLE 1.—VENEREAL INFECTION PER THOU-
SAND MEN.

Years Per Cent.
Germany 1905-06 19.8

France 1906 28.6

Austria 1907 54.2

Russia 1906 62.7

United States 1907 167.8

United Kingdom .... 1907 68.4

Kober gives a more recent table.

TABLE 2.—DIFFERENTIATED INFECTIONS PER
THOUSAND MEN.

Syph- Chan- Gonor-
Year ilis croid rhea Total

U. S. Army 1909 30.45 30.77 135.77 196.99

U. S. Navy 1909 26.49 28.23 105.11 159.83

Japanese Navy . . 1907 139.75

British Navy 1908 37.46 17.87 67.16 122.49

British Army . . . 1908 35.1 28.23 40.7 75.8

Japanese Army . . 1907 10.1 10.4 17.1 37.6

Prussian Army . . 1907 4.4 2.1 12.2 18.7

These tables show conclusively that the English-

speaking people are, in their naval and military

organizations at least, much greater sufferers

from venereal infections than the other nations.

In civil life there is less accuracy in presenting

figures, but Cunningham says that 60 per cent, of

men acquire venereal infections, some time, 20

per cent of these are incurred before the twenti-

eth year, 50 per cent, before the twenty-fifth
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year, and 80 per cent, before the thirtieth year.

Gerrish estimates that 10 per cent, of the popu-

lation of New York has syphilis and that in 80

per cent, it is acquired between the ages of 19

and 35 years. Fischer thinks that 18 per cent,

of the population of the United States is infected

with syphilis and that there are 250,000 deaths

each year due to venereal infections. Biggs finds

that during 1912 there were 13,348 cases of

syphilis reported, 24,980 cases of gonorrhea, and

4,331 cases of chancroid, a total of 42,659 vener-

eal infections reported by 1,500 of the 8,000 phy-

sicians in 'New York City, and not including hos-

pital and dispensary figures. His judgment is that

there were about 200,000 cases during the year.

Morrow claims that 75 per cent, of adult males

acquire gonorrhea at some time, and that from

5 to 10 per cent, acquire syphilis. In Melbourne,

Australia, 30 per cent, of 200 necropsies gave

syphilitic findings. Five per cent, of the popula-

tion within a ten-mile radius from the Melbourne

post-office gave a positive Wassermann test.

The direct financial loss entailed has not been

computed, says The Journal of the American
Medical Association. A conservative estimate

puts 10 per cent, of the insane in the Massachu-

setts asylums down to syphilis, and the yearly cost

of their maintenance in $300,000. Rosentein ven-

tures the opinion that 20 to 25 per cent, of the in-

mates of our institutions for the blind are the re-

sult of gonorrhea alone.

There is the loss that can only be guessed at in

the reduced efficiency of business people from the

acute infections, from the rheumatisms, and from

the mental and physical weakening caused by the

late lesions of syphilis—before the patient is com-
pelled to give up work. Besides there is the ab-

solute loss of time by people in their earning

years. Accurate statistics from the various

branches of the service are summarized by Sur-

geon-General Rixey in his report for 1909 in the

statement that the disability from venereal infec-

tions if applied to the force afloat would have

rendered entirely inactive for over a month,

three battle-ships with a complement of one thou-

sand officers and men each.

Blanchard offers as a substitute for bismuth

paste the following: white wax 1 part; vaseline,

8 parts. Mix while boiling and inject at proper

temperature.

Successful Search for a Tube of Radium.

A tube of radium worth over $5,000 was pre-

sented to the Liverpool Royal Infirmary. It was
used in the treatment of a patient and fixed to

his face in the ordinary manner by dressings and
left in position all night. When a member of the

staff arrived in the morning, he found that the

tube was missing. The theory that the patient

might have swallowed it was abandoned after a

careful search with the Roentgen rays. It was
then suggested that the tube might have fallen

out and been removed with the sweepings from
the floor of the ward. The cart which contained

these sweepings was about to leave the infirmary,

and orders were given for it to remain. The
services of Wilberforce, the physicist of Liver-

pool University were requisitioned. When he

arrived he placed his electroscope on the edge of

the cart, and as a result was able to state that

the radium was there. As it was then growing
dark the search was discontinued until the follow-

ing morning, the cart in the meantime being

strictly guarded. The search was resumed the

next day by Wilberforce and the infirmary of-

ficials. Dr. Holland, roentgenologist of the infirm-

ar>'> got ”lto the cart and emptied it of the rub-

bish, which was placed in buckets. When the

twelfth bucket had been handed to Wilberforce

he discovered in it the missing tube, which was
deposited in safe keeping in the Roentgen-ray

department.

Affiliation of College and Hospital.

Through the trustees of Columbia University

announcement was made last week that the

managers of the Presbyterian Hospital, New
York, had reorganized the administration of

scientific and therapeutic work at the hospital

so as to provide for single responsibility for

both medical and surgical services. Dr. Theo-

dore C. Janeway, Bard professor of the prac-

tice of medicine at the College of Physicians

and Surgeons, has been designated medical

director of the hospital, and Dr. George E.

Brewer, professor of surgery at the college, has

been designated surgical director. Dr. William

G. MacCallum. professor of pathology at the

college, has been appointed pathologist to the

hospital .—Medical Record.



A LETTER TO MEDICAL MEN.

Mixed
Infections.

Dear Sir:

Of all the discouraging cases which con-

front the general practitioner there are few

more hopeless than chronic nasal and aural

troubles. The difficulty of treat-

ing discharges from the ears is

increased by uncertainty as to

their etiology, the only fact that can safely be

postulated regarding them being that they are

the result of a mixed infection. For example,

a bacteriological report recently obtained with

reference to an ear discharge is as follows:

“Films prepared direct from this swabbing con-

tain many gram-negative and gram-positive ba-

cilli, together with several gram-positive micro-

cocci. The inoculated media yield cultures

showing large numbers of bacillus proteus,

small numbers of diphtheroid bacilli, and a

few micrococci.”

A considerable volume of evidence has been

accumulated showing that Phylacogen, without

operation or local treatment, not only frees the

sufferer from excessive secretion, but also, even

when the secretion is merely reduced in quan-

tity, entirely gets rid of its unpleasant odor.

We have the records of a large number of

cases treated with Mixed Infection Phylacogen.

Two cases are supplied by a surgeon. In

both, the discharge became abundant and offen-

sive after operation. Treatment was commenced

with 1 Cc. Mixed Infection Phy-

lacogen, the injection being

gradually increased until a

dose of 8 Cc. was reached. The reactions in

both cases were of a comparatively mild char-

acter, and the result has been entirely satisfactory.

Another case is that of a professional man

(43) who has suffered from a chronic nasal

catarrh for some nine years,

and deafness in the left ear

for about a year, with difficulty

in breathing through the left nostril. This gen-

tleman does much public speaking, and in the

frequent effort to clear his throat he often

became quite hoarse. He received in all eight

injections of Mixed Infection Phylacogen, doses

Suppurating

Antrum.

Catarrh with

Deafness.

up to 1 0 Cc. being given. The reactions after

the third, fourth and fifth doses were very

severe, but the later doses did not cause much

disturbance. He gradually lost his catarrh, and

hearing returned at the middle of the course.

The result has been most satisfactory, especially

as regards the improved condition of his voice

and throat in public speaking.

Another case is that of a housemaid (26),

who when five years old had an attack of

scarlet fever. Ever since then she has had dis-

charge from the right ear, with almost complete

deafness: could only hear a
Suppurative

Otitis Media.
watch pressed close on the ear.

Treatment was commenced on

April 27, 1913, with injection of 2 Cc. Mixed

Infection Phylacogen, doses being gradually

increased to 1 0 Cc. After two or three injec-

tions the discharge increased in quantity, and

became thinner, and thereafter gradually dimin-

ished. After eleven injections, extending over

three weeks, the patient with her left ear on the

pillow heard with the right ear for the first time

in twenty-one years the clock ticking in her

bedroom. Since then hearing in the right ear

is almost as good as in the left.

One of the medical men from whose reports

we have quoted concludes with the following

remark: “In my opinion the most remarkable

thing about these cases—even more remark-

able than the cure of the

catarrhs—is the great im-

provement in the general

health which followed in the three to four

months after the injections had been discon-

tinued.” This opinion is shared by every

medical man with whom we have come in

contact who has given Phylacogen a fair trial

in suitable cases. Our recently issued pam-

phlets on “ Phylacogen Therapy,” 1914 edition,

contain much interesting material on the new
system of treatment, and we shall be glad to

send them to you on request.

Very truly yours,

Detroit, Mich. PARKE, DAVIS & CO.

General Health

Improved.
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THERAPEUTIC NOTES.

Literary Note.—Be we financier, industrial worker,
navvy, scavenger, or merely a gentleman, we all

suffer to a greater or less degree from the ills which
our vocations or avocations engender. Just how to

prevent, ameliorate or cure these hut partly under-
stood ills, should no longer be a puzzle to the man,
employer or physician because a reliable and essen-

tially practical book is soon to appear under the joint

editorship of Dr. George M. Kober of Washington,
D. C., and Dr. Wm. C. Hanson of Boston, Mass.
Among the contributors are such authorities as Sir

Thomas Oliver; Legge (London); Teleky (Vienna);
Devoto (Milan); Edsall (Harvard); Alice Hamilton
(Chicago) ; etc., etc.

P. Blakiston’s Son & Co., Philadelphia, will publish
the volume.

Prevention of NEPHRiTis.^-In scarlet fever, diph-
theria, typhoid and other infectious diseases, it is a
commonplace of practice to watch the urine and to

take every precaution against nephritis. The dis-

covery of the peculiar property of the chemical com-
bination, C„H,2N4 ,

to give off formaldehyde and other
obscure but effective antiseptic agents, at body tem-
perature only, was one of the most epoch-making in

the history of therapeutics. Cystogen, a refined prep-
aration of the afore-mentioned chemical, has been ex-

tensively prescribed for more than fifteen years and
has been preferred to other products by many physi-
cians on account of its uniformity of action and non-
irritating property. More recently, Cystogen-Lithia
(cystogen, 3 grs. and lithium tartrate, 3 grs.) in the
form of an effervescent tablet has been given prefer-
ence; one of these tablets dissolved in a glass of
water, makes at once a proper dose and menstruum,
to be taken at meal times or between meals, as the
prescriber may direct.

Treatment of a Persistent Bronchial Irritation.
—In the treatment of a persisting bronchial irrita-

tion which manifests itself by moderate secretion of

mucus and an annoying cough, Cord. Ext. 01. Mor-
rhuae Comp. (Hagee) will be found of marked utility.

It not only soothes the irritation but increases the
mucosa’s power of resistance and thus enables it the
more quickly to correct the underlying morbid condi-
tion.

About Hypnotics.—It is a great satisfaction to

have a hypnotic in which implicit confidence can be

placed, confidence not only that the desired sleep will

be produced but also that no harmful effects will

ensue.
The dangers incident to the administration of

many hypnotics should constitute a valid reason for

their rejection, and on the other hand many harmless
remedies are found to have insufficient calmative
properties to produce sleep when pain or extreme
nervousness attend the insomnia. Neither of these

two classes are adapted for every day use. Too much
uncertainty enters into their employement.
As a hypnotic for general service Neurosine is un-

excelled. This preparation contains no deleterious

drugs and yet it is powerful enough to produce sleep
even though pain is the causative factor of the in-

somnia. The great potency of Neurosine is not ob-
tained at the expense of safety. The Dios Chemical
Co., St. Louis, Mo., will mail trial quantities to physi-
cians on request.

A Rare Reputation.—A rare reputation among
soothing and soporific agents has been earned by
Pasadyne (Daniel)—the concentrated tincture of pas-
siflora incarnata. This enviable reputation has been
gained by Pasadyne (Daniel) because of its potency
of therapeutic effect coupled with its marked freedom
from disagreeable influences. Even in moderate
dosage its tranquilizing power becomes manifest. A
sample bottle may be had by addressing the labora-
tory of John B. Daniel, 34 Wall St., Atlanta, Ga.

Drunkenness as a Disease.—Drunkenness as a dis-

ease is compelling a place in medical works and prac-
tice. WThen properly provided for there will be fewer
inebriates in jail and more in hospitals. Alcoholism
is not a delusion to be disposed of by mind-cure,
which will no more cure disease than it can create
one. The chronic drunkard is like the insane, the
paralytic or epileptic, to be cured by medical means.
A proper medical cure may be summed up as a gen-
eral cleansing of the system from the poison and the
effete products of faulty nutrition, and at the same
time it is necessary to tone up the system beyond the
need of resorting to what alcohol has heretofore af-

forded. Certain drugs, methods and discipline are
necessary in the patient’s behalf to break up the nerv-
ous habit and rhythm of inebriety, and such the
Keeley system will be found. To the Keeley work
we would invite the attention and cooperation of phy-
sicians, of whom over 17,000 have been cured by Dr.
Keeley’s methods since their introduction.—Reprinted
from the Canadian Journal of Medicine and Surgery ,

Toronto.

The Keeley -Treatment—For Liquor and Drug
Using.—Successful for thirty-five years and still the

best because we keep right up to date.

There are lightning cures for all diseases, including

alcoholism and drug addictions generally, but when
people know enough to understand that disease

means gradual evolution—an adapting of the body
and nerves to poisons and bad influences—they will

know that cures cannot be made in a few days or

“while you wait.”
No doubt one habit can be substituted for another;

one drug addiction for another; but to cure a habit

and leave the patient normal requires time, patience

and intelligence.

Short time cures are like giving morphine to stop

pain, and when the pain is relieved declaring that the

disease is cured.
To cure alcoholism, or the chronic poisoning of

other drugs, the body must be brought back to

normal, by the administration of proper nerve tonics

and right living. The mind and body must be made
normal, after which, if a right life is practiced, de-

pendable health may be enjoyed.
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Indeed, to evolve back to health takes time, pa-

tience and intelligence; to gain normal strength and

full resistance, the patient must be taught how to live

correctly.
Inebriety is a disease and must be skilfully and

scientifically treated.

The proper treatment can only be obtained in a

Keeley Institute.

There is no nausea or sickness caused by or at-

tendant upon the Keeley Treatment. Improvement
begins immediately and continues without interrup-

tion. No knock-outs ever given or emetics used.

The time required to effect a cure is four weeks.

The cost is $132.00 for treatment, board, room and
medical attendance. Patients are not accepted for

less than the full course, and vicious, offensive, or in-

sane cases are not received.

We have remedies which cure the Tobacco Habit
and Nervousness at home.
Send for free booklet.

All correspondence confidential in plain envelope.
The Keeley Institute,

151 Congress Street, Portland, Maine.
Take Munjoy Hill Car.

The Only Keeley Institute in Maine.

Advertising by Physicians.

Following the midwinter Conference on Pub-

lic Health. Legislation and Medical Education

of the American Medical Association, held in

Chicago, February 23 and 2d, numerous news-

items and editorial comments appeared in the

public press regarding one of the papers pre-

sented at the Conference. The substance of the

newspaper items was that the American Medical

Association was considering the revision of its

principles of ethics with a view to removing or

modifying the restrictions placed on the indi-

vidual physicians as to personal advertising.

Some of the reports stated that revision of the

principles of ethics would be taken up at once,

and that an overwhelming majority of members
of the Association were in favor of such a change.

So far as we know, says The Journal of the

American Medical Association, there is no inten-

tion or indication of any change in the position

of the American Medical Association on this

question
;
the reports in the newspapers were

due to a misapprehension of the character of the

paper in question and the intent of the writer.

The paper was an argument for a better un-

derstanding and closer cooperation between the

medical profession as an organization and the

newspaper publishers as a class. The author

did not advocate or discuss the question of per-

sonal advertising on the part of the physicians;

the proposition set forth and defended in the

KfcO. OOUCHC FOR THE APPLICATION OF
GLTCO-TMVMOLINC TO THE NASAL CAVITIES

THYMOLINE
FOR -

CATARRHAL
CONDITIONS

. ' . "i
•*' / • •.•*/<

Nasal, Throat

Intestinal

Stomach, Rectal

and Utero=Vaginal

Kress 4 Owen company
561-365 PEARL ST. NE.W YORK
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paper and presented to the Conference was
something entirely different from personal ex-

ploitation; it was a plea foj* closer cooperation

between medical organizations and the press for

the public good, and not for personal benefit.

It suggested that the expert knowledge of the

medical profession could be utilized by the pub-

lic press in two ways: first, by the dissemination

through the newspapers of scientific knowledge

which would be of value to the public in pre-

venting disease, and second, in placing at the

disposal of those newspapers which desired it the

expert knowledge of the medical profession in

separating worthy and reputable from dishonest

and disreputable institutions which might seek

publicity through the newspapers.

Of these two important activities one has al-

ready been inaugurated by the American Medi-

cal Association, and the other is worthy of seri-

ous consideration. Neither of them, however,

has the slightest bearing on the question of per-

sonal exploitation of physicians through news-

paper advertising or by any other means. An
honorable physician could • not conscientiously

advertise for personal business, for the same

reason that the honorable minister and lawyer

would not advertise. A professional man has no

commodity to sell: his only assets are his scien-

tific knowledge and his personal ability
;
and he

who claims to possess greater knowledge or

greater skill than his professional associates

—

whether physicians, preachers or lawyers—is an

egotist, or worse, and forfeits the respect of both

his professional brethren and his fellow7 citizens.

Public Laundries.

“Cleanliness is next to godliness,” and it is

also a prerequisite for health. If a community
recognizes a responsibility for maintaining

health, it must recognize the obligation which

lies on it to make provision for public decency.

This is the keynote of an article printed in the

series of “American City Pamphlets” by Donald

B. Armstrong, superintendent of the Bureau of

Public Health and Hygiene of the New York

Society for Improving the Condition of the

Poor. Armstrong says that many communities

supply means for the cleansing of human bodies,

but it is just as essential to health and decency

that public facilities for clean laundry should

be provided w'hen private ones are lacking.

Otherwise the tone of decency of the community
is lowered. Expenditures usually understood

as being for the benefit of the public health

really mean as much for the promotion of public

decency. Among the tenement dwellers of large

American cities the facilities for washing clothes

are decidedly meager, and the establishment of

public laundries or wash-houses fashioned after

the plan of those long in use in foreign cities

is a present demand. There are about fifteen

of these institutions in America, five of which

are in Baltimore. Other cities which have found

an urgent demand for them are Philadelphia,

Buffalo and Elmira. Recently the committee

of the bureau of wThich Armstrong is superin-

tendent made an investigation of the necessity

for wrash-houses in New7 York, and the cost of

their equipment, operation, etc. The investiga-

tion covered a population of about 400.000 in

the poorer sections of New7 York, and it was

found that from 30 to 45 per cenf. of the fami-

lies were without any washing facilities in the

home, while no hot water except that heated in

the apartment is provided in from 70 to 95 per

cent, of the houses. Inquiry among 10.000 bathers

at one of the municipal baths showed that the

women were enthusiastically in favor of the es-

tablishment of public v7ash-houses, and many
of the men promised to make use of such facili-

ties. In Baltimore and Philadelphia special

days are set aside for men. and there are many
men who could use the facilities to advantage.

Armstrong says that the educational value of

the measure is important. The public wash-

house finds its chief justification in the fact

that it gives to the people an opportunity to ap-

preciate the value of health and decency of

being physically clean. Physical cleanliness,

says The Journal of the American Medical Asso-

ciation, enhances moral and spiritual tone, and

leads to a demand for better housing and better

household equipment, which in turn make for

better health and decency.

Birth Mortality in French Cities.

In the attempt to combat the causes of the

decrease in population, attention has been

directed for several years especially to infant

mortality. While it is true that the high death-
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rate of young infants is one of the chief fac-

tors in this decrease, it. is one which can easily

be corrected by proper precautions. Another

factor, which is of somewhat less importance, is

the birth mortality. It seems to have escaped

notice until Dr. Chambrelent, professor agrege

at the Faculte de medecine de Bordeaux recently

published in the Revue philanthropique the re-

sults of an interesting research.

Chambrelent divided the cities of France into

four sections according to population : first.

Paris, with its 2,714,068 inhabitants; second,

large cities with more than 100,000 population

;

third, medium-sized cities between 30,000 and

100,000, and fourth, small cities of from 5,000

to 30,000. He was able to establish the fact

that the birth mortality per thousand inhabi-

tants is greater in Paris than anywhere else. It

is considerably greater in the large towns than

in the medium-sized, and much greater than in

the small towns. Another consideration was the

annual variation in the birth-rates of the towns

studied. If the number of births decreases, it

is obvious that the birth mortality will be in-

fluenced by this decrease. In order that the re-

sults might not be vitiated by this consideration.

Chambrelent determined the relation between

the number of children born dead and those

which, during the same period of time, had been

registered as born alive. Here again it was
shown that in the decade from 1896 to 1905,

the period studied, the coefficient of birth mor-

tality, that is to say, the proportion of the num-
ber of children born dead to those born alive,

was much larger in Paris, diminishing as before

according to the size of the town. Another

thing which the investigation brought out was

that the coefficient of birth mortality remains

nearly constant for each group of towns, vary-

ing but slightly from year to year.

In France children are registered as having

been born dead if they die before the time when
they are registered. As the law permits a delay

of three days between the time of birth and the

time of registration, the number of the still-born

is added to the number of children who die

during delivery or afterward up to the time of

registration. It would be desirable for the dis-

tinction to be made in registering between

children actually born dead and those who die

later. This is the custom in some other coun-

tries, as in Belgium and Italy.
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An Experiment With Tuberculosis.

The problems presented by the wide-spread
existence of tuberculosis in dairy cattle are mani-
fold. They bear on human experience in con-

nection with the hygiene of the milk-supply,
which is assuredly a matter of no small concern
to all classes of society. The cpiestion of tuber-

culosis in cattle involves the economics of agri-

culture to a far greater degree than the unin-

itiated can appreciate; for the disease has mani-
fested itself so widely that the hope of complete
eradication must be deferred for a long time, to

say the least. Furthermore, the outcome of the

management of tuberculous herds may point
the way for advantageous applications in the

held of human treatment or prevention.

In view of the enormous practical difficulties

in the way of complete eradication of tuber-

culosis in cattle by the wholesale slaughter of

all animals known to be infected with tuber-

culosis, schemes for utilizing the latter have been
devised. The most prominent of these is the

system whereby tuberculous cows are isolated

and used for breeding purposes, the calves being

removed from the mothers at the earliest

moment and brought up without further ex-

posure to the disease. This has been rendered

possible by the finding that such young are

regularly born in perfect health, and entirely

free from tuberculosis. The affected breeding

cattle in this way do not become an entire eco-

nomic loss. A ten-year investigation, carefully

verified and supervised by government officials,

has just been reported by Brooks in connection

with what is probably one of the most valuable

herds of Holstein-Friesian cattle in the world.

The object was to produce a herd of Holstein

cattle free from tuberculous taint and yet en-

dowed with all the most valuable strain-charac-

teristics possessed by this breed. Animals were

selected because of their desirability, entirely

independent of the presence or absence of tuber-

culosis. The tuberculous animals greatly out-

numbered the non-tuberculous. Three hundred
tuberculous animals were studied. The existence

of tuberculosis was determined by the adminis-

tration of treble the official dose of tuberculin,

repeated in non-reacting animals three times at

intervals of six months. All animals reacting

to either test were removed at once to the

tuberculous farm so that there was no possibility

of the transmission of infection from the tubercu-
lous group to the healthy one. At birth the

calves are immediately taken from the mother.
Feedings are on pasteurized milk collected in-

discriminately from sound and tuberculous

animals.

Of more than two hundred calves bom of the

tuberculous herd, not one has become tubercu-

lous, although all have been tested three

times by massive doses of tuberculin. These
animals are rather more resistant to tubercu-

losis than animals born of non-tuberculous par-

ents. No falling off in type, in milk production

or fertility is present in these calves, no in-

crease in death-rate exists among them as com-
pared with the offspring of healthy cattle, no
falling off in value takes place, and several of

the most valuable cows and bulls in the world
are of this ancestry. These facts, says The Jour-

nal of the American Medical Association, re-

main constant even where at least three genera-

tions of known tuberculous parentage exist.

The Cause of Epidemic Septic Sore Throat.

Three extensive outbreaks of septic sore

throat in the past three years, in Boston, Chi-

cago and Baltimore, have directed attention to

the disease. The facts in regard to these and
similar epidemics have been reported from time

to time in The Journal of the American Medical

Association. The relationship of the disease to

the milk-supplv has for some time been either

suspected or confirmed. There has been a ten-

dency, in the investigation of a number of epi-

demics, to conclude that the source of the infec-

tion is the inflamed udder of the dairy cow.

The evidence for the foregoing theory of in-

fection has hitherto been circumstantial rather

than positive and direct. The outbreak of epi-

demic septic sore throat at Cortland and Homer
in the state of New York, during April of last

year, gave an opportunity to demonstrate the

correctness of the commonly held view. This

outbreak cast suspicion on the milk-supply from
one dairy. Over 70 per cent, of the cases in

each community occurred among the patrons of

a dairyman who was the only dealer selling

milk in both places, and who furnished less than

7 per cent, of the total milk-supply. Adjacent
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towns had no eases, and, further, they received

no milk from the suspected dairy. As the re-

sult of an inspection of the cattle belonging to

this dairy, two cows showing physical signs of

udder inflammation were isolated from the herd

and the use of their milk was forbidden. For
the first time in the history of the investigation

of individual cows for the existence of udder in-

flammation. a centrifugal milk-clarifier was

used. By means of this apparatus the milk of

all animals in the herd involved was examined

and the sediment easily secured. The results in

the case of the two suspected animals alone fur-

nished sufficient evidence, by contrast with the

milk sediment of the rest of the herd, to point

conclusively to their udders as affected; and the

microscopic examinations showing the pus germs

discharged by the inflamed udder into the milk

completed the proof.

Bacteriologic examination demonstrated that

cultures from the throats of four patients con-

tained streptococci identical with streptococci

obtained from milk slime from the two cows suf-

fering from garget. As it is now generally held

that streptococcus is the cause of septic sore

throat, the predominance in the inflamed udders
of garget cows of organisms of that type has

drawn attention to their possible significance,

and has suggested the probable original source

of infection in man. We must not forget the

possibility, however, says The Journal of the

American Medical Association, that in addition

to the primary infection of milk, infection may
be accidentally introduced into it through its

being handled by persons suffering from infec-

tion.

Gifts to Charities.

By the will of the late William P. Sandford
of Brooklyn, N. Y., the sum of $5,000 is left to

the Methodist Episcopal Hospital of that city.

The William W. Backus Hospital of Nor-
wich, Conn., receives $15,000 by the will of the

late John Eccles of Norwich.

The Exeter Cottage Hospital of Exeter, N. II.,

has received a bequest of $10,000 from the es-

tate of the late Mrs. Elizabeth S. Hall.

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical
Department of the following dates to complete the files, 1857-66-7-8-9-71 and
73. These may be sent to the Dean.

Antivaccination Bill.

The Massachusetts State Senate on April 10

passed an antivaccination bill which provides

that any person who has reached the age at

which attendance at school is permitted or re-

quired, and who presents a written statement

from a parent or guardian, or by himself, if

twenty-one years old, which declares that such

parent or guardian or person is opposed to vac-

cination. shall not, as a condition precedent to

admission to the public schools, be required to

submit to vaccination, except at the time of a

threatened or actual outbreak of smallpox, when
the school board shall temporarily debar such

person from the schools.

SAL HEPATIGA
We solicit the careful considera-

tion of the physicians to the merits
of Sal Hepatica in the treatment
of Rheumatism, in Constipation
and Auto-intoxication, and to its
highly important property of
cleansing the entire alimentary
tract, thereby eliminating and pre-
venting the absorption of irritating
toxins and relieving the conditions
arising from indiscretion in eatine
and drinking.

6

Write for free sample.

BRISTOL-MYERS CO.
Manufacturing Chemists

277-281 Greene Avenue,

Brooklyn, New York, U. S, A
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Public Hygiene
is one of the most important questions now de-
manding the attention of the medical profession.

PUBLIC HYGIENE
subject,

not only of the most important work on this

but the ONLY work covering ALL phases.

THE AUTHOR, Thomas S. Blair, M. D., brought to the task of preparation a practical

knowledge gained through twenty-one years of special study of the medical, sociologic and
engineering features of public health work.

NUMEROUS CONTRIBUTORS, each recognized as an authority in his department, have
contributed special chapters.

THE U.S.GOVERNMENT and all the State Boards of Health have supplied invaluable data.

300 ILLUSTRATIONS, nearly all specially taken for this work, appear in the two volumes,
which are probably the handsomest pieces of book making ever seen in a medical work.

PUBLIC HYGIENE
is in every sense authoritative and practical— it is not a book of untried theories, but a working
hand book showing accomplished results.

r- PUBLIC HYGIENE
is issued in two handsome volumes, about 7x10 inches in size and 1% inches thick— printed on
specially made featherweight paper with the illustrations on the finest quality coated inserts. The
binding is library buckram with leather labels. The two volumes are in a substantial box. The
price is $10.00 net. EXPRESS EXTRA.

Order Your Set Now
and get a copy of the first large edition (already more than half sold). As a premium on prompt
action we will send it with

ALL CHARGES PREPAID (See coupon)

RICHARD G. BADGER, PUBLISHER
194 BOYLSTON STREET, BOSTON
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the Insane.
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X— A Proposed Federal

Bureau of Health.

Wo
want
fow men
of

ability to
handle Public

Hygiene in

tory not yet covered

.

Write ua to-day, giv>

ing references and the

territory you desire. If

it is still open we can offer

B very attractive proposition.

XI— Local Boards of
Health and
Sanitary Offi-

cers.

XII — Army and Navy Hygiene. Public Health and
Marine Hospital Service Camps.

XPrt— The Coroner.
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Glass A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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Mine Safety and the Work of the Bureau
of Mines.

According to the report for the year 1913 of

Director Holmes of the Bureau of Mines, during

the few years since the beginning of mine-

safety investigations there has been a marked
increase in the general interest taken by miners,

mine-owners and the general public in questions

relating to mine safety, and a marked decrease

in the number of fatalities and injuries not-

withstanding the increase in the number of men
employed in the mines. The bureau has en-

deavored to organize and lead in the movement
for mine safety, and in addition to its investi-

gations has disseminated a large amount of infor-

mation on accident prevention. In this work it

has had the cooperation of state officials as well

as miners and mine-owners. The activity of the

bureau has resulted in increased efforts on the

part of the mine laboratories and mining engi-

neers to improve mine practice and better equip

the mines with safety devices and rescue appli-

ances. For instance, at present there are several

thousand sets of rescue breathing apparatus in

use, besides auxiliary equipment for fire-fight-

ing. Rescue stations have been provided at

which groups of men have been instructed in

the use of apparatus and in mine-rescue work.

This work is also conducted by private agencies

and by the mine operators and the Red Cross;

but the demands on the bureau for such in-

struction have not diminished. During the three

years in which mine-rescue and first-aid work

have been taught, 31,203 miners have been trained

in the use of the necessary equipment and in

methods. During 1913 over 46.000 persons

(miners) visited the mine-rescue safety-car and

stations maintained by the bureau, nearly 33,-

000 miners attended the lectures, and more than

5.500 were given rescue or first-aid training.

Atmospheric Temperature and Pneumonic
Plague.

Why bubonic plague should prevail in epi-

demic form over such long periods of time,

whereas pneumonic plague has been confined to

scattered cases, has been a mystery until recently.

That pneumonic plague can assume epidemic

proportions under certain circumstances was

demonstrated in Manchuria during the winter

of 1910-1911 by one of the most virulent epi-

demics of modern times. Authorities agree that

air infection plays no part in the spread of bu-

bonic plague. It is primarily a disease of rats,

and is spread to man almost exclusively through

the agency of fleas. Bubonic plague may be

treated in general hospitals without danger, if

only the place is kept free from vermin. Pneu-
monic plague, on the other hand, is usually

highly contagious. Just how it is carried from

one person to another has not been known. The
work of two American physicians, recently pub-

lished, throws light on this question. It is now
believed that the disease is air-borne. Drs.

Teague and Barber, two American surgeons,

offer an explanation of the rapid spread of

pneumonic plague in Manchuria and its failure

to spread in India. The plague bacilli contained

in fine droplets of pneumonic-plague sputum

die in a few minutes unless they are suspended

in an atmosphere with an extremely small water

deficit. Such an atmosphere is. under ordinan

circumstances, of common occurrence in very

cold climates, whereas it is extremely rare in

warm ones. Hence there is a greater tendency

for the disease to spread in cold climates than

in warm ones.

During the Manchurian epidemic the tem-

perature at Harbin, where the great majority of

deaths occurred, ranged between —9 and —32

C. (from 15.8 to —25.6 F.) The native build-

ings are inadequately heated in winter. Several

of them showed temperatures of 6 C. (41 F.) or

less, and records of 10 C. (50 F.) were quite com-

mon. Such facts, says The Journal of the Ameri-

can Medical Association, indicate that atmos-

pheric temperature is an important factor in the

spread of pneumonic plague.

Sanitation and Wall Paper.

A bill has been introduced into the Legisla-

ture of the State of New York by Senator

Wende, of Buffalo, making it a misdemeanor

to repaper or recalcimine the wall or ceiling of

any building or room used for tenements or

working purposes in cities of 10.000 population

or more until all the old paper or calcimine has

been removed.
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Defective Elimination

readily becomes a chronic condition since the toxemic patient lacks that

initiative which is necessary to active physical exercise ; thus cause and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.
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THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.

For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

Mortality and the Time of Day.

E. Billing, in the Practitioner for March,

states that he became interested in the popular

belief that time of day or night had a marked
influence on mortality, that more sick persons

died during the night than during the day, and
that the most fatal hours were those of the early

morning. He therefore analyzed a series of

10,000 deaths in both sexes, from all causes,

at all times of the year, and at every age, which
occurred at the Poplar and Stepney Sick Asy-

lum between 1899 and 1913, and found that

none of the three items of general belief was
entirely true. His figures taught that the time

of day or night did have a slight effect, although

there was no appreciable difference between

day and night mortality. The most fatal hours

were those of the early afternoon
;
next, those

of the early morning; while the least fatal hours

were those from 7 to 11 a. m.

—

Exchange.
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reduced on all repair work and special orders during the Summer months.

“Likly” Guaranteed Baggage
We sell “Likly” Trunks and Bags guaranted for five years service. You don’t need to fear the

baggage man; if you have a “Likly” Trunk it will stand the banging.

L. M. SIMPSON

Manufacturing Furrier
MASONIC TEMPLE BURLINGTON, VT.

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT



101st Annual Meeting of the Vermont State Medical Society

will be held at Rutland, October, 1914

Uermont
medical monthly

Official Organ of tf>e Vermont State medical Society.

Vol. XX, No. 6. Burlinglo LTJOme 15, 1914
ONE DOLLAR PER ANNUM
SINGLE COPIES 15 CENTS

Original Art^les:—
Acute PanAeatitis,
By Johii F. ETumann, M. D

Personal fflflrerience With the Club-Foot

TABLE OF CONTENTS

Editorial 145

News ITems 146

By S. M. Dinsmoor, M. D •. i \'36 -.Hook

Goitre and Its Surgical Treatment,
By P. E. McSweeney, M. D X^.,.,137

Procidentia Uteri; Its Causes and Treatment,
By Alan Davidson, M. D 140

EY1EWS 150

Ax Ewto/Te pr Current Medical Literature 151

TherapeUtic No’Ub xii

Entered as second class matter at Eurli\inffton,

f

Vt., Post Office.

FELLOWS’ SYRUP
OF THE

HYPOPHOSPHITES

Efficient, reliable and always uniform.

Universally prescribed since 1866—*
the year of its introduction

ill

“Reject
Cheap and Inefficient Substitutes

Preparations “Just as Good”



VERMONT MEDICAL MONTHLY

Neurosine
vs.— Opium and Coal Tar Products—

T HE value of the latter is seriously impaired by their well known tendency

to produce evil effects. The risk incurred and the consequent necessity

for great caution prohibit their employment in any but the most

urgent cases. In striking contrast to this danger is the absolute safety of

NEUROSINE
Neurosine is effective in alleviating even very severe pain and is infinitely

preferable to opiates or coal tar products for the relief of headache and other

minor, though frequently encountered, forms of suffering.

SEND FOR FREE TRIAL QUANTITY

Dios Chemical Co. St. Louis, Mo.

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
I to 4 in. Inclusive

60c PER POUND

W. d. HENDERSON & GO.
Establiahad 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever

Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

tals and private practitioners.

<1 This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.

Is
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is the indicated agent, for it offers these patients just what they need
TISSUE FOOD AND NERVE TONICS.

FREE FROM GREASE -AND THE TASTE OF FISH

.

EACH fluid ounce or HAGEE'S cordial of ihe extract or COO LIVER oil compound represents the
EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COO LIVER OIL (THE FATTY PORTION FIFING ELIMIN-

ATED) 6 GRAINS CALCIUM HYPOPHOSPHITE. 3 GRAINS SODIUM MYPUPHOSPMIIE, WITH GLYCERIN AND AROMATICS^

— j'n sixteen ounce boff/ej on/y. * •

—

X>ijpensed by tf// druyyts r

s

Kaihavmon Chemical Co., Louis. Wo.

K AThARMOW rfprrsfrm in combination Hydrastu

Canadensis. Thymus Vulgaris. Memha Arvensis,

Phyfolaccd Decandra, 10% grain* Acid BorosaJicylic,

24 grains tadiuji Pyrotorar* to each fluid ouau of Purr.

DollJIfd txifdci of Wifch Hajel.

is a condition

that every physi-

cian is called up-

on to restore at

all times through-

out the ijear.*

A* Normal Bodily Condition
May be maintained by proper nutrition and tone; a long
convalescence can be shortened, and anemia and emaciation
prevented by

BOVININE
Which contains the vital elements of nutrition and nerve tone,

as indicated by the full, normal physiological standard, namely

PROTEINS
OXYHEMOGLOBIN
ORGANIC IRON
ALBUMINS

Write for Sample, also for one of our new Glass (sterilizable)

Tongue Depressors.

THE BOV I IN I INE COMPANY
75 West Houston Street, New York City
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is thafo one which, while possessing the
o
enfirt

therapeutic vaiue of opium, is yet free°from
its disadvantages This is descriptive ofo^TT^^

RAPINE
( DATT l—ET )

ft RIGIDLY TESTED PRODUCT

iROMIDIA will give entire satisfaction in insomnia.* _

JODIA does everything that iodide of potassium does except distress the patient

ECTHOL has been shown to be useful in typhoid.^2

Battle &. Co., Chemists’ Corporation, St.Louis, Mo.
^ ^ ~
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THE

Highest Authority
IN

Medical Practice

is the consensus of opinion, derived from personal experience,

of the greatest number of individual. Medical Practitioners.

The Great Majority of Physicians and Surgeons, every-

where, prescribe, with continued satisfaction and success; and

endorse, for its uniform results, the ethically advertised,

genuine

in practically all inflammatory conditions

:

Antiphlogistine should be applied

as hot as patient can bear, and

should extend beyond the inflamed

area.

This stimulates the uninvolved

circulation in surrounding parts

to assist in revealing stasis, and

in promoting regeneration of the

disorganized tissues—frequently

aborting suppuration.

SAMPLES AND BOOKLET, ON REQUEST.

Antiphlogistine is prescribed by Physicians and supplied

by Druggists all over the world.

“There’s only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Bulgarian Bacillus
Mulford

(Pure living cultures of the Bulgarian Lactic Acid Bacillus)

For the treatment of intestinal fermentation, toxemia, controlling

intestinal putrefaction and preventing absorption of toxic material from the

intestines, and, according to Metchnikoff, preventing the tissue changes
incident to senility, and for local infections. In prescribing Bulgarian

Bacill us

Three points are essential:

1. Specifying the true Bulgarian Bacillus.

2. The culture must be free from other living bacteria.

3. The culture must be alive and active.

To Secure these 3 Essentials
Specify Bulgarian Bacillus Mulford

This product is prepared in the most complete and modern biological

laboratories, and is the True Living Bulgarian Bacillus. Its pro-

duction is safeguarded by the same precautions taken in the preparation of

the Mulford Serums and Bacterins, and the Purity of Each Lot is

Made Certain by Careful Bacteriological Tests Before Re-
leasing from the Laboratory.

Cultures of Bulgarian Bacillus are furnished by our laboratories only

in individual sealed tubes, as this is the best method for preserving vitality

of the cultures and for guarding against contamination.

Bulgarian Bacillus Mulford is supplied in packages containing

20 tubes (20 doses), each package stamped with an expiration date to insure

active living cultures.

It is important that fresh cultures be furnished; otherwise their effi-

ciency is lessened and the results will be less satisfactory.

The Bulgarian Bacillus must be kept in a cool place, preferably the ice

chest or refrigerator, to maintain activity.

BULLETIN MAILED UPON REQUEST

H. K. MULFORD COMPANY
Manufacturing and Biological Chemists

PHILADELPHIA
New York

6227

St. Louis
Seattle

Chicago Atlanta New Orleans Minneapolis
San Francisco Kansas City Toronto
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|IHED FROM THE CUNICIAH
'5AM-

from which, of cour5e, one is able to

form the most correct estimate of its *

therapeutic powers as well as its.

untoward effects,

PASADYME
DANIEL'S CONCENTRATED TirNOTUREL^

IrNICXAVR rTAATTTN

.

appears to be undoubtedly the ideal)

sedative and soporific agent.

IN SPINAL NEUROSES ESPECI-

ALLY PASADYNE demonstrates

ITS MARKED USEFULNESS..

1
P&SAWME. »j»xKe rwew name \or PiiiivAiora Vncarr^axa

CoixcersXtated Tvrwc\\jive) sdayAea iof worwem
encc ina To yrevtnX SuDSXvXuXkOn.

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES.

LaboraTor,y of John B. Daniel, ATlanta, Ga.

Appendicitis in Children.

Simpson, in a study of 30 cases, observes that

in 29 severe abdominal pain was an early symp-
tom. Vomiting occurred in 25, constipation in 10,

diarrhea in 6. Fever was present at the outset

in only 28. Marked tenderness and rigidity over

the right iliac fossa were present in 28 cases. Di-

minished mobility of some part of the abdomen
in respiration was marked in 20, and abdominal
distension was present in 6.— {Brit. Jour. Child.

Dis., No. 9, 1913).

For the Collection.

Mrs. Murphy was getting the supper for the

children on Saturday night when a young woman
came to her door.

“Fm a collector for the Drunkard’s Home,”
she said. “Could you help us?”

“Come around tonight and I’ll give you Mur-
phy,” said the housewife as she went about her

work.

—

Life.

Little Johnny—Dad, there’s a girl at our school

whom we call “Postscript.”

Dad—“Postscript !” Whatever do you call

her “Postscript” for?

Little Johnny
—

’Cos her name is Adeline

Moore !

—

Tid-Bits.

Some one who has tired of eugenics says :

—

“Life is one fool thing after another, but love is

two fool things after each other.”
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Qlyco-Heroih
(Smith)

Phthisis

Pneumonia

Asthma

[

n Absolutely Stable
and Uniform Product

THAT HAS GAINED ‘

WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

dosage:
The adult dose of

the preparation
is one teaspoonful,
repeated every two
hours or at longer

intervals, according
to the requirements of

the individual case.
For Children of tenor

more years. from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

FOR SAMPLES AND LITERATURE. ADDRESS.’

MARTIN H SMITH CO.. New York. NY. U.S.A.

For Sale

A Medical Library
of 425 books

price for lot $100

Also instruments and other

office accessories.

For list of books and further

information inquire of

JOHN S. WHITE
Manchester, N. H.

General Delivery.

FOR SALE
1 Bransford Lewis Ureta-Cystoscope.

1 Gystoscope (for female bladder).

3 Urethrascopes Batteries and fixtures complete in cases.

ALL IN FIRST CLASS CONDITION.

ADDRESS,

VERMONT MEDICAL MONTHLY
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Rich Blood, Red Blood, Blood with plenty of hemo-
globin and a full modicum of Red Corpuscles; this is

what the pallid, anemic individual needs, from what-

ever cause such blood poverty may arise. The best

way to “ build blood ” is to administer

This palatable combination of organic iron and man-
ganese contributes to the vital fluid the necessary

oxygen-carrying and hemoglobin-producing elements

and thus brings about a pronounced betterment in

cases of Simple or Chlorotic Anemia, Amenorrhea,
Dysmenorrhea, Bright’s Disease, Chorea, etc. Sold

in eleven ounce bottles only ; never sold in bulk.

Samples and Literature on request . 80

Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent

to any Physician upon request
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The Logical Finish.

Dayton—“I know the tango and the turkey-

trot, but what’s the St. Vitus?”

Doyle—“It’s the one you do with a trained

nurse.”

—

Judge.

No Alternative.

Doctor (to operetta Diva who wishes to be vac-

cinated)
—

“Shall I vaccinate your arm?”
Diva—“Heavens! No, of course not. Think of

me as an artist with a scar on my arm! You
must vaccinate me where it won’t show.”

Doctor—“I think you had better take it inter-

nally.”

Not a Good Idea.

A Friend—“If you love her, old fellow, why
don’t you marry her?”

Bachelor Doctor
—“Marry her! Why, she is

one of my best patients.”

Philanthropist—Er—I sent a poor, starving

devil down to you with a note this morning to

tell you to give him a meal. What’s the bill?

I nnkceper—Eighteenpence.

Philanthropist—What are the items?

Innkeeper—Four beers and two cigars.

—

Sydney Bulletin.

Need for Haste.

The Doctor—Mrs. Brown has sent for me to

go and see her boy, and I must go at once.

His Wife—What is the matter with the boy?
The Doctor—I don’t know, but Mrs. Brown

has a book on “What to do Before the Doctor
Comes,” and I must hurry up before she does it.—Puck.

Nervous Headache.

In nervous headaches try wetting top of the

head frequently with the following mixture:

—

I{ Alcohol, 5j.

Spirit of lavender.

Spirit of camphor, of each, 5ss.

—{Med. World).
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ACUTE PANCREATITIS."

BY

JOHN F. ERDMANN, M. D„

New York.

From the Department of Surgery, New York Post-

Graduate Hospital and Medical School.

The most interesting yet confusing feature of

pancreatitis is that of the intense toxemia seen in

many of the patients. This very condition is to

me of most weighty importance and aid in mak-
ing a diagnosis, a conclusion which I feel can be

reached in the majority of the patients when seen

early, provided a careful history has been taken.

The literature on the subject of acute pancrea-

titis is fairly studded with cases, while that of

the causation and the origin of the toxemia is

still in a largely hypothetical state of confusion.

The types of pancreatitis may be classified

tentatively as hemorrhagic, sloughing or gan-

grenous, and suppurative, yet the two latter

varieties are really but stages of advancement

of the hemorrhagic. Several authors have

named an additional type, the apoplexy of the

pancreas or pancreatic apoplexy.

It is conceded by practically all observers that

the anatomical arrangement of the ducts of the

pancreas and those of the gallbladder, with their

combined entry into the duodenum, is respon-

sible for the majority of the cases of this dis-

ease. One has but to recall the relation of the

ducts of Santorini and Wirsung to the common
duct, and then recall the ampulla of Vater to

orient himself as to what damage a stone lodged

in the ampulla of Vater or in the papillus can

create by damming back the flow of bile, there-

by having it (the bile) seek passages of least

resistance, the pancreatic ducts, either singly or

*Read before the Vermont Medical Society, the cen-
tennial meeting, Burlington, October 10, 1913, and
before the Newark Academy of Medicine, surgical sec-

tion, October 28, 1913.

combined, thus producing the injection of bile

into the pancreatic gland.

This injection of bile into the ducts was
demonstrated as a distinct cause by Flexner and
others, years ago. Again, the arrangement of

the papillas and ducts does allow of retrograde

injection of duodenal contents into the pancre-

atic system, thereby producing the necessary ir-

ritation or trauma to cause at least experimental

pancreatitis. It is also a fact that this disease

is not infective in its onset, and that when the

suppurative stage arrives, the infection is a sec-

ondary process. The anatomical arrangement of

the ducts, and the fact that biliary tension by
back tracking is a cause at least of experimental

pancreatitis, indicates one of the surgical means
of combating or curing this process, namely
cholecystostomy, thereby relieving the tension

and draining away noxious agencies and infec-

tion that may be associated factors in the pro-

duction of this disease.

Guleke, of Berlin (Experimental Pancreas
Affections, Archiv fin klinische Chirurgie ) ,

has

been studying on a large number of dogs the

affections of the pancreas induced by injections

of bile, blood, and oil in the outlet of the pan-
creas, also by ligation of its bloodvessels. He
states that the disturbances resemble very closely

those of acute pancreatitis in man.
The causes of death in acute cases have been

summarized by Doberauer. (Beitrdge cur klin-

ischc Chirurgie, xlviii, 2), in an analysis of six

acute cases and thirty-five experiments on dogs,

as due to a toxin ; and Guleke demonstrates, in

his experiments cited above, that in his acute

necrosis cases death is due to an intoxication

with trypsin. These arguments of Guleke and
Doberauer are taken from my thesis entitled.

Acute Pancreatitis, with a Report of Five Cases,

published in the American Journal of Obstetrics,

liv, 6, 1906. It is interesting to note that in

the seven years elapsing since publishing this

thesis, nothing of much more definite signifi-

cance in the cause of sudden death has been pro-

jected. Speese, Sailer and Torry (Transactions

of the Association of American Physicians,
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xxvi, p. 446, 1911), in an article entitled Fur-

ther Experiments in the Toxemia of Experi-

mental Acute Pancreatitis, acknowledge the ar-

guments of toxemia as advanced by Guleke,

Von Bergman, and Doberauer, but consider the

work of these investigators as not conclusive.

On the basis of their findings, the authors feel

justified in saying that at the present time, there

is no reason to believe that the toxemia of acute

pancreatitis is caused by any absorption of tbe

external secretion of the pancreas. Although the

experiments are still incomplete, it appears jus-

tifiable to conclude that in the course of acute

pancreatitis, the blood content in globulin is

greatly increased and that either the globulin

itself, or substances adherent to it, constitute the

toxic element causing death.

Schittenhelm (Biologische Studien, etc., Zeit-

schrift fiir Immunitatsforschung, xiv, p. 609,

1912), concludes that the toxic properties of his-

ton and of the protamins may possibly play a part

in the pancreatic necrosis, etc. Lattes, in a elab-

orate communication (Ueber Pankreas Vergift-

ung, Virchow’s Archiv, ccxi, p. 1, 1913), makes
the following statements

:

The escape of pancreatic juice into the abdom-
inal cavity after a lesion of the duct of Wirsung,
or by injection of pure pancreatic juice, the pro-

teolytic effect of which upon the albuminous
substances of the body is very slowly manifested,

does not give rise to a general intoxication, the

local effect being limited to fat tissue necrosis,

which in no way interferes with the health of

the animal.

The escape of pancreatic juice, the proteolytic

effect of which is increased and accelerated by
the presence of enterokinase, although not a fat

splitting kinase, leads promptly to death, with

characteristic symptoms and pathological ana-

tomical findings.

Enterokinase, when injected alone, is entirely

devoid of effect
;
accordingly the fatal action is

dependent upon the increase of the proteolytic

power through enterokinase, and is therefore

related to the increased rapidity of the proteo-

lysis.

Maragliano (Le cause della morte per necrose

pancreatica, Policlinico, February, 1912), be-

lieves as a result of his experiments that the

cause of death is poisoning, the poisons, how-
ever, not being derived from saponifications,

from ferments, or from autolytic products of

the pancreas, but taking their origin from a com-

bination of the products of the autolysis of the

organ with the fats of the body.

Polya (Ueber die Patbogenese der akuten

Pankreaserkrankung, Mitteilungen aus den

Grensgehieten dcr Medizin und Chirurgie, xxiv,

1, 1912), carried on experiments with the fol-

lowing conclusions: “The injection of intestinal

contents, more particularly duodenal contents,

led to acute pancreatic necrosis and hemor-

rhage with fat tissue necrosis or, in other cases,

to chronic interstitial changes of the pancreas.

Infected bile is much more apt to produce pan-

creatic or fat tissue necrosis than noninfected

bile. Bacteria by themselves possess a relatively

slight power of activation. Bacterial cultures

and infiltrates, when injected into the pancreas

without bile, were found to be much less harm-

ful than when injected with bile. The destruc-

tion of this organ in the acute affection of the

pancreas is caused by autodigestion of the gland,

usually started bv active bacteria.”

It is needless to recall to your attention the

arguments offered in regard to cholecystectomy

in gallbladder disease. As near as I can recall,

it was Opie who maintained that the retention

of the gallbladder when possible is a means,

through its individual mucous secretions, of

rendering the bile less noxious as a pancreatic

irritant. That there is an association in the eti-

ology of this disease with preexisting gallbladder

infection or cholelithiasis cannot be doubted.

Alcohol and syphilis have each been given their

due importance as factors of origin, but in my
own series of cases I am unable to associate

either as factors of weight. It is true that males,

usually fat, heavily set subjects, are more fre-

quently reported to be suffering from this dis-

ease.

As a result of the above quoted experimental

causes we must include the injection of duo-

denal contents into the pancreatic ducts and

their tributaries, as well as the extension of

bile by obstruction, tension, and damming back,

due to whatever cause, biliary or pancreatic,

stone, gastroduodenitis, etc.

As previously stated, we classify the disease

as hemorrhagic, sloughing or gangrenous, and

suppurative, and a fourth or distinct class is

recognized by some, the apoplectic. This last,

the apoplectic, presents the appearance of a large
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hemorrhage in and about the pancreas, in con-

trast according to most authors to the hemor-

rhagic.

The hemorrhagic form exhibits marked

edema or infiltration in the retrotransverse colic

area. The gland is swollen and tense under the

reflection of the peritoneum, and stands up as a

blue black firm body, readily seen through the

gastrohepatic omentum or the gastrocolic; it

is accompanied by a variable quantity of bloody

serum, and if the disease has advanced suf-

ficiently, is also accompanied by fat necrosis.

Opie says fat necrosis is a consequence of pan-

creatic disease and bears much the same relation

to pancreatic lesions as does jaundice to hepatic

disease.

Fat necrosis is evidenced by the characteris-

tic yellow white plaques of variable size, scat-

tered through the omentum and mesentery. In

this latter situation the areas of necrosis are

apt to be much larger than in the former. The
fat necrosis was shown by Langerhans (Vir-

chow's Archiv, cxxii, 252, 1890) to be due to

the splitting of the fat into fatty acids and
glycerin. The fatty acids are deposited and the

glycerin is absorbed. Then follows a calcium

salts combination with the fatty acids.

As stated before, the sloughing and suppurative

pancreatitis are but successive stages of the

hemorrhagic. In the sloughing stage the ab-

sorption of the fluids seen in the hemorrhagic

has largely taken place, or may never have been

present. Protective adhesions have formed. The
pancreas has a grayish yellow appearance, feels

boggy and semifluctuating, and can be extracted

in pieces like any ordinary slough. The suppura-

tive change is merely a liquefaction of the for-

mer gangrenous or sloughing stage, plus bac-

terial infection, usually with well walled off pro-

tection by means of the omentum to the trans-

verse colon and jejunum, etc.

I quote my earlier symptomatology as given in

my thesis. The onset of this condition is usually

a sharp pain accompanied with varying degrees

of shock, rapidly followed in some cases by a

profound toxemia, denoted or characterized by

a peculiar cyanosis or lividity, with shallow

breathing and rapid pulse. Halstead has called

attention to this lividity, which is most marked
on the abdomen and in the flanks.

The pain is usually of a far more intense de-

gree than that of appendicitis or gastric perfora-

tion, in fact, my suspicions were aroused in

several of my cases by the report of

quantities of morphine necessary to control pain.

Hiccough is a symptom of relative frequency

and persistence. Vomiting accompanies and fol-

lows the pain. Pain in the back, of an intense

splitting character, has been evident in several

of my patients.

Korte calls attention very forcibly to midepi-

gastric pain and resistance as a strong diagnostic

factor, but one must bear in mind that perforated

gastric ulcer, gallbladder disease, and duodenal

ulcer produce the same condition. He also, with

others, calls attention to the swelling seen oc-

casionally in the lumbar (left) region in patients

with sloughing and suppuration. These symp-
toms and signs, when considered with a history

of previous digestive disturbance and gallbladder

or duct invasion, should cause the observer to

give the diagnosis of pancreatitis great weight.

The subsequent manifestations are those of a

toxemia, with tumor in the epigastrium in a cer-

tain proportion of patients.

While agreeing with Fitz, to whom we owe
the greater part of our knowledge of this dis-

ease, I cannot say that the epigastric tumor has

been a manifestation in the first or second

twenty-four hours, but usually after the third

day. Later, abdominal tympany, aggravated hic-

coughing, obstruction, either dynamic or toxic,

etc., supervene.

DIAGNOSIS.

Diagnosis is rather difficult in the main, but

correlating the marked pain at the onset, sharp

intoxication, dyspnea, lividity, and intense back-

ache seen in some patients, one can arrive at a

tentative diagnosis of pancreatitis in distinction

to perforating ulcer, intestinal obstruction high

up, biliary colic, etc.

Fitz’s rule (see Robson and Cammidcjc, p.

399), is worth bearing in mind: “Acute pan-

creatitis is to be suspected when a previously

healthy person, a sufferer from occasional at-

tacks of indigestion, is suddenly seized with

violent pain in the epigastrium, followed by
vomiting and collapse, and in the course of

twenty- four hours by a circumscribed epigastric

swelling, tympanitic or resistant, with slight rise

of temperature.”

At this point in diagnosis, mention must be

made of the diastase tests of Wohlgemuth and
Noguchi (see editorial article in Journal A. M.
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A., 1912, on a communication by these authors

originally published in the Berliner klinische

Wochenschrift, xlix, 1912). These experiment-

ers found an increase in diastase in the blood

in cases of pancreatic trauma. The search for

diastase was based upon the findings of Wohlge-
muth, who, after resecting a portion of the pan-

creas, found diastase in increased quantities in

the blood and urine. This also occurred in block-

ing the pancreatic ducts. The suggestion is made
that, by testing for and finding excess diastase

in acute abdominal conditions, chiefly traumatic

in origin, the reaction produced would eliminate

the explorations for suspected pancreatic lesions,

and might be of the same importance in diag-

nosticating acute pancreatitis. The further naive

suggestion is made by the authors that to prove

the foregoing contentions will require obser-

vation on many patients. The authors hold that

the results in this test can be obtained in a short

time. Should this be true, then in nonacute cases

one might add this test to his scientific qualifica-

tions as a diagnostician.

Bearing upon the mortality, diagnosis, etc., it

is interesting here to quote a few statements from

Korte, of Berlin (Surgical Treatment of Acute

Pancreatitis, Annals of Surgery, 1912), who re-

marks the difficulty in arriving at a mortality

rate and states : “When I cut from this list the

cases which have been mentioned twice, I found

that I had one hundred and three cases with

forty-one recovering and sixty-two deaths, or

sixty per cent, mortality.” He states further

that it seems better to consider his own experi-

ence, and reports forty-four cases of acute pan-

creatitis and their sequels. Thirty-eight of them

were operated in, and in thirty-four of the lat-

ter the diseased pancreas was directly attacked,

in the remaining four merely the concomitant

gallbladder disease, and all ended fatally. He
therefore concludes that the pancreas also should

be attacked. Of the thirty-four patients operated

on in whom the diseased organ, the pancreas,

was immediately attacked, eighteen recovered

and sixteen died. His sex record reads “males

30 and females 14, the youngest 16, while the

greatest number had reached their fourth or fifth

decade, and the oldest seventy years.”

Briefly summarizing my personal work in this

disease, I find I have operated upon thirteen

patients, of whom ten presented hemorrhagic and

fat necrotic cases, one female sloughing, one

male and one female each suppurative. I have

also seen in consultation three males in whom
the diagnosis was made of, in all probability,

acute pancreatitis
;
the conditions being so grave

as to preclude operation, were followed by con-

firmatory autopsies.

The operative deaths were, suppurative, fe-

male, one, hemorrhagic three, two males and one

female; the suppurative death occurred some
weeks after the operation. Several subsequent

incisions were made to evacuate pus for second-

ary abscesses. The hemorrhagic cases that ended

fatally were one female with over 2,350 stones

in the gallbladder, the patient being all but mori-

bund at the time of the operation. The second

patient, male, died from successive hemorrhages

due to necrosis of vessels in a completely des-

troyed pancreas, the autopsy showing almost

no pancreas left, and two gallstones in the duct

of Santorini
;
these evidently being the cause.

This patient had been ill thirteen days when I

saw him.

The second male to die was one with a typical

recurring gallbladder history, and a history of

eating two pints of cherries and two bags

—

about two pints—of peanuts for a race track

luncheon. He had been ill about ten days and

was despaired of when I saw him. Numerous
gallstones were found, with profound necrotic

areas, much fluid in the peritoneal cavity, and a

large hemorrhagic pancreas. He died in thirty-

six hours in spite of all efforts. In neither of

these hemorrhagic deaths was any infection

noticeable
;
each patient had suffered ten days or

more when seen by me. The peritoneum and
viscera upon operation were not in a state of in-

flammation, but presented rather the picture of

a venous stasis, a lividity not unlike, but more
intense than, that seen upon the abdominal wall.

These three hemorrhagic deaths were evidently

toxic, while the patient with suppuration died

from sepsis. Thus the mortality in my series of

thirteen operative patients with four deaths equals

32.5 per cent. Of these thirteen operative pa-

tients there were eight females and five males,

while in all patients suffering with this disease,

proved on operation or autopsy, seen by me the

sexes were equally represented. My youngest

patient was a female twenty-two years old ; the

oldest operated on was sixty-three years old ; the

oldest nonoperative of the three autopsies a male

of sixty-five years. In but two of these sixteen
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patients could a history of moderate alcoholism

be obtained. In all but two, in whom the gall-

bladder was not searched for, cholelithiasis was

present. Syphilis was suspected in but two.

There is no question that many mild attacks of

pancreatitis escape without operation, just as

mild gallbladder and appendix attacks escape

operative procedure. This view is expressed by

all operators of any experience in this disease.

TREATMENT.

Owing to the rapidly fatal tendency of this

disease in many patients, early operative pro-

cedure is indicated. Personally I am inclined to

the earliest attack possible, feeling that free

drainage with enteroclysis and subcutaneous in-

fusion is the solution for a favorable result. I

have never drained posteriorly, although I can

see the advantages in a marked sloughing case in

the costovertebral incision, but would advise with

it profound drainage through the front. I have

made a median or lateral incision in all the oper-

ative patients of mine, draining through the gas-

trohepatic, gastrocolic, and transverse mesocolic

structures.

The peritoneum over the pancreas is freely

punctured with a blunt instrument, or torn, and

in the majority of instances free blunt punctures

have been made in the body of the pancreas. Re-

cently, in a sloughing pancreas, I made liberal

drainage through all these routes, having one

drain emerge under the transverse colon, one

above or between the transverse colon and the

stomach, and another above the stomach through

the gastrohepatic omentum, with a recovery. It

is in such a case as this that the posterior incision

might or might not be beneficial.

Deaver feels that, with the accumulation of

fluid in the lesser peritoneal bursae, the posterior

drain is demanded. This does not appeal to me
any more than the necessity for draining pos-

teriorly in a badly mussed gallbladder infection

would, and I think I can say that none of us

see the necessity of opening into Morton’s space

through the rear in these patients, as they re-

cover without such procedure.

Objection has been raised to the posterior in-

cision alone as an insufficient means of drainage,

based on the inability to reach the head of the

pancreas which overlies the spinal column, and

therefore can be more easily and safely reached

by the anterior route. It is policy to bear in mind

the influence of gallbladder disease upon affec-

tions of the pancreas
;
therefore evacuation of

the contents of the gallbladder and drainage of

this viscus is strongly advised.

Bearing upon this additional drainage, I re-

ported in my thesis five cases of pancreatitis in

which cholecystostomy was done in two of

them. Both of these patients died, while in the

third, that recovered, the gallbladder was not

drained. These, I think, were merely coin-

cidences. Since then I have drained the gallblad-

der in each patient operated upon for acute pan-

creatitis.

CASES PREVIOUSLY REPORTED (1-6).
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etc.

i 1 53 1 D. Dr. Dan.
2 1 32 1 R. Duffy.
3 i 44 1 L>. Two in Wirsung

rlucts g. s., Catt.
4 1 49 1 R. Spaner.
5 i 63 1 D. Altmann.
6 1 22 i R. Piermont.
7 1 38 i R. Freeman.
8 i 47 i R. Cowan.
9 i DO i D. Johnson.

10 i 26 i R. Selzer.
11 1 56 i R. Ohlbaum.
12 i 35 i R. Auerbach.
13 i 3S l Sondheim.

l 50+ l D. Dr. Hutchinson.
i 65 -j- l D. Dr. Getty.

Is I

l 50+ l D. Dr. Scales.

60 West Fifty-second Street.

An editorial in the New York Medical Jour-

nal of April 11 reveals an alarming condition of

the profession in Philadelphia. Upon the authori-

ty of Dr. Joseph D. Farrar, chairman of the

committee of the American Medical Associa-

tion on hospital and dispensary abuse, it is stated

that fifty per cent, of the physicians of Phila-

delphia are getting only fifty-cent fees for office

consultations, twenty-five per cent, twenty-five

cent fees, and about three per cent, only ten-

cent fees.
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PERSONAL EXPERIENCE WITH THE
CLUB-FOOT.*

BY

S. M. DINSMOOR, M. D„

Keene, N. H.

It might be a comparatively easy task to

write a resume of club-foot, etiologically and
anatomically, together with treatment as pre-

sented by leading surgical writers of the past

and present, but that is not my object in the

presentation of this brief paper. I shall speak

only of the few cases which have actually oc-

curred in my own practice during the fifty years

of my professional experience, and the conduct

of more than seven hundred obstetrical cases,

only four cases of congenital club-foot have ap-

peared, or considerably less than 1%. I don’t

know how this rate will compare with the ex-

perience of others, but in my own observation,

these cases have been quite rare. I desire to

speak of these few cases somewhat in detail, more
particularly to show results of treatment adopted

in each.

Case I. Congenital talipes varis of medium
severity, especially affecting the tibio-tarsal joint

of right foot. Nothing was done or attempted
until the boy was a year or more old. Of course

at this time only surgical interference would
avail anything. I operated on this case by divid-

ing the tendo achilles, the internal lateral lig-

ament, also the plantar facia. After division,

the foot was placed in an over-corrected position

and a plaster-of-paris dressing applied. This

was renewed several times within the next few
weeks. Subsequently, from careful measure-
ments, a club-foot retention shoe was obtained,

and worn mostly for two years. This had to be

renewed occasionally, allowing for the normal

growth of the foot. The result of this case was
fairly good, though I could hardly say that the

foot was quite as perfect as the other.

Case II. This was a case of a severe grade

of congenital talipes varis of right foot. At this

time I had never heard of treating a case of this

kind by any other than surgical means, though

Holmes’ Surgery mentions the fact that slight

deviations may sometimes be treated success-

fully by manipulation. Erickson makes no

reference to treating these cases by manipulation.

*Paper read before the Conn. River Medical Asso-

ciation at Bellows Falls, Vt., May 6, 1914.

Gross mentions this method as applicable only to

cases of slight deformity.

It occurred to me, however, that this was a

case, which if manipulation failed, subsequent
operative measures could be adopted, hence noth-

ing would be lost by giving it a fair trial. The
nurse in this case was a very good massagist, and
I directed her to use massage thoroughly and sys-

tematically, from the day of birth as long as she
remained in the family. The mother of the baby
during this time was carefully instructed to con-

tinue the massage and manipulation, which she
did in a very intelligent manner, more or less

until the child was a year old. At this time a

shoe was fitted to the foot with a high counter,

extending above the ankle joint. No other ap-

paratus of any kind was used at any stage of the

treatment. Result : A perfectly normal foot in

every way.
Case III. This case of talipes was one of

very peculiar deformity. The dorsum of foot

was turned completely back, resting in front of

tibia, while the tibio-tarsal articulation was
laterally much distorted. The treatment was prac-

tically similar to the previous one, and result

a perfect cure.

Case IV. This was a case of double con-

genital talipes varis, both of medium degree of

severity.

The general treatment by manipulation and
massage was attempted in this case, but the

family was ignorant, and the nurse very inef-

ficient, consequently the improvement was not

especially satisfactory. This baby was bottle-

fed, and died when less than three months of

age of gastro enteritis. It will be seen, therefore,

that this case was not a fair one to test the

value of massage and manipulation but in all

probability had the child lived, would have later

required surgical interference.

Remarks: I find that the later surgical works

mention this method as applicable to many forms

of talipes. The last edition of Park’s Surgery

speaks of this manner of treating these cases,

and says that a large number can be so treated

successfully. A correspondent in the Lyon’s

Journal

,

as quoted by the Journal of the Ameri-

can Medical Association speaks of the method of

Massage and Manipulation as used by the French

surgeons and extols it as extremely effectual and

believes the results may be perfect in 50% of

the cases.

The treatment should commence the day of

birth, for at this time the tissues are remarkably

elastic and kept up progressively and continuous-
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ly. By the age of two months the tissues are too

firm to commence effectual massage.

Fink, the French correspondent quoted, recom-

mends the maintaining the correction obtained

by a flannel bandage wound over a hard sole

with a thick felt lining, but in my own cases

nothing in shape of retaining apparatus was

used. It is hardly wise to draw conclusions

from my limited experience, but I believe that

75%, at least, of the different varieties of talipes

can be successfully treated by the intelligent

use of massage and manipulation.

GOITRE AND ITS SURGICAL TREAT-
MENT*

BY

P. E. McSWEENEY, M. D.,

Burlington, Vt.

The thyroid gland is situated at the upper part

of the trachae, and consists of two lateral

lobes placed one on each side of the trachea and

connected together by a narrow transverse por-

tion called the isthmus. In the human being the

gland weighs from one to one and a half ounces.

It is larger in females than in males, and becomes

slightly increased in size during menstruation. It

is conical in shape, about two inches in length

and from three-quarters of an inch to an inch and

a quarter in breadth. The isthmus connects the

lower third of the two lateral lobes
;

it is about

half an inch wide and covers the second and third

rings of the trachae.

We can readily see that the structure of this

gland is most important when we consider that

its blood supply arises from approximately the

same sources as the vessels suplying the circle

of Willis, and that its vascular area is the same
as that for the brain. Under certain conditions

of thyroid activity the vessels supplying it en-

large considerably and the gland grows rapidly

in size. This will account for the exhilarated

condition that occurs in acute cases which run a

rapid course to a fatal termination.

There is, however, a large factor of safety

provided in all these structures which would

*Paper prepared for and read at the meeting of the
Windham County and Connecticut Valley Medical
Societies.

indicate that a portion of the gland stated as

probably one-sixth, would be sufficient to fur-

nish the necessary secretion. There is a wide

variation in the structure of the ductless glands,

due to failure to completely develop, and to

various forms of degeneration which occur after

development has been completed, without sick-

ness or symptoms.

According to Lorand, the deferring of old age

requires the continued presence of some thyroid

throughout life. The creten is the child without

thyroid from birth. The loss of thyroid in the

adult causes myxedema.
Exophthalmic goitre and hyperthroidism are

terms which have been applied to a disease recog-

nized by a group of varying symptoms which

have been described for the past one hundred and

fifty years, at first as Morgagne’s disease—Flag-

ani, 1802, then Parry’s, 1815, Moebius’ disease,

later Graves’ and then Basedow’s disease. It was

not until 1885, when Moebius attributed the

condition to a derangement of function of the

thyroid gland, that a true advance in knowledge

was made.

From 80 to 95 per cent, of the cases occur in

women, and most frequently between the ages

of fifteen and thirty years. The disease is rare

in childhood, but is not uncommon after the

fortieth year.

It is impossible in the human being to describe

just what constitutes a strictly “normal” thyroid.

There are conditions of the gland which must

nearly approach it and wide variations from it

which apparently give no symptoms. It is evi-

dent that an increased secretion of the gland

occurring with increased parenchyma must

often be neutralized in the body, as symptoms
do not always manifest themselves until some
shock or break in the equilibrium of the nervous

system renders the condition apparent. It is

also evident that less thyroid seems to be neces-

sary in advancing years. It would appear that

the disease is on the increase according to the

increasing number of operations that are being

done for goitre ; or that we are making a better

diagnosis than in the past, judging from the num-
ber of cases that have been observed and treated

in our own city in the past year. This is especi-

ally noticeable since we have been filtering our

water supply, and seems to give evidence in

favor of the commonly accepted theory that it

is a water-borne irritant which acts in the gland.
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Kocher and Londstron give as the predisposing

factors in eighty-six cases

:

Gradual onset with etiological factors

unknown 28 cases

Pregnancy 10
“

Chlorosis 7
“

At first menstruation 6
“

After fright, shock or grief 5
“

After fatigue 8
“

Infectious diseases (Influenza) 13
“

Old simple goitre 5
“

Sojourn at high altitude 1 case

Appendicitis 1
“

The classical pathognomonic symptoms of

Graves’ disease are tachycardia, exophthalmos

and tremor.

Exophthalmic goitre has been treated hy gal-

vanization, x-ray and the specific serum as well

as by well known drugs, such as digitalis, stro-

phanthus, ergotine and quinia hydrobromate.

There is a variation in the nervous system of

the individual affected by the hyperactivity of

the gland, so we may look for all degrees and

stages of this chronic disease, which has now,
however, become quite generally accepted

throughout the world as amenable to surgical

treatment.

I will now give a report of five cases which
have come under my observation within the past

eighteen months and have been treated surgically.

Case /. Miss Mary C., age 20 years, admitted

to hospital Nov. 18, 1912. She gives the fol-

lowing history. Had been in poor health for

three years previous to admission to the hos-

pital. She was under medical treatment for

present trouble for eight months. One year ago
her neck began to swell, more marked on left

side. This swelling has continued up to the

present time. It is about the size of an egg. At
times the pressure would cause a sense of suf-

focation and it would affect the vocal chords.

One of the early symptoms was the extreme
sweating of the palmar surface of both hands.

Upon holding her hand out the drops of sweat
could be seen falling. There was a marked
tremor of the hands. She was extremely ner-

vous and irritable, would cry easily, pulse rate

120. Slight exophthalmus. She was unable to walk
any distance without great fatigue, slept fairly

well, said she was obliged to lie down most of

the time for several weeks before coming to the

hospital. All symptoms were aggravated at the

menstrual period. A new symptom observed in

this case of exophthalmic goitre, by the patient

was a swelling of the gland upon the approach
of a storm, either rain or snow.

Operation Nov. 18th. Left lobe of gland re-

moved. The wound was closed hy subcutaneous
stitch, healed hy first intention. Patient was sit-

ting up on third day and left hospital on eighth

day. All symptoms improved.
On May 2, 1914, at my request, patient came

to my office and reports as follows :—One year

and five months after operation she had gained

10 pounds in weight, pulse rate 70, her nervous
symptoms have disappeared, but she still has

some sweating of hands. The right lobe has

increased somewhat in size. Her general health

is better than ever before. She is able to do
some light work at home, and is ready to have
a portion of gland removed at any time, should

it be considered necessary. She still observes

that the gland swells at the approach of a storm,

either rain or snow.

Case II. Mrs. D., widow, age 30, admitted

to hospital August 19, 1913, with the following

history. About a year and a half previous to

admission to the hospital the patient noticed

a slight swelling of the neck, which grew slowly,

but continuously, and she developed the follow-

ing symptoms—First complained of pain in

shoulder and chest, accompanied by a sense of

pressure on heart, breathing extremely difficult

while lying down, slight increase in pulse rate,

extreme nervousness, hand would shake, knees

would fail to hold her up and she would stagger

while walking as if intoxicated. In April, 1912,

five months previous to her operation, she

noticed a protrusion of the eyes. She began to

have fainting spells every day, and soon the

swelling of the neck became more marked. She
became restless and irritable, so nervous she was
unable to sleep, continued to work, however, until

two weeks before admission to the hospital, as

she was the sole support of three orphan children

under eleven years. During these two weeks she

was confined to her bed, as she was unable to

raise her head from the pillow without fainting.

The nervous symptoms became extremely aggra-

vated and she was advised to have an operation,

as medical treatment failed to give her any re-

lief. Examination showed an enlargement of the

thyroid gland on the right side the size of a

small orange, pulse rate 120, tremor and sweat-

ing of hands, easily excited, extremely nervous,

slight exophthalmos.

Operation August 20th. Right lobe removed
without serious trouble, wound closed with sub-

cutaneous stitch, healed hy first intention. She
became less nervous while in the hospital, pulse
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rate between 80 and 90, general condition im-

proved, and she left the hospital in eleven days.

Patient was not seen again until May 1, 1914,

eight months after operation. She has gained 22

pounds in weight, pulse rate is 80, the sweats

the nervous tremors have entirely disappeared,

the exophthalmos shows to a very slight extent.

She is supporting herself and three children by
keeping boarders, doing the entire work for a

family of eight, and says she is perfectly well,

and a firm believer in the treatment by operation

of exophthalmic goitre.

Case III. Miss I. T., age 16 years, school girl,

was admitted to the hospital September 4, 1913.

There was nothing remarkable in her history up
to about four years ago when she noticed that

there was a bunch in her neck. This did not

bother her at first, but it has grown continually,

although very slowly. During the past summer,
however, the size has increased rapidly until now
it is about three inches in diameter. It did not

give her any special trouble until the past two
months. During this time it has interfered with

her breathing and talking. Menstruation has

been regular and normal up to four months ago.

Since then she has flowed excessively every

two or four weeks.

Examination showed an enlargement of the

right lobe of the thyroid gland, a tremor of the

hands, no bulging of the eves and a pulse rate

of 110.

Operation. The right lobe of the thyroid

was excised on September 5th and the wound
closed by a subcutaneous stitch. The wound
healed by first intention. On September 6th, the

pulse rate was 98. and this gradually decreased

until she was discharged on September 21, 1913,

when it was 74. In hospital 17 days.

Case IV. Miss R. M., age 28 years, school

teacher, was admitted to the hospital on January

31, 1914. She gave the following history:—For
the past few years she has noticed an enlarge-

ment in her neck, which has given her a sensa-

tion of fullness, and has troubled her some in

swallowing. During this time she has become
very nervous, somewhat irritable, and has been

subject to fainting spells. Her sleep has been

poor because she says she has become so nervous

that she cannot sleep. She also complains of

the palms of her hands and her eyebrows per-

spiring very frequently.

Examination showed an enlargement of the

right lobe of the thyroid gland, noticeable ex-

ophthalmos, tremor of the hands and lids, ex-

treme nervousness, and a pulse rate of 120.

Operation. Partial thyroidectomy, the right

lobe being excised on February 1st, 1914, skin

wound closed by subcutaneous stitches. Follow-
ing the operation the skin wound healed by
first intention. The pulse rate increased in

rapidity for the first two days, going up to 138,

then it gradually decreased in rate, being 90
when she left the hospital on February 12, 1914,
her nervousness lessened and she slept normally
about all night. 14 days in hospital.

Patient reports May 2nd, three months after

operation, she has gained 16 pounds in weight,
pulse rate 74, nervous symptoms entirely dis-

appeared, has been working as a dressmaker one
month. Her general condition is much better

than in many years

Case V. Mrs. H. J., age 27 years, housewife,
was admitted to the hospital on March 23, 1914,

and gave the following history:—For about five

years she has noticed a growth in her neck. This
was about the size of an egg when she first

noticed it, and its size has now increased to that

of an orange of moderate size. During this

time she has been pregnant twice and bore two
children, who are now alive and healthy. The
growth of the enlargement and the symptoms
accompanying it were not influenced in any way
by the complicating pregnancies. At first the

bunch was the only noticeable thing, but this

was soon followed by increasing nervousness,

impaired eyesight and exophthalmos, cold

sweating of the palms of the hands.

Two years ago she had an operation, her
lacerations were repaired and the abdominal
operation done through a median incision. Since

then she has not menstruated.

Examination showed an enlargement of the

right lobe of the thyroid gland, very marked ex-

ophthalmos, extreme nervousness, palms of the

hands very moist, tremors of hands and eyelids

very marked, lids would not cover eye, pulse

varying from 148 to 164.

Operation, excision of right lobe of thyroid

gland, wound closed with subcutaneous stitch.

The wound healed by first intention, the pulse

rate decreased to 80 to 100 on her dismissal

from the hospital, her nervousness became less,

her tremor less marked, but her exophthalmos
showed no change.

Things worthy of note in these five cases

:

1. In all the right lobe was enlarged. Four

—

one left lobe.

2. In all the pulse rate decreased after the

operation.

3. In all there was very little bleeding, and

the wound healed by first intention. Operator

should have no fear of blood ; almost no scar.
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4. In case No. 5, the growth was uninfluenced

by two pregnancies.

5. In all the enlargement was gradual and

the symptoms increased in severity proportion-

ately with the growth of the gland.

Four of the cases were in a critical condition.

All four were restored to health.

PROCIDENTIA UTERI; ITS CAUSES AND
TREATMENT.

BY

ALAN DAVIDSON, M. D„

St. Albans, Vt.

The term procidentia uteri in its exact appli-

cation includes only those extreme cases where,

the uterus having become retroverted until its

long axis has become identical with that of the

vaginal canal has descended, passes through the

vagina completely, and remains suspended ex-

corpore by the elongated round, broad, and

utero-sacral ligaments and by the inverted

vagina together with that portion of the bladder,

and rectum involved in the descent or rather

eversion of the vagina.

For the purposes of the present consideration

we shall include those cases of prolapse of the

second degree where the cervix uteri lies at or

below the vaginal orifice.

Etiological Considerations .—There are many
factors that enter into the causation of pro-

cidentia. Perhaps the relative importance of

those factors would lead to the following ar-

rangement or seciuence. Between its normal,

anteverted position in the pelvis, where its long

axis makes an acute angle with the long axis

of the vagina, and its extra pelvic position of

extreme prolapse the uterus does two separate

and distinct things.

First it rotates on its transverse axis from its

normal position with its fundus toward the sym-
physis pubis, and its cervix pointing toward the

sacrum, into a position where its long axis is

vertical or behind the vertical, and second,

it passes downward through the vaginal

canal until it becomes partially, and then com-
pletely extrapelvic. Hence it follows that the

causes naturally arrange themselves under these

two heads.

Causes of backward rotation.— 1. An over-

distended bladder lifting the fundus upward and

backward.

2. An over-full rectum pushing the cervix

forward.

3. Straining, which forces the intestines into

an over-enlarging serous pouch, bounded on

either side by the anterior layer of the broad

ligament, limited above by the round ligaments,

in front by parietal peritoneum behind the sym-

physis pubis, and behind by the anterior wall of

the uterus. This pouch, like the so-called cavity

of the uterus, the canal of the vagina, the peri-

toneal and pericardial sacs, etc., etc., is in

health a potential pouch only, and contains no

intestine or abdominal or pelvic viscus. But

its frequent distension from above downward
converts in due course of time the potentiality

into an actuality. The antero-uterine ligaments

become elongated from oft repeated stretch-

ing, and the uterus has been moved from its

antero position to a position somewhat between

the antero and retro positions, with visceral con-

tents occupying the anterior pouch in front of

it.

4. In this position it is subject to the full de-

pressing efifect of the intra-abdominal pressure

—a pressure which is being doubled and re-

doubled by such frequently recurring causes as,

straining at stool, coughing, sneezing, clearing

the throat, blowing, sudden physical effort, like

lifting or jumping, a few hurried steps, etc., etc.

—all of which are preceded by a full inhalation,

a closure of the glottis, and a sudden contraction

of those muscles, which can decrease the size

of the abdominal cavity; that is the diaphragm,

the oblique and transverse muscles of the ab-

domen, the quadrati lumborum, the psoas, and
iliacus muscles, and last and very important, the

levatores filling in the lozenge shaped space be-

tween the coccyx behind, the pubic symphysis in

front, and bounded on either side by pubic, and
ischiatic rami, the ischii, and the great sacro-

ischiatic ligaments and fasciae. These last named
muscles (levatores ani) form the floor of the

abdominal cavity, and receive the impact of the

descending viscera when impelled by the special

muscular efforts alluded to above in defecatim,

coughing, sneezing, etc. The severity of the

strain over the levatores ani will be in direct

proportion to the magnitude of the muscular

efforts made, and to the frequency with which
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they are repeated. Hence it follows that fre-

quently recurring cold, asthma, hay-fever, and

tuberculosis, affecting the nasal, faucial, pharyn-

geal, laryngeal, tracheal, or bronchial tracts be-

come in the female potent factors in the causa-

tion of descensus uteri. In accomplishing this

result they act in two ways :—First, as the gene-

sis of the visceral impact on the levatores ani,

and second, by their debilitating effect they

lower the tone of the muscles, and diminish their

efficiency. The levatores ani constituting as they

do a pelvic diaphragm, would be more capable

of retaining the pelvic contents were it not for

the openings in the median line for the urethra,

the vagina, and the rectum. The urethral open-

ing is so small that it may be disregarded
;
the

rectal opening is so safeguarded by powerful

sphincters, the spiral valvular arrangement of

its mucous lining, the meso-support, and its in-

timate relation with the strong muscular fibres

of the levatores ani. The vaginal opening is

less securely guarded, although the anterior

vaginal wall superimposed upon the long pos-

terior vaginal wall offers considerable resistance,

but it is rendered more particularly secure by

the very anterior position of the introitus

vaginae, this bringing it out of the line of im-

pact of the abdominal viscera. Here two con-

ditions must be considered, either of which may
be a factor in predisposing to descent of the

uterus. First, the angle which the plane of the

brim of the true pelvis makes with the vertical

line through the centre of the body, and second,

the conformation of the cervix uteri. First. If

the lumbo-sacral curve of the spinal column
be well marked it will throw the plane of the

pelvic brim almost into a vertical position, or,

at all events, it will make with the vertical line

anteriorly, a very wide obtuse angle. The im-

pact of the intestinal contents will be against the

inner concave surface of the pubic bones whence
it will be deflected downward and backwards,

tending to retroversion in the uterus rather than

to descent. The other pelvis with its brim almost

horizontal receives the full impact of intra-ab-

dominal pressure along its median axis. The
uterus undisplaced in such a pelvis is nearer

the vertical axis. It requires but slight displace-

ment therefore to bring it into the middle of the

pelvis, where the intra-abdominal force from
above will have the maximum effect in bringing

it into the vagina, and towards the vaginal out-

let. This almost vertical pelvic brim is of great-

est value in preventing visceroptoses, as it throws

the viscera forward, where they are supported

by a series of transverse shelves, the lowest

formed by the pubic bones, the others by trans-

verse bands of thickened serosa in the parietal

peritoneum of the abdominal wall. Second. The
shape or conformation of the cervix. If, in

spite of all these unfavorable conditions the cer-

vix is of the short, blunt-nosed type it will only

with difficulty be forced towards the vaginal out-

let. If, on the other hand it be long, slender,

pointed, and anteflexed, it will serve as a guide

to the impinging uterus, facilitating its descent,

if not actually coaxing it onward over the re-en-

forcing perineum. It will be seen from what
has already been said, that the alignment of the

vaginal and uterine axes in the mechanism of

descensus uteri is an absolute sine qua non.

From the discussion of this subject up to this

point it might be supposed that the change in

the angle between the axes of the uterus and

vagina, was brought about by change in the

direction of the uterine axis alone. Such, how-
ever, is not the fact. The normal vagina ex-

tends backward and upward, from a point im-

mediately below the symphysis pubis, separated

from it by the urethral orifice, the clitoris, and

surrounding tissues. Its lower end is fixed,

but its upper end is not, but moves with the

cervix to which it is firmly fixed. Hence
the forward displacement of the cervix

involves the forward displacement of the upper

end of the vaginal axis. Our considerations, up

to this point are applicable to parous and mulli-

parous alike. We must now consider the effects

of the various changes, and accidents incidental

to pregnancy, labor, and the puerperium. Con-

cerning those hyperplastic changes which occur

in the uterus and its ligaments, the vagina, and

vulva, one need not pause here to speak, save to

remark that involution, post-partum is not con-

fined to the uterus alone, but must occur in

uterine ligaments, vulva, and vagina as well,

otherwise the uterus cannot ascend to its natural

position and be retained there, and the vagina

cannot become that closed, potential tube which
it normally is. The changes and accidents of

labor which are directly conducive to uterine

prolapse are stretching of the vaginal opening

through the pelvic diaphragm, stretching of

the vagina itself, and enlargement of its orifice.
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This stretching, even though no actual lacerations

occur, tends to move the upper end of the vagina

forward, and the lower end backward, just as a

large hernia will draw the inner ring down-
ward and outward, the outer ring upward and

outward until one overlies the other, and the

inguinal canal ceases to exist as such. It

should be emphasized that this change of re-

lations, and change of the direction of the

vaginal canal can, and do occur even though

there be no apparent lacerations of vagina or

perineum. When, however, the perineum is torn,

the outlet of the vagina is moved backward

towards the anus, the once horizontal vagina

becomes a vertical passage, and the alignment of

vaginal and uterine axes is complete. If, now
anything occurs during puerperium which ar-

rests the involution of vagina, uterus, and uter-

ine ligaments, all the conditions are present to

secure more or less complete uterine descent.

The heavy uterus, lax ligaments, the separation

of levatores ani muscles, the alignment of uter-

ine and vaginal axes, and the weakened perin-

eum conduce to this result. To those conditions

may be added the downward traction of cica-

trices resulting from vaginal tears—large ab-

dominal or pelvic tumors—or accumulation of

fluid, and marked enlargement of the cervix may
result in uterine prolapse of varying degree.

Having discussed at some length the causes

which lead to procidentia uteri, let us consider

those means available for its relief. Naturally

the treatment would be best considered under the

following heads

:

1. Prophylaxis.

2. Palliation.

3. Cure.

After what has been said of the etiology of

procidentia uteri, it will be self-evident that the

prophylaxis of this, and other malpositions of

the uterus should begin in infancy. The little

girl must be taught the evil of over-distension

of the bladder and rectum. Systematic and

satisfactory evacuation of these organs should

be early taught, and its importance insisted

upon. No more important lesson than this can

be taught in childhood, and it should be early

inculcated. Upon the parents and physician,

the early examination and care of the nostrils,

the naso-pharynx, the fauces, the larynx, and

bronchial tubes devolve. Are there a nasal

polypi? hypertrophied turbinates? A deviated

septum? Excess of adenoid tissue in the naso-

pharynx? hypertrophied pathologic faucial ton-

sils? Chronic irritation of the larynx or bron-

chi? Is there hay-fever or asthma? If any one

or more of these conditions be present it should

have radical, and efficient treatment in order

that the frequent coughing, sneezing, and irri-

tation which accompany them may be happily

avoided, and their dislocating effects on the

pelvic viscera obviated. Proper clothing, proper-

ly suspended from the shoulder should be in-

sisted upon. Who has not seen the school girl

with heavy petticoat and skirt, suspended by

strings made of some inelastic material firmly

surrounding the waist ? I have seen a young girl

with five or six inelastic cotton strings, each one

encircling the waist twice, come to my office

complaining of menstrual and pelvic trouble,

when expansion of the waist was absolutely im-

possible. This unyielding girdle was still fur-

ther immobilized by an ill-fitting, steel-braced

corset. If the public press, self-constituted cen-

sor of public morality that it is, would concern

itself less about the “slit skirt” and more about

the inexpansile deforming waist girdle which

the mothers of our young girls seem to think

proper and indispensable, much greater good to

individuals and humanity would result. Properly

made clothing of proper weight, and properly

suspended is a matter of vital importance to

growing girls. Here too one may very properly

protest against another evil which seems to be

inseparable from the modern system of co-edu-

cation in our public and high schools. No one

desires to take issue with Harry Lauder when
he sweetly sings

:

“Every laddie has a lassie whether she be

dark or fair.”

The truth of this dictum is absolute, nor does

one wish that it were otherwise. One recognizes

the justice of that contention enunciated in the

preamble of the American Declaration of In-

dependence, viz. : that “The pursuit of human
happiness is the inalienable right of every in-

dividual.” Nevertheless, after fifteen years of

clinical observation and experience one is firmly

convinced of the opinion that the laddies ought

to be morally clean and professionally com-

petent, and the lassies at least twenty, and better

still, twenty-five years of age. What do we see

in our schools? Attractive young Juliets, 11, 12,

and 13 years of age, each with her Romeo
;
walk-
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ing to school with him arm in ami in the morn-

ing; strolling with him during intermissions; ex-

changing with him amorous glances during

hours of recitation ; accompanying him to class

dances and class rides. One would not impute

to these girls any moral depravity, hut one would

contend that it would be better for both the lad-

dies and lassies if these intimacies were postponed

for 10 years. These attentions to females on the

part of males are the stimuli which biological

laws, fixed and irrevocable, have ordained, to

produce certain physiological excitations and

congestions in the ovaries, the uterus, the vagina,

and vulva of the female. That these frequently

rcurring congestions result in a measure in en-

largements and displacements of the uterus, cys-

tic enlargement of ovaries, and those frequent

and distressing menstrual disorders for which

one is so often consulted, seems more than prob-

able. What is our experience in opening up a

large number of abdomens in young women?
Enlarged cystic, ovaries, and mal-locations of

the uterus, the rule
;
normal ovaries, and normal

uteri, the exception. Here then seems ground

for a reform movement of undoubted prophy-

lactic value for our growing girls.

Passing on to the consideration of pregnancy,

labor and the puerperium, in their relation to

procidentia, the burden of prophylaxis falls upon

the accoucheur Intelligent care during these

periods by the competent, trained obstetrician is

the best safeguard against disaster. Extremely

difficult or impossible deliveries should be early

recognized and hysterectomy substituted for de-

structive, death-dealing high forceps operations.

More life would be thus saved, and many a

woman would be spared a life of invalidism.

Good repair of perineum and cervix are today

the rule rather than the exception in obstetric

practice. A proper amount of rest in bed, post-

partum, I believe to be desirable for the quick-

est and best involution of the vulva, the vagina,

the uterus, and uterine adnexia. I have no

sympathy with those who allow their patients to

be up and about 3 or 4 days after child-birth.

The dorsal position and very tight bandaging, I

believe to be not only useless, but harmful, as

both tend to produce backward displacement of

the uterus.

Palliative treatment .—This condition (pro-

cidentia uteri) is frequently met with in the

aged when operation would be considered ex-

tra hazardous. Younger women so afflicted

frequently refuse operation. These patients by

tucking a large pledget of gauze into the vagina,

and wearing a tight napkin or T-bandage man-

age to get along with more or less discomfort.

Various forms of pessaries may be used, but the

difficulty of retaining them makes their use more
or less unsatisfactory. The cup and stem pes-

sary with external support will retain the uterus

in some cases, but is always uncomfortable.

Operative treatment .
—Where there are no

serious contraindications to operation, and the

patient gives her consent, this is the most ration-

al way of dealing with these very distressing

cases. At the outset it may be stated as absolute

and incontrovertible, that no procedure which

does not secure anatomical restoration of the

floor of the pelvic cavity can or ever does remedy

this condition. All fixations and suspensions,

save perhaps one suggested and practiced by Dr.

Murphy of Chicago, while they may keep the

uterus in the pelvis for a while, must ultimately

fail of this object. And again, though they may
keep the uterus within the body they do not cure

the attendant cystocele and rectocele, with their

trains of symptoms, and these by the way are the

symptoms from which the patient usually seeks

relief. In approaching these cases the operator

must consider them in their true light, viz.

:

—as a

hernia, through the bottom or floor of the ab-

dominal cavity, and their cure entails just what
the cure of any other hernia does.

First, a return of the viscus or viscera to the

abdominal cavity, and second, the repair or ob-

literation of the way through which they made
their escape from their normal place. There are

in vogue at the present time two satisfactory

methods of obtaining these ends.

1. The so-called interposition operation

(Watkins, Wertheimer). In this operation the

cervix is amputated so as to present a square

end for abutment against the posterior vaginal

wall, and a shortened cervix to prevent rectal

pressure from having a leverage on the body of

the uterus tending to retrovert it. The anterior

vaginal wall is then dissected up from the uterus,

the bladder being carefully pushed upward out

of the way. For this purpose a vertical incision

from a point half an inch below the meatus
urinarius is made to the transverse amputation

incision in front. When the peritoneum is

reached at the bottom of the serous pouch in
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front of the body of the uterus it is opened and

the opening dilated laterally by the fingers. The
fundus is seized, and anteverted through this

opening. The redundant flaps of the anterior

vaginal wall are cut away as much as may be

necessary and sewed together along the median
line of sutures, including good firm bites

of the anterior surface of the uterus. The perin-

eum is then reconstructed and the operation is

complete. This procedure though it takes con-

siderable time is well borne and is followed by

no shock. It relieves conditions and symptoms
most satisfactorily. In my opinion only two valid

objections have been urged against this opera-

tion.

1st. The possibility of pregnancy and,

2nd. The possibility of uterine cancer.

To the first objection one might reply that in

these cases pregnancy must be precluded by
selecting cases after menopause, or by taking

such measures during the operation (of course

with the patient’s consent) as will render fecun-

dation impossible. To the second one might

say that the amputation of the cervix would
greatly reduce the probability of cancer of the

uterus inasmuch as by far the greatest number
of such, begin in the cervix. However, should it

unfortunately occur, hysterectomy would be

difficult, but not impossible. The other operation

is simular but more conservative. The cervix is

amputated, the anterior vaginal wall is dissected

up from the cervix uteri, care being taken not to

injure the bladder and uterus. The bladder is

pushed up, the redundant flaps of the anterior

vaginal wall are cut away and then reunited,

the stitches including the anterior surface of

the uterus below the peritoneal reflection. The
perineum is then built up, but unlike the pre-

vious operation this does not complete the work.

It now becomes necessary to open up the ab-

domen and correct the position of the uterus by
whatever means the operator may select. In

favor of this operation it is urged that it gives

an opportunity of remedying pathological con-

ditions in the pelvis. In defense of the first

operation one might say that in it this opportun-

ity is not wanting, and that the operation is im-

mediately less serious than the second. Of course

the presence of pathological conditions in the

pelvis if not actually determined by examination

before operation would at least be suspected, and
this would lead one to adopt the second operation

rather than the first. In some cases a vaginal

hysterectomy with perineal repair may seem to

best meet the needs of the case. In a number of

cases in which I have done this the results have

been all that could be desired, but in two cases it

failed entirely to relieve the bladder symptoms.

The cystocele persisted although the perineal re-

pair was good. The patients were disappointed

with the results and so was the operator. One of

them is now able to retain a ring pessary which
completely relieves her from urinary symptoms.

This she could not do before. The other patient

has gone out of my ken.

New Houses and Health.

New houses are constantly offered for rent

in large numbers in the United States and real-

estate agents are naturally anxious to fill the

houses on their lists with tenants as soon as

possible. Probably a little investigation would
show the desirability in this country of requir-

ing a certificate that a new house will not en-

danger the health of its occupants before fami-

lies are allowed to move into it. Such municipal

regulations are proving valuable in England.
Toward the close of 1912 the Portsmouth (Eng-
land) corporation decided that thereafter no new
building intended for human habitation in that

borough should be occupied until it had been cer-

tified as sanitary in every respect. Dr. A. Mearns
Fraser says: “The principal evil that it will

prevent is the occupation of houses before they
have had time to dry.” He adds: “I would
far sooner live in a house with defective drain-

age than in a damp house; the results from the

latter are more insidious in their onset and more
difficult to overcome. Dampness undoubtedly
greatly favors the incidence of consumption,
bronchitis, rheumatism, heart disease and diph-
theria. Probably children are more susceptible

to the ill effects of damp houses than adults.”

The departments of health of our cities might
well take up this question, says The Journal of
the American Medical Association. Probably
most American municipalities already have the
legal power necessary to require such certificates

and the question is only one of making the regu-

lation and establishing the custom.
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EDITORIAL.

The annual course in Post-Graduate instruc-

tion, which is given by the University of Ver-

mont College of Medicine, has finished the most

successful session it has ever held. The week-end

clinics, which were substituted this year for the

continuous course previously given, has met with

general favor as was demonstrated by the large

increase in attendance. This plan makes it

easier to arrange for clinical material as the in-

teresting cases can be selected from the hospital

service from week to week.

The clinics this year were especially interest-

ing. Dr. Fred Albee of New York City, had

cases to demonstrate his bone graft in the treat-

ment of spinal curvature and fracture of the

bones of the extremities, also a case to demon-

strate his operation for deepening the acetab-

ulum in congenital dislocation of the hip by

increasing the size of the rim of the acetabulum

instead of excavating a hole in the bone as has

been advised.

Dr. Albee’s work is simply the application of

well known mechanical principles in the treat-

ment of deformities, and with the special in-

struments he has devised, these operations are

simple and easy to perform.

The lantern lecture, in which he gave X-ray

illustrations of conditions one or two years after

operation, was exceedingly interesting and fully

demonstrated the correctness of Dr. Albee’s ideas

in regard to the treatment of these conditions.

Among the various medical cases shown per-

haps treatment of pernicious anemia by the in-

travenous injection of neosalvarsan was the most

interesting. It is surprising to see how many of

these cases improve under this treatment.

A very interesting case in the surgical clinics

was that of an infection of the lung with the

larva of the sheep-fly. This patient coughed up

pus containing the live maggots of the fly. The

infection went on to involve the lung and pleura,

necessitating drainage through the wall of the

thorax.

A complete report of these clinics will be

printed in the Journal.

It is especially interesting at this time to find

that the free maternity ward at the Mary

Fletcher hospital, has met the expectations of

those who had to do with its establishment.

During the year nearly fifty cases have been

treated, which is a much larger number than

was expected by the most sanguine. With this

splendid showing the first year it is only reason-

able to believe that twice that number will take

advantage of this free maternity service during

the coming year.

It should be clearly borne in mind, however,

that this service does not provide for the adop-

tion of the child. Upon the payment of $100.00

arrangements can be made with the Home for

such adoption.

This free service is intended to provide the

best of medical care for any maternity case

needing gratuitous treatment.
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The department of health of the City of New
York has just published an analysis of its ex-

penditures during the year 1913, which contains

so much useful and interesting information that

we are copying some part of it. An attempt to

analyze the cost on a unit basis has been made

with the idea of allowing comparisons and thus

discouraging any extravagance and waste. The

total expenditure of the department reaches the

large total of $3,338,282.96 or $1.40 per indi-

Laboratory Service:
Administration
Chemical Laboratory
Research and Vaccine Laboratory
Drug Laboratory

Hospital Service:
Willard Parker
Riverside
Kingston Avenue
Tuberculosis Sanatorium, Otisville, N. Y.

NEWS ITEMS,

At the annual meeting of the Connecticut Val-

ley Medical Association held in Bellows Falls,

Vt., the following officers were elected :—Presi-

dent, Dr. A. I. Miller, of Brattleboro, Vt.
;
vice-

president, Dr. J. E. Toye, of Charlestown, N. H.

;

secretary and treasurer, Dr. Ira H. Prouty, of

Bellows Falls.

The sixty-fifth annual session of the Ameri-

can Medical Association will be held at Atlantic

City, N. J., June 22-26, 1914. No European re-

sort is said to compare with this city in natural

advantages. One of the show places of America,

it is at the same time the finest health and

pleasure resort in the world. Those who have

been to Atlantic City always want to go again and

those who have not are eager to see for them-

selves what constitutes the charm of this great

meeting place. There are more than 100 large

and 900 smaller hotels besides numerous board-

ing houses.

The Board of Health of New York City has

issued rules governing bathing beaches. These

rules recpiire that all bathing apparel in public

bath houses shall be sterilized every time after

vidual of the city’s population. This expenditure

is distributed as follows :—General administra-

tion, $436,034.80 ;
keeping records, $64,955.47

;

child hygiene, $637,181.49; contagious diseases,

$258,832.39; communicable diseases, $367,085.13 ;

inspection service, $402,935.17 ;
laboratory ser-

vice, $186,749.80; hospital service, $984,508.71.

These items are further divided so that a cost

per unit is obtained as in the laboratory and

hospital service which is here copied.

. $135,616 65
16,760 19 15,142 Analyses 1,106

25,882 09
8,490 87

$186,749 80

. $221,773 04 90,560 Patient Days . . .

.

2,448
. 292,081 54 127,774 Patient Days . . .

.

2,286

. 192,064 31 74,105 Patient Days 2,591

. 278,589 82 185,745 Patient Days . . .

.

1,499

$984,508 71

they have been used and that water from wells

at such resorts shall not be used for drinking

purposes until analysis by the Board of Health

shows that it is free from danger of contagion.

A communication in the February number of

the Southern Medical Journal urges the Southern

Medical Association to appoint “a commission

for the study of prevention and eradication of

venereal disease in the southern states.” The
writer says :

—“With yellow fever disposed of,

malaria, uncinariasis and pellegra receiving com-

petent attention, can we not devote some effort

to the control and eradication of the greatest

scourge of all—venereal disease? “The venereal

disease is not peculiar to the south, nor does

it prevail more extensively there than elsewhere,

but this does not lessen our duty or lighten our

burden. Racial and economic conditions make it

a special problem for us, and we must accept it

for our own protection. The extent of the rami-

fications has never been investigated, no survey

made, or effort to control its spread. A filthy,

polluted body endangers the innocent, pelvic

operations destroy posterity, blind asylums are

expensive, and insane hospitals mark the nation’s

decay
;
and all these are increasing, yet nothing

is being done to stay the tide.” (Am. Med. Jour-

nal of Public Health, 4-1914).
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A felon caused by an accidental bruise upon

the finger of a holder of an accident insurance

policy is held in the Vermont case of Robinson

vs. Masonic Protective Asso. 47 L. R. A. (N. S.)

924, to he within the clause of the policy pro-

viding compensation for accidental injury re-

sulting from some violent, external and invol-

untary cause leaving external and visible marks

of a wound. This appears to he a pioneer case

upon the question.

Dr. Joseph E. A. Lananette died May 16th,

in Manchester, N. H. He was 64 years of age

and had practiced in Manchester since 1881.

Dr. Charles E. Chandler of Montpelier is re-

covering nicely from a slight attack of acute in-

digestion. He is sitting up hut not able to get

out as yet. Dr. M. F. McGuire is the attending

physician.

Dr. William Meller, Baltimore Medical Col-

lege, 1912, has located in Manchester, N. H.

Dr. E. F. Jones, formerly of Hinesburg has

given up his practice there and left the last of

May for California where he intends to locate.

Dr. and Mrs. John M. Wheeler of New York-

City (both former Burlingtonians) are the par-

ents of a son, Charles Smith Wheeler, born June

3 .

The fifth annual session of the Clinical Con-

gress of Surgeons of North America, will occur

in London, England, week of July 27, 1914.

The forty-fifth annual meeting of the Ameri-

can Medical Editors’ Association will be held

at the Marlboro-Blenheim Hotel, Atlantic City,

N. J., June 22nd, 1914, 9 A. M. sharp.

Officers, 1913-1914: Dr. E. A. Van Der Veer,

Pres., Albany, N. Y.
;
Dr. H. Edwin Lewis, 1st

Vice-Pres., New York City; Dr. S. Harris, 2nd

Vice-Pres., Mobile, Ala. ; Dr. Joseph MacDonald,

Jr., Secy, and Treas., New York City.

Executive Committee : Dr. C. F. Taylor,

Chairman, Philadelphia, Pa.
;
Dr. D. O. English,

New Brunswick, N. J. ;
Dr. W. C. Abbott, Chi-

cago, 111.

Publication Committee : Dr. H. Edwin Lewis,

Chairman, New York City; Dr. Charles W. Fas-

sett, St. Joseph, Mo.; Dr. A. S. Burdick, Chi-

cago, 111.; Dr. J. P. Warbasse, Brooklyn, N. Y.

;

Dr. Joseph MacDonald, Jr., New York City.

Banquet, Tuesday evening, Marlboro-Blenheim

Hotel, 7 P. M. sharp. Secure tickets from the

Secretary.

Literary programme: President’s address,

E. A. Van Der Veer, M. D., Albany, N. Y.

;

“Relation of the Medical Press to the Cancer

Problem,” by Fred’k L. Hoffman, Statistician

of the Prudential Ins. Co., Newark, N. J., (by

invitation)
;
“The Things that Count in Medical

Practice,” by H. Edwin Lewis, M. D., New
York City; “Ideal National Medical Journal:

What It Should Be and What It Should Not Be,”

by W. J. Robinson, M. D., New York City;

“Two Problems of the Organization Journal:

The Mediocre Paper and the Editorial Depart-

ment,” by Sarah M. Hobson, M. D., Chicago.

111.; “Medical Journalism as a Local and as a

National Proposition,” by Thomas S. Blair,

M. D., Harrisburg, Pa.; “Medical Books and

Journals,” by T. D. Crothers, M. D., Hartford,

Conn.
;
“The Medical Periodical and the Scien-

tific Society,” by F. H. Garrison, M. I)., Wash-
ington, D. C. ;

“Editorial Experiences,” by A. L.

Benedict, M. D., Buffalo, N. Y.
;
“The Special

Medical Journal,” by A. Bassler, M. D., New
York City; “The Medical Profession and Its In-

fluence from a Buying Standpoint,” by Joseph

MacDonald, Jr., M. D., New York City; “The
Preparation of the Original Article and the Edi-

tors’ Latitude,” by E. Franklin Smith, M. D.,

New York City; “Medical Publicity in the Lay
Press,” by Chas. E. Woodruff, M. D., N. Y.,

Lieut. Col., retired, U. S. A.
;
“He, Who Is

Without Sin Among You, Let Him First Cast

a Stone,” by Erwin Reissmann, M. D., Newark,
N. J.

Clinical Congress of Surgeons of North

America.

The 1914 Clinical Congress of Surgeons of

North America will soon be in session. The
last of July will find a notable gathering of

surgeons and surgical specialists in London to

witness the British surgeons as they exhibit their

surgical skill in their accustomed environment

and in their own institutions. The wonderful
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interest that has been engendered in these Con-

gresses in Chicago, Philadelphia, and New York
on the part of American surgeons will be greatly

heightened when they have the opportunity to

stand shoulder to shoulder with their English

and Continental Confreres and observe the Lon-

don clinical methods. In a few years this idea

of holding a clinical meeting has revolutionized

the conduct of medical societies in America, and

it now remains to he demonstrated whether or

not the same idea will meet with similar approval

by the surgeons of England.

During the days of the Congress the clinics

by eminent London surgeons will be observed

by many visitors from America, Canada, the

Continent, and the Provinces. At the evening

sessions the scene will he changed, when the

celebrated surgeons of the Continent, America,

Canada, and the Provinces will reciprocate by

furnishing the scientific entertainment to the

members of the Congress and to the London
surgeons, delivering messages on the live surgical

questions of the day.

A review of the Clinical Program, printed on

the following pages, gives but a fair idea of the

great interest that is being taken in this session

of the Congress by the London surgeons. The
work of organization is progressing rapidly and

by the time the Congress is opened a considerable

portion of the clinical facilities of London will

be available to the visiting surgeons.

The program for the Evening Sessions, as

printed in this issue, gives only a tentative outline

of the wealth of interesting material that will

be presented by the visiting surgeons and briefly

discussed by the London surgeons.

London as a Post-Graduate Center.

London is a great post-graduate center in med-
ical instruction and training, and no doubt many
of the younger visiting surgeons upon discover-

ing the advantages to be gained by attending the

London clinics will take this occasion to make ar-

rangements for more formal and prolonged

courses, either in the immediate future or later.

Headquarters of the Congress.

The headquarters of the Congress are ideal.

The embankment suites of entertainment halls

of the capacious Hotels Cecil and Savoy, located

side by side in the hospital center of London,
have been secured for the registration rooms,

exhibition halls, and evening meeting rooms.

These great hostel ries, with their combined
capacity for more than fifteen hundred guests,

are located within a stone’s throw of many of

the other famous hotels of London.

Surgeons on reaching London should proceed

at once to headquarters, register, and receive

their membership cards and tickets which will

admit them to the evening meetings and to the

clinics. The registration fee is five dollars, or

twenty-one shillings.

Those who prefer to do so may register in ad-

vance and receive their credentials, by sending

the amount of the fee to the General Secretary,

Clinical Congress of Surgeons, 30 North Michigan

Avenue, Chicago, before July 1st; after which
time remittance should be sent to the London
office of the Congress, No. 1 Wimpole St., Lon-
don, W. England.

Bulletin Rooms.

At the Hotel Cecil will be bulletined the

clinics in General Surgery, Gynecology and Ob-
stetrics, Genito-Urinary Surgery, Orthopedics,

X-ray and Laboratory Demonstrations
;

at the

Savoy, the clinics and demonstrations in Surgery

of the Eye, Ear, Nose and Throat. The program
for Monday, July 27th, will be bulletined on

Saturday afternoon, July 25th, two days before

the opening of the Congress, and on the afternoon

of each day of the session a complete, accurate

program of the clinics and demonstrations to be

given on the succeeding day will be posted on

the bulletin board. The registration and bulletin

rooms will also be open on Sunday, July 26th,

for the accommodation of early arrivals.

Membership in the Congress.

Any physician or surgeon legally qualified to

practice surgery in his community may become a

member of the Clinical Congress by registering

at any annual meeting and paying the registration

fee.

Automatically the subscribers to Surgery,

Gynecology and Obstetrics, the official journal

of the Congress, will receive invitations without

request. Other members of the profession who
desire to attend will receive formal invitations
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upon request to Franklin H. Martin, M. D.,

General Secretary, 30 North Michigan Avenue,

Chicago, or to No. 1 Wimpole St., London, W.

Registration Fee—Advance Registration.

A registration fee is required of each surgeon

upon registration, at which time a membership

card will be issued as stated above. North Ameri-

can surgeons who wish credentials to enable

them to secure reduced steamship rates may
register in advance and receive certificate of

membership. The registration fee of five dollars

should be sent to the General Secretary, 30 N.

Michigan Avenue, Chicago, before July 1st, or

to No. 1 Wimpole St., London, W. after July

1st.

Unlike conditions prevailing in most medical

societies, where annual dues are paid by each

member without regard to his attendance at any

meeting of the society, the payment of a regis-

tration fee is required of a member of the Con-

gress only when he is in attendance at an annual

session.

The purpose of this fee is to provide funds to

meet the expenses of preparing for and conduct-

ing the annual meeting, in order that no financial

burden other than the registration fee may be

imposed upon the members of the profession in

the city entertaining the Congress. Judging
from past experience, the amount received from
such fees will be barely sufficient for the pur-

pose, so that payment of the fee is expected of all

who attend the clinics or evening sessions.

Reserved Tickets for Clinics.

Reserved tickets for all clinics and demonstra-

tions, properly numbered and couponed, corre-

sponding to the capacity of each operating room,

will be issued, and booths will be established at

headquarters where these tickets may be secured.

A tentative program will be furnished about

July 1st to all prospective attendants of the Con-
gress who apply for the same. The program will

be printed in Surgery, Gynecology and Obstetrics,

the official journal of the Congress, and in other

medical journals. From this program one may
make his selection of the clinics he wishes to

attend and send a written request for reserved

tickets to Mr. A. D. Ballou, General Manager,
No. 1 Wimpole St., London, W., stating definitely

for just what clinics the tickets are desired.

RThese tickets will be retained at headquarters
' up to a certain fixed time (to be determined and

announced later) in the name of the applicant,

and will be assigned as nearly as possible in order

of application. That the applicants may not be

disappointed if the tickets for their first choice

are exhausted, several selections should be made.

Membership Cards.

Each surgeon who desires to attend the clinics

and evening sessions must register at headquar-

ters and secure a membership card. Admission

to all clinics and evening sessions will be limited

strictly to members of the Congress upon pre-

sentation of such membership cards.

The Evening Meetings.

Evening meetings will be held simultaneously

in two halls
;
the general surgical program to be

given in the Grand Hall of the Hotel Cecil and

the program of the specialties, Surgery of the

Eye, Ear, Nose and Throat, and Oral Surgery in

the Ballroom of the Hotel Savoy.

The meetings will begin at 8.30 o’clock and

adjourn not later than 11.45. The principal

papers are to be read by visiting surgeons and a

time limit of twenty-five minutes has been fixed

for each address. The papers are to be discussed

by London surgeons and the discussions limited

to ten minutes each.

Entertainments.

It has been the policy of the Clinical Congress

of Surgeons to discourage large entertainments

of a social nature. The time is so carefully ar-

ranged and occupied by scientific meetings and
clinics that there is no proper time for social

functions. Then, too, the Congress of necessity

must always be held in large cities where there

is much of general interest in the way of thea-

ters, museums, and art galleries, which affords

entertainment for those seeking occasional

recreation and for the accompanying ladies.

This plan has worked out so well in other cities

where sessions of the Congress have been held

that it is hoped the same policy will be observed

in London. It must be remembered that the

burden to the profession or a municipality of
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entertaining large medical societies in recent

years has become so great as to be almost pro-

hibitive.

Sailing Accommodations Available.

It is urged that accommodations for going and

return passage be arranged for at the earliest

possible date. The Transportation Manager of

the Congress is in a position to obtain excellent

accommodations on any of the leading steamship

lines at rates that will suit the financial require-

ments of the inquirer. Reservations can be made
on some of the late sailing fast steamers, whereby

a surgeon may attend the Congress and return

with the loss of but three weeks’ time. For the

convenience of those who have not yet ar-

ranged their sailing dates a list of the steamers

and their sailing dates going and returning is

given on pages xlvi and xlvii of the advertising

department of this journal.

Members of the Congress are advised to make
their sailing reservations direct through Mr. J. P.

McCann, as he is in position to make the best

choice of accommodations on any of the lines and

to give all information about the reduction in

rates and on any other points. Address all

communications on transportation to Mr. J. P.

McCann, Transportation Manager, Marbridge

Building, New York City.

Special Rates.

A special reduction of 25 per cent, to members
of the Clinical Congress and their immediate

families is being made by the International Mer-
cantile Marine, which includes the White Star,

Atlantic Transport, American Line, and Red
Star Line, for passage to London after July 9th,

with the exception of the S. S. “Oceanic,” July

4th, for which they will grant the reduction
;
and

on other lines after July 15th, with the excep-

tion of the Hamburg American Line, which will

grant the reduction for the “Kaiserin Augusta

Victoria,” leaving on July 11th. The Cunard

and Allan Lines are granting the same reduction

on and after July 2d and returning until August
27th from Europe.

In all cases the minimum first class rate must

be adhered to. Under no circumstances can the

fare be less than the minimum rate. Further

information and full particulars of all sailings

can be obtained from Mr. J. P. McCann, Trans-

portation Manager, Marbridge Building, Broad-

way at 34th Street, New York.

London Hotels.

In addition to the Cecil and Savoy, the Head-
quarters of the Congress, there are a large num-
ber of hotels centrally located which have agreed

to make advance reservations for members of

the Congress. These hotels include, among
others, the Carlton, Metropole, Grand, Victoria,

Grosvenor, Imperial, Russell, Waldorf, Ritz,

Piccadilly, Great Central, First Avenue, Rich-

elieu, St. Ermins, Hans Crescent, Windsor,

Langham, Royal Palace, and deKeysers Royal.

While there will be no difficulty in securing

hotel accommodations somewhere in London
during the week of the Congress, it is advisable

to make reservations early.

Surgeons’ International Golf Match.

Notice .
—It is proposed to arrange a golf

match between teams representing London sur-

geons and North America surgeons, on one after-

noon during the week of the Congress. Arrange-

ments will be made for the matches to take place

at seven or eight of the numerous courses around

London. In this way it will be possible to ar-

range for 50 or 100 couples to take part without

crowding, as the number of couples playing on

the same course will be limited to ten or twelve.

Members of the Congress who desire to play

are requested to send their names and handicap

to Mr. Herbert Paterson, at the London office of

the Congress, 1 Wimpole St., W.

BOOK REVIEWS.

A Text-Book of Physiology: for Medical Students
and Physicians.—By William H. Howell, Ph. D.,

Professor of Physiology, Johns Hopkins University,
Baltimore. Fifth Edition Thoroughly Revised.
Octavo of 1,020 pages, fully illustrated. Philadel-
phia and London: W. B. Saunders Company, 1913.

Cloth, $4.00 net; Half Morocco, $5.50 net.

In the fifth edition of this standard, the author

has added material needed to keep abreast of

current investigation in physiology. Much new
material has been added to the subject of metab-
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olisni. The volume as it stands is a very com-
plete, up-to-date and comprehensive work on

the subject of physiology.

Borland's American Illustrated Medical Diction-
ary.—A new and complete dictionary of terms used
in Medicine, Surgery, Dentistry, Pharmacy, Chem-
istry, Veterinary Science, Nursing, Biology, and
kindred branches; with new and elaborate tables.

Seventh Revised Edition. Edited by W. A. New-
man Borland, M. D. Large octavo of 1107 pages,
with 331 illustrations, 119 in colors. Containing
over 5,000 more terms than the previous edition.

Philadelphia and London: W. B. Saunders Company,
1913. Flexible leather, $4.50 net; thumb indexed,
$5.00 net.

The phenomenal development on pathologv,

serology, physiology, chemistry and experi-

mental medicine makes necessary the frequent

revision of a complete medical dictionary. Over
5,000 new terms have been defined. The book
keeps the general arrangement and binding which
have been so popular in the past.

The Practice of Pediatrics.—By Charles Gilmore
Kerley, M. D., Professor of Diseases of Children,
New York Polyclinic Medical School and Hospital.
Octavo of 878 pages, 139 illustrations. Philadel-
phia and London: W. B. Saunders Company, 1914.
Cloth, $6.00 net; Half Morocco, $7.50 net.

This new work in the field of pediatrics was
written in response to the cordial reception of

the previous smaller work of the author on “The
Treatment of Diseases of Children.” A large

section (125 pages) is devoted to the all im-

portant subject of infant feeding. Then the

various disease conditions which are likely to

afflict the infant are treated and finally thera-

peutic measures, gymnastic therapeutics, drugs
and drug dosage are discussed.

Materia Medica, Pharmacology, Therapeutics and
Prescription Writing.—For Student and Practi-
tioners.—By Walter A. Bastedo, Ph. G., M. D., As-
sociate in Pharmacology and Therapeutics at Colum-
bia University. Octavo of 602 pages, illustrated.
Philadelphia and London: W. B. Saunders Com-
pany, 1913. Cloth, $3.50 net.

This book is an adaptation of lectures de-

livered at Columbia University. Most stress is

properly laid upon these things that bear upon

practice. The author has not hesitated to con-

demn many drugs which have been relied upon
for years but which critical laboratory study

has shown to be useless. Especially full is the

author’s description of digitalis.

Diagnosis in the Office and at the Bedside.—The
Use of Symptoms and Physical Signs in the Diag-
nosis of Diseases.—By Hobart Amory Hare, M. D.,

Professor of Therapeutics, Materia Medica and
Diagnosis in the Jefferson Medical College of Phila-
delphia. New (7th) edition, thoroughly revised
and rewritten. Octavo, 547 pages, with 164 engrav-
ings and 10 full-page plates. Cloth, $4.00 net. Lea
& Febiger, Philadelphia and New York, 1914.

This book is intended to be of great use to the

practitioner in his office and bedside work where
he elicits from the patient certain subjective

symptoms and discovers certain physical signs

and from these is forced to make his diagnosis.

Therefore, the author instead of describing a

disease in the older classic manner considers

new prominent symptoms and the condition which
may give rise to these symptoms. This method
which is not original with the author is justly

popular with the practitioner and the clear,

logical and accurate style of the author is too

well known to need comment. The fact that this

is the seventh edition of the book is evidence

enough of its popularity.

AN EPITOME OF

CURRENT MEDICAL LITERATURE.

movable spleen.

R. S. Fowler, Brooklyn (Journal A. M. A.. January
17), says that within a few years he has noted the
mobility of the spleen in many laparotomies not in-

volving septic processes. The normal spleen is but
slightly mobile, its normal excursion not exceeding
iy2 inch. Abnormal mobility may be, (a) congenital,
owing to a long mesentery; or (b) acquired, owing
to elongation of the normal mesentery and suspen-
sory folds, (1) from strain with or without relaxa-
tion of the abdominal walls (in the former event
repeated confinements play the same role as in mov-
able kidney), or (2) from traction on the mesentery
by increase of weight of the organ (hyperplasia,
cysts, tumors). Increase of size, however, does not
necessarily mean increase of mobility. Excessive
mobility of the unenlarged spleen is rare. Fowler
has seen but one case in over thirty years’ hospital
practice. The mobility of enlarged spleen is not
often excessive. Torsion of the pedicle is sometimes
followed by atrophy, sometimes by gangrene. The
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diagnosis is not difficult, but owing to the rarity of
the condition mistakes are common. The spleen may
be found in any part of the abdomen unless it

becomes adherent. It is most commonly mistaken
for a floating kidney but the characteristic notch
corrects this diagnosis. In some cases, cystoscopic
examination may be required. There are no blood-

changes unless malaria is a complication or torsion
has occurred. Fowler does not favor splenopexy for

the condition, but thinks splenoctomy more advisable.

Excision of the organ causes slight if any changes
in the blood-picture and the mortality of the opera-
tion is not high. The prognosis is good; relief of

symptoms is immediate. A case is reported.

DEFENSIVE ACTION OF SI’LEEX.

Recalling his former communication (Journal
A. M. A., Sept. 14, 1912, p. 674), in which he showed
that the embryo, unlike the adult chicken, is vulner-
able to grafts of foreign tissue, James B. Murphy,
New York (Journal A. M. A., January 17), gives an
account of his experiments made to supply this de-

fensive mechanism to the embryo by transplantation
of organs. Chick embryos were inoculated simulta-
neously with a fragment of rapidly growing rat sar-

coma and a bit of adult chicken tissue. Both im-
plantations were made in the outer membrane in dif-

ferent locations. The results were striking. The
various organs and tissues, with two exceptions, have
no effect on the growth of foreign cells. The kidney
can be grafted side by side with the rat sarcoma and
both grow and intermingle together. When, how-
ever, the embryo was provided with a bit of adult
chicken spleen its resistance to the sarcoma growth
was as great as that of the adult. Moreover, if the
spleen is supplied some days after the sarcoma has
been growing in the embryo, the latter undergoes
prompt retrogression. The adult bone marrow was
found also to have some protective action but less

than that of the spleen.

BOWEL OBSTRUCTION.

W. D. Hamaker, Meadville, Pa. (Journal A. M. A.,

January 17), reports a rather unique case of bowel
obstruction in a woman aged 72. A laparotomy was
performed which revealed Meckel’s diverticulum
gangrenous and strangled by the omentum, a rent in

the upper part of the mesentery, through which all

of the transverse colon as well as the omentum had
passed, producing the obstruction. There were no ad-

hesions, the colon was replaced and the diverticulum
and part of the omentum were removed. The patient

made a good recovery.

Meckel's Diverticulum.

J. P. Crozer Griffith, Philadelphia ( Journal

A. M. A., May 23, 1914), reports a case of

ulcerative inflammation of Meckel’s diverticu-

lum in which the combination of clinical mani-

festations and pathologic lesions was very un-

usual, unexpected and misleading. Persistent

slight hemorrhage from the bowel and severe

anemia was present, accompanied by nephritis.

The inflammation also extended to the serous

layer of the diverticulum, producing a secondary,

purulent peritonitis, localized by the matting of

the coils of the ileum around the seat of suppura-

tion. The origin and bearing of the nephritis

was uncertain. He cites literature on Meckel’s

diverticulum and reports its occurrence with the

types most frequently found.

1. Strangulation of the intestine by the di-

verticulum or its remains, usually attached to

the umbilicus or to some part of the intestine,

mesentery or other region. The diverticulum

may be either in the form of a fibrous, cord-

like remainder of the organ, or may have its

lumen still present, through all or a part of its

extent. In either case the ileum becomes con-

stricted and strangulated.

2. The persistence of Meckel’s diverticulum

with an opening at the umbilicus, which is un-

usual, and the subjects are usually males.

3. Formation of a cystic tumor in which the

diverticulum becomes obliterated at both ends.

4. With concretions of various sizes present

in the diverticulum.

5. Superinvolution of the diverticulum which

narrows the intestine and continues the obliter-

ative process to the ileum.

6. With stenosis of the ileum caused by trac-

tion of the diverticulum attached at its distal

end.

7. Invagination of the diverticulum, which
is often followed by an ileocecal intussusception.

8. Volvulus of the diverticulum, or of the

ileum, which occurs most frequently if the distal

extremity of the diverticulum is attached.

9. Hernia of the diverticulum is seen oc-

casionally.

10. Inflammation of the diverticulum, which
is one of the most infrequent abdominal diseases.

In secondary diverticulitis other lesions develop

first in the primary diverticulitis a distinction

is to be made between the acute and chronic

cases and the relationship of diverticulitis to

obstruction of the bowel. The causes of diver-

ticulitis are obscure, though it is probably based

on infection. Previous digestive disturbances

and trauma have some bearing. Diverticulitis

is analogous to and may coexist with appendi-

citis
;

all grades of inflammation and symptoms

may exist. The condition has never been recog-

nized during life, lienee the frequency of re-
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currence is unknown. Spontaneous recovery

may take place, but the only practical treatment

is operative. Whenever the diverticulum is dis-

covered during operative procedures, it should

be removed, as it always constitutes a menace.

Filarial Lymphangitis Simulating Buuonic
Plague.

1. Gonzalez, San Juan, Porto Rico (Journal

A. M. A., May 3, 1914), reports an unusual case

suspected of being bubonic plague. Careful ob-

servation of the symptoms and exploration of

the painful zones in the groins determined that

the diagnosis of plague was incorrect. The sus-

picions were justified, however, because the sud-

den appearance of painful glandular infarcts in

the groin, accompanied by fever, delirium and

stupor, is suspicious. In the general examination

the pulse was found uncountable, the tempera-

ture exceeded 39.5 C. (103.1 F.), subsultus ten-

dinum almost continuous, and quiet delirium

gave evidence of the exhaustion of cerebral

centers. “The sudden attack, the suggestive

history of its progress during the preceding

twenty-four hours and the suspicious syndrome

presented, impressed on our minds the belief

that we were facing a case of filarial lymphan-

gitis.” The suspicions were confirmed by in-

dependent examination by Drs. Gutierrez Igara-

videz and Zavala. The investigation was
thorough and complete because the etiology' and

pathogenic problems had exceptional importance

from the sanitary' point of view, as well as for

that affecting the nosography of the country.

The finding of an embryo of Filaria bancrofti

in the urine examination confirmed the tentative

clinical diagnosis, the blood examination also

showing embryos of Filaria nocturna. At ne-

cropsy portions of the viscera and blood-smears

from various fluids of the body were examined
and showed a lack of any visible pathologic al-

terations, especially in the liver, spleen and lungs,

thus dissipating the idea that the attack was
one of bubonic plague, while it was definitely

excluded by absence of Yersin’s bacillus from
the glandular fluids. According to the findings

in the anatomico-pathologic examination, and the

bacteriologic investigation, the only real cause

of the death of the child that can be accepted is

endemic pernicious lymphangitis of filarial

origin. “This is . . . important for the nosog-

raphy of the country, because it shows the oc-

currence ... of those grave and pernicious forms

of tropical lymphangitis of filarial origin de-

scribed by the Brazilian authors ... as endemic

lymphangitis, and by Mazae-Azema . . as in

traganglionar lymphangitis. ... It also proves

that certain forms of filarial lymphangitis, with-

out the assistance of other complicating micro-

organisms, may per se rapidly kill their host.”

Brachial Plexus Anesthesia.

Supraclavicular anesthetization, a method in-

troduced by Kulenkampff, is described by H.

Neuiiof, New York ( Journal A. M. A., May
23, 1914). He reports a case showing a possible

accident from this method, the only one here-

tofore reported and which attributed to intoxica-

tion of the novocain employed or to trauma of

the brachial plexus. There were no serious

after-effects and the patient was approximately

normal in twenty-four hours. The area for

injection is the space bounded internally by the

subclavian artery and externally and below by

the clavicle and in the depths by the upper sur-

face of the first rib. Several guides for the in-

troduction of the needle have been described, but

there is no doubt that the subclavian artery

should be the one employed, as there may be

several variations in its course. The position of

the artery having been absolutely determined,

the needle is immediately introduced external to

the vessel at a point directly above the clavicle.

It is introduced slowly and is directed down-
ward, forward and inward. The best guide,

Neuhof says, for the path of the needle is the

spinous process of the second dorsal vertebra.

The latter should be marked on the skin and the

needle be pointed directly toward it. There is

one clear indication that the needle is at the

plexus
;
which is that paresthesias appear in the

hand and arm, in the medial or radial distri-

bution, or both, and nothing should be injected

until they appear. If they appear in the medial

distribution alone, the needle should be intro-

duced a few millimeters deeper for the second

half of the fluid, as the median is rather super-

ficial at this point. The solution usually employed

is 2 per cent, novocain, combined with epineph-

rin. The anesthesia of the arm is usually
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complete enough for any operation, though it

may he incomplete in about 15 per cent., or less,

according to the experience of the operator. It

has been used in about 50 cases successfully,

but this is hardly sufficient experience to permit

sweeping conclusions. Temporary paralysis

of the diaphragm has been reported several

times, and Neuhof thinks that the method is

contra-indicated for patients suffering from pro-

nounced intrathoracic disease. The only other

reported complication is a single instance of

musculospiral paralysis. Neuhof thinks it will

prove a valuable addition to the methods of

regional anesthesia when serious complications

can be insured against.

Salvarsan Deaths.

SUPERINTENDENT WHITMAN'S REPORT.

Los Angeles, March 11, 1914.

Honorable Board of Supervisors,

Hall of Records, City.

Gentlemen :

—

I herewith submit to your body a report cover-

ing, as near as is possible for me to do, all of

the circumstances and particulars appertaining to

the fatalities which occurred at the County Hos-
pital following the administration of salvarsan-

ized serum to eight patients, all of whom were

suffering from the effects of syphilis in advanced

stages of the disease. In some, there was disease

of the bones; others were in advanced stages of

locomotor ataxia, in which portions of the spinal

cord were degenerated. The Wassermann test,

which is considered reliable, was made in each

and every case
;
in addition a cell count of the

cerebro-spinal fluid and the butyric acid test were

made, all corroborating the clinical diagnosis of

syphilis.

Hence there can be no question as to the nature

of the disease from which these patients suffered.

The diagnosis having been confirmed, the question

of treatment was a matter of selection. Well

knowing that the older forms of treatment had

proven ineffective in syphilitic cases, where the

spinal cord was involved, and neosalvarsan, which

has been regarded as a specific in the earlier

stages, had proven ineffective when administered

by the blood or into muscular tissue, another

recognized mode of procedure was adopted, viz.,

the intra-spinal administration of salvarsanized

serum, the technique of which is somewhat com-
plicated, but it is exact, i. e., the quantity given

to each person is definitely known, and according

to reports from medical authorities, is more ef-

fective than when given in any other way.
In this connection I desire to state to your hon-

orable body that the Los Angeles County Hos-
pital, instead of being an experimental station,

as might be inferred from some published ac-

counts concerning this unfortunate affair, is in

fact, although progressive, one of the most con-

servative of its kind, as is evidenced by the fact

that the intra-spinal method of using salvarsan-

ized serum had been in use for at least a year in

many medical centers throughout the country be-

fore being used in this institution, and medical

reports seem to indicate that this method is be-

coming the method of choice by many physicians

in the treatment of spinal syphilis. It follows

therefore that the treatment here used was no

experiment, and I desire at this time to emphasize

the fact that no experimental treatment upon hu-

man beings has been conducted in this institution

since my incumbency, nor will any be tolerated.

On the seventh of the present month, after

consultation with several physicians, all members
of the attending staff, Dr. A. T. Charlton directed

the administration of salvarsanized serum to eight

patients in the County Hospital, the serum having

been prepared by himself according to authority.

As all accounts so far published in the local

press concerning the preparation and administra-

tion of this remedy to these patients are more
or less inaccurate, I submit herewith attached in

detail, Dr. Charlton’s statement concerning the

technique followed by him throughout the whole

procedure.

STATEMENT OF DR. CHARLTON.

‘‘On Friday, the sixth instant, between nine

and eleven A. M., I withdrew about 15 c. c. of

blood from the veins of the arms of eight patients,

and from two others about 6 c. c. of blood only

was obtained. The amount of blood received from

the two latter patients furnishing an insufficient

quantity of serum for the spinal treatment, I de-

cided to make a dilution which would include

eight spinals and two intravenous treatments, and

this was done. Two ampules were used for this

dilution. On account of the lapse of time the in-

travenous was not used.

“The blood was taken through sterile pipette

placed in sterile centrifuge tubes and the serum
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separated from the fibrin and red cells, The serum

which was perfectly clear, was pipetted oft to the

amount of 5 c. c. and this was placed in a sterile

glass stopper bottle
;
to this was added one, two

or three milligrams of freshly dissolved neosal-

varsan in sterile normal salt solution. Following

this there was added to the preparation 8 c. c. of

sterile normal salt solution, using a sterile grad-

uated all glass syringe. This procedure was car-

ried out absolutely with the serums from each of

the eight patients separately. The preparations

were then all placed in a water bath at a tempera-

ture of 54C for one-half hour. They were then

placed in a refrigerator for twenty hours, each

bottle labeled with patient’s name and dosage for

each.

TECHNIQUE OF ADMINISTRATION.

“Under the usual aseptic conditions from three

to seven c. c. of spinal fluid was drawn from

each patient. Then from each individual bottle

there was taken the diluted salvarsanized serum,

using a sterile graduated glass syringe, and with

this syringe the contents were introduced through

the same needle by which the spinal fluid was

withdrawn.”

I desire to state further that from the time my
attention was called to these cases until the pres-

ent, I have left nothing undone that would shed

light upon the cause of this tragedy.

I personally drove to Pasadena and got the

coroner, and at his request, went for the county

autopsy surgeon. I also called in consultation a

half a dozen or more prominent members of the

profession, whose knowledge and advice I

thought might be of service to us in this emer-

gency.

I personally phoned to all of the morning news-
papers, giving them the first information they had
of the affair, and I have practically placed myself

and the records of the hospital at the disposal of

the public through the press and county officials

ever since.

As to the embalming of these bodies prior to

autopsy, I will state that this was not done at

the county hospital, nor by anyone connected with

the hospital, but was done without our knowledge
after the coroner had removed the bodies from
the hospital.

It is only fair to the coroner to state that to

my personal knowledge he was advised by six

or more physicians that an autopsy would not

reveal any characteristic lesions that would ac-

count for the deaths, and this opinion was sub-

stantiated by the autopsy. However, the autopsy

was justified, since it revealed syphilitic lesions in

the lung, liver and spinal cord in a patient who
had denied having syphilis, thus corroborating

the clinical and laboratory diagnosis and justify-^

ing the anti-syphilitic treatment.

The most plausible explanation of the cause

of death in these cases is that oxidation, had

taken place in the neosalvarsan. This could have

occurred through some defect in the glass com
tainer that was not apparent at the time the

preparation was used.

In conclusion I desire to express our appre-

ciation of the treatment accorded our county hos-

pital by the great mass of the public and the press

in this unfortunate affair, and I can only repeat

that there is nowhere more sorrow concerning

this unfortunate outcome of what was intended

to be for the best health interests of the deceased

patients than there is among the house and at-

tending staffs of the Los Angeles County Hos-

pital.

Very truly yours,

C. H. Whitman,
Supt.

Editorial in the Southern California Prac-

titioner for March.

Athletic Sports in Relation to Health.

It is strange that the problems of athletics

rarely receive the attention of those who are

most concerned with health, the supposed pur-

pose of bodily exercise. The management of

athletics is rarely found in the hands of a phy-

sician, by whose scientific guidance the various

sports could be freed from the dangers at-

tending some of the present athletic practices.

Athletics have for the most part today become
the province of the people at large. It is the

trainer rather than the physician, the hero-

worshipper rather than the hygienist, who directs

and inspires physical exercises which ought to

be undertaken primarily in the interests of a

sound body and a sound mind. Games have

developed into contests in which victory is

sought at any human price. The “manager” is

the foremost adviser, and the physician is called
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on as a last resource to mend the damage that

may have been done in an ill-advised struggle

for athletic supremacy. Until there is wide-

spread education as to the proper purpose of

bodily exercise and the dangers that beset the

indiscriminate and uncontrolled pursuit of ath-

letics by every one whom the inclination stirs,

it is a seemingly hopeless task to preach the

gospel of reform.

Meanwhile the physician must develop sound

judgment and sane advice. Only the beginnings

have been made in this field of study. If foot-

ball or rowing or bicycling have their dangers,

what are they? These questions demand an-

swers. Among the internal organs the heart

and kidneys have hitherto received most con-

sideration in connection with the physiology of

exercise. There is an idea abroad that each

form of athletics has its own peculiar type of

defects. Just as one hears of the “tobacco

heart,” there are the alleged “bicycle heart,”

“football kidney,” etc. This is not true. The
results of athletic exercise may vary in degree

but not in kind. Athletic exercises may be

divided into feats of strength and feats of en-

durance. These do not differ essentially in

their effect on the body. There are no import-

ant differences between the different types of

athletic sports in respect to their physiologic

effects on the body. The severe symptoms,

however, make their appearance more promi-

nently in sports like football, wrestling, bicycle

contests, etc., which may call for extreme ex-

ertion. To what degree the distinctly harmful

results of improper athletics may arise depends

on a variety of circumstances. Age is a factor of

significance. During the period of boyhood

when the organs have not reached their full

development, the person is unusually sensitive

to muscular excesses. “Constitution” expresses

in a somewhat vague way another factor which

determines the fitness of a person for athletics.

There must be adequate development, suitable

nutrition and a competent nervous system, the

latter element often being undervalued. Ob-
viously, appropriate training furnishes another

safeguard against the dangers of athletic over-

doing. Much of what is called “training” in this

country is, however, a combination of unscien-

tific and sometimes irrational dietetics. Last

but not least, the degree of exertion required

is a feature of determining significance when
the ill effects of athletic sports are to be avoided.

I he distinction between doing and overdoing,

says The Journal of the American Medical As-
sociation, needs to be learned and appreciated

more than any other single factor in the rational

pursuit of bodily exercise for health and en-

joyment rather than for personal superiority and
group supremacy.

An amusing incident happened some time ago
in one of the Paris courts of justice. A vain,

haughty woman was called as a witness, when
the magistrate inquired her age.

“Twenty-five last August,” promptly replied

the lady.

The next witness was a young man, who at

once acknowledged that he was twenty-seven

years of age.

“Are you related to the last witness?” queried

the magistrate.

“Yes
;
I’m her son,” he replied.

“Ah !” mused the magistrate, “your mother
must have married very young.”

—

Doctor’s Fac-

totum.

Buttermilk for Erysipelas.

Arnold recommends buttermilk highly as an

application for erysipelas. Whatever the stage

of the disease he says the spread of the infec-

tion is immediately checked, the pain disappears,

and the whole morbid process rapidly aborts

when it is used locally. (.So. Clinic).

An old farmer in Vermont, who had driven

in to the village to make a few purchases, took

back with him rather more hard cider than was
consistent with careful driving. While going

down a steep hill his horse stumbled, fell flat in

the road, and refused to get up. The farmer

looked at him a moment over the dash-board

and then exclaimed

:

“Git up, you old fool, or I’ll drive over ye!”



By a new process of manufacture, after hundreds of

experiments, we have doubled the strength of Taka-Dia-

stase.

Under proper conditions of temperature and moisture,

our improved Taka-Diastase will liquefy three hundred
times its weight of starch.

In the treatment of amylaceous dyspepsia Taka-Diastase has been prescribed with eminent success

for many years. It gives good results in chronic gastritis, in hyperacidity, in the vomiting of pregnancy,

in infantile diarrhea and dysentery.

EVERY DESIRED FORM.
Taka-Diastase (powder).— and 1-ounce vials; and 1-pound bottles.

Taka-Diastase, Liquid.—8-ounce, 16-ounce, 5-pint and gallon-bottles.

Taka-Diastase in Capsules ( 2% grains).—Bottles of 25, 100 and 500.

Taka-Diastase Tablets (

2

% grains).—Bottles of 100.

COMBINATIONS.

Taka-Diastase, Bismuth and Ginger.—Capsules. Each cap-
sule contains: Taka-Diastase, 2 grs.; Bismuth Subnitrate,

5 grs.; Powd. Ginger, % gr. Bottles of 25, 100 and 500.

Taka-Diastase and Capsicum. — Tablets (C.C.T. 295).

Each tablet contains: Taka-Diastase, 2 grs.; Powd.
Capsicum, gr. Bottles of 25, 100 and 500.

Taka-Diastase, Cascarin and Strychnine.—Tablets (C.C.T.
384). Each tablet contains : Taka-Diastase, 2 grs.; Cas-
carin, P. D. & Co., 2 grs.; Strychnine Sulphate, 1/100 gr.

Bottles of 25, 100 and 500.

Taka-Diastase, Charcoal and Strychnine.—Tablets (C.T.

419). Each tablet contains: Taka-Diastase, 2 grs.; Char-
coal, 3 grs.; Strychnine, 1/100 gr. Bottles of 100 and 500.

Taka-Diastase, Ipecac and Nux Vomica.—Capsules. Each
capsule contains: Taka-Diastase, 2 grs.; Powd. Ipecac,

1/5 gr.; Ext. Nux Vomica, l/6gr.; Oleoresin Black Pepper,
gr. Bottles of 25, 1 00 and 500.

Taka-Diastase and Pancreatin.—Tablets (C.C.T. 385).

Each tablet contains: Taka-Diastase, 2 grs.; Pancreatin,

3 grs. Bottles of 25, 100 and 500.

Taka-Diastase, Pancreatin and Nux Vomica.—Capsules
and Tablets (C.C.T. 375). Each capsule or tablet con-
tains: Taka-Diastase, 2 grs.; Pancreatin, 3 grs.; Ext. Nux
Vomica, gr. Bottles of 25, 100 and 500.

Taka-Diastase and Pepsin.—Tablets (C.C.T. 391 ). Each
tablet contains: Taka-Diastase, 2 grs.; Pepsin, P. D. &Co.
(1:3000), 2 grs. Bottles of 25, 100 and 500.

Taka-Diastase, Pepsin and Pancreatin.— Capsules and
Tablets (C.C.T. 296). Each capsule or tablet contains:

Taka-Diastase, 2 grs.; Pepsin, P. D. & Co. (1:3000), 1 gr.;

Pancreatin, 2 grs. Bottles of 25, 100 and 500.

Taka-Diastase, Pepsin and Strychnine.— Capsules and
Tablets (C.C.T. 278). Each capsule or tablet contains:
Taka-Diastase, 2 grs.; Pepsin, P. D. & Co. ( 1:3000), 2 grs.;

Strychnine Phosphate, 1/100 gr. Bottlesof25, 100 and 500.

In all of our Taka-Diastase preparations—liquid, powder, capsule, tablet—as well as in the several

combinations with other agents (both capsule and tablet)—the high-potency product is now being used.

LITERATURE SUPPLIED ON REQUEST.

Home Offices and Laboratories,

Detroit, Michigan. Parke, Davis & Co.
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THERAPEUTIC NOTES.

Conditions of Reduced Vitality.—It is especially

in states of lowered vitality following continued ap-
plication of whatsoever character marked by loss in

bodily strength and nervous force, that Cord. Ext. 01.

Morrhuae Comp. (Hagee) is of more than ordinary
value. It is not alone a tissue food but also serves as
a nerve tonic. A distinctive feature possessed by the
cordial is its palatability, an advantage appreciated
particularly by women and children.

The Delicate School Girl.—Even the most robust
and generally healthy children show the deleterious
results of the modern system of educational “forcing”
that prevails in most of our larger cities. The child

that starts the school year in excellent physical con-
dition, after the freedom and fresh air of the summer
vacation, in many instances, becomes nervous, fidgety,

and more or less anemic, as the term progresses, as
the combined result of mental strain and physical
confinement in overheated, poorly ventilated school
rooms. How much more likely is such a result in the
case of the delicate, high-strung, sensitively organ-
ized, adolescent girl? It is certainly a great mistake
to allow such a girl to continue under high mental
pressure, at the expense of her physical health and
well being, and every available means should be re-

sorted to to conserve the vitality and prevent a nerv-
ous breakdown. Regularity of meals, plenty of sleep,

out-of-door exercise without fatigue, open windows at
night and plenty of nutritious food, should all be sup-
plied. Just as soon as an anemic pallor is noticeable,
it is a good plan to order Pepto-Mangan (Gude) for a
week or two, or as long as necessary to bring about
an improvement in the blood state, and a restoration
of color to the skin and visible mucous membranes.
This efficient hematinic is especially serviceable in
such cases, because it does not in the least interfere
with the digestion nor induce a constipated habit.

The Tuberculous Invalid.—The pricking of the
Friedmann bubble but served to still further confirm
and accentuate the vital importance of the well de-
fined methods of treatment for tuberculosis, that have
given such encouraging results, i. e., fresh air, sun-
shine, rest, nutritive reinforcement and judicious
medication. A proper combination of these four
remedial factors is practically certain to place the in-

cipient tuberculous invalid upon the road to recovery,
if the patient is intelligently handled and the treat-

ment persisted in. While it is, of course, acknowl-
edged that the first three non-medicinal agents re-

ferred to constitute the vital elements of the upbuild-
ing regime, considerable aid is afforded by judicious
medication. Hematinic reinforcement should cer-
tainly not be neglected, in view of the secondary
anemia which is almost always apparent. Among the
agents which have produced the best results in the
revitalization of the blood, Pepto-Mangan (Gude) is

the most generally eligible and acceptable. As it is

thoroughly palatable, neutral in reaction, free from
irritant properties and devoid of constipating effect,

the digestion of the patient is not disturbed, while
the appetite and general vital tone improve more
rapidly and satisfactorily than when hygienic and
nutritive measures are depended upon exclusively.

The Neurasthenic Invalid.—Like the poor, the

neurasthenic is “always with us,” and while the stress

and strain of modern life and living continue, the

physician will be called upon to treat the more or

less chronic invalid who exhibits all sorts of bizzare

symptoms, in endless and kaleidoscopic variety. It

is, of course, an easy matter to advise the physician

to search out and remedy the operative cause of the

disorder, but it is not always as easy to do this,

especially when no organic changes are discoverable.

While purely symptomatic treatment may be unscien-

tific, it is usually essential, in order to gain and re-

tain the confidence of the patient. There is, however,
one pathologic finding in a large majority of cases,

and that is anemia of greater or lesser degree. In

some instances this may be found to be the essential

cause of the neurotic symptoms. In any event, this

condition should be corrected, and for such purpose
there is no better remedy than Pepto-Mangan (Gude).
When a hematinic is indicated for a nervous, cranky
man, or a finicky, more or less hysterical woman,
Pepto-Mangan is peculiarly serviceable, as the patient

cannot consistently object to the taste, which is agree-

able to every one. The digestion is not interfered

with in the least, constipation is not induced, and the
blood-constructing effect of the remedy is prompt and
certain. It is always worthy of trial not only in the

anemia of the neurasthenic invalid, but also in all

conditions of blood and tissue devitalization.

Sleeplessness is one of the most troublesome ail-

ments which medical practitioners are called upon to

treat. It is annoying to the patient—to how great an
extent probably only those who suffer from it can ap-

preciate. It is troublesome to the physician because
of its intractable character. Much, however, of the
difficulty of treating insomnia satisfactorily lies in

the complex association of the malady. The measures
which will readily procure sleep in one case will often
completely fail in another. The same thing is true
of the specific hypnotic drugs; one will work at cer-

tain times, another at other times, and often neither
is of any value. That is the doctor’s common ex-

perience—until he uses Neurosine. Then he learns,

for the first time, that there is a hypnotic upon which
he can depend at all times and under all conditions.

Even when sleeplessness is accompanied by pain or
extreme nervousness—when pain is the actual cause
of the insomnia—Neurosine does not fail him. And,
furthermore, its great potency is not obtained at the
expense of safety—another feature which discounts
the ordinary hypnotics. There are no dangerous
drugs in Neurosine. Surely, Doctor, such a remedy is

worth the having!

A High-Potency Diastase.—The doubling of the
liquefying power of Taka-Diastase, through recent im-
provements in the process of manufacture, as an-
nounced by Parke, Davis & Co., lifts this agent into a
position of commanding eminence as a diastasic fer-

ment. So potent is this improved diastase that in ten
minutes, under conditions of temperature and mois-
ture corresponding to those existing in the normal
stomach, it will liquefy three hundred times its

weight of starch.
For the information of physicians who are un-

familiar with its nature and origin, it may be said
that Taka-Diastase is obtained from the fungus As-
pergillus oryzae, which from time immemorial has
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been used in Japan for the saccharifying of rice. This

fungus contains not merely an amylase, but a mixture

of various enzymes. It possesses amylolytic power
to a much greater degree than any of the other spe-

cies of the Aspergillus family.

Taka-Diastase is serviceable in the treatment of

amylaceous dyspepsia, in chronic gastritis, in hyper-

acidity, in the vomiting of pregnancy, in infantile

diarrhea and dysentery. It may be prescribed in

liquid, powder, tablet and capsule forms, also in com-
bination with other agents in capsules and tablets.

It should be taken during or immediately after meals
in order that it may act upon the starches in the

stomach before the acid wave sets in.

The Nervousness ok Alcoholism.—In the unstable

nervous states following alcoholic debauches—irrita-

bility, sleeplessness, etc.—Bromidia (Battle) will be

found an agent of exceptional influence in bringing
about a disappearance of the symptoms. It exerts a

soothing effect upon the cerebrospinal centres and
secures rest for the patient.

A Safe and Effective Somnifacient.—A soporific

agent of particular therapeutic worth and one espe-

cially indicated in women and children by reason of

its freedom from danger and disagreeable after-effects

is Pasadyne (Daniel).
Pasadyne is a concentrated tincture of passiflora in-

carnata and has been prepared by the same firm for

more than thirty-five years. This preparation will be
found of reliable worth in all nervous states. A sam-
ple bottle may be had by addressing the Laboratory
of John B. Daniel, 34 Wall Street, Atlanta, Georgia.

A Novel Educational Exhibit at Atlantic City.

—

Motion pictures were used as a means of demonstrat-
ing to the profession the methods used for producing
Antitoxins, Bacterins, Vaccines and Curative Serum.
At the meeting of the American Medical Associa-

tion, held in Atlantic City, June 22nd to 26th,
the H. K. Mulford Company exhibited motion pic-

ture films, made by them at great expense, showing
the different processes employed in the production of
biological products.
This is the first time that motion picture films have

been used for showing the processes used in the pro-
duction of biological products.
Not only did the films show the laboratory methods

used but also the actual application of these prepara-
tions from the clinician’s standpoint.
A short description was thrown on the screen before

each process was shown, describing the pictures, so
that they bore their own explanation.
Because of the fact that no suitable space could be

secured in the exhibit hall, the H. K. Mulford Com-
pany arranged, through the courtesy of the
Chalfonte, to show these pictures in the auditorium
on the main floor of this hotel. These films were
exhibited several times each day and arrangements
were made so they did not conflict with the general or
special sessions of the meeting.

Next to visiting the Mulford laboratories at Glen-
olden, which is a trip that every physician should
avail himself of, an inspection of these films con-
veys a clear idea of what it means to provide adequate
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equipment for the production of the various biological
products, particularly Diphtheria and Tetanus Anti-
toxin, Typho-Bacterin and preparations for the pro-
phylaxis and treatment of infectious and contagious
diseases.

The Growth and Color Changes of Hair.

The attempt to find an illuminating account

of the factors which may modify or determine

the growth of hair will usually he a vain one.

The older writers, who did not always hesitate

to make dogmatic statements when they were
required to produce a finished account, some-
times discussed the subject with considerable

freedom. Not so the modern scientific author,

who realizes that every sentence from his pen

is likely to he subjected to the scrutiny and
criticism of someone who has studied the topic

at first hand. The general descriptions of the

processes of growth have been satisfactory. Facts

concerning these processes are permanent ac-

quisitions of physiology, hut they do not com-
monly rise to the level of practical problems.

Why does or does not the hair grow in certain

regions in certain individuals? What are the

conditions contributory to growth ? How are the

natural changes in color brought about and what
determines them ?

Experimental studies in this field cannot

readily be conducted on man. Certain facts are,

of course, matters of common observation. The
beard grows anew after shaving, and this ton-

sorial practice is believed to stimulate the

growth of the hair. Precisely why it does, is not

clear. The heard is also said to grow more
rapidly in summer.

If the pigment which produces the natural

color of the hair is lacking, the hairs present

a gray or white appearance. The silvery color

may further be due to the presence of more or

less air in the hair. To account for the blanching

of the hair—the familiar accompaniment of old

age and a phenomenon which frequently begins

long before middle life is fairly concluded

—

various views have been set forth at different

times. The silvery gray appearance which is

seen in aging persons is probably characterized

to some extent by the occurrence of large num-

ber of air cavities, and not by the destruction

of the pigment. Hair pigment can he destroyed

only by the most vigorous chemical treatment.

Dry hairs contain more air and therefore will

appear somewhat lighter in color than moist

ones
;
hut black hair may be dried to the utmost

without becoming white, and the hair of mum-
mies dried through the centuries still show their

pigment precisely as do fresh hairs.

The explanation of the familiar color-changes

of the hair is probably to be found, not in a

destruction of pigment already present, not in

any bleaching of hairs already formed, but

rather in a complete renewal of the hair. Pig-

mented hairs fall out and are replaced by un-

pigmented or white ones. The appearance of

gray or white hair is therefore attributable to

the formation of a new hair coat rather than by
the alteration of the old one. Completely pig-

mented hairs never turn gray; they fall out. It

is nevertheless observed that the process of

pigment formation may cease during the develop-

ment of a hair. In that event the tip will re-

main pigmented though the base appears white.

How are we to harmonize the statements,

asks The Journal of the American Medical As-
sociation, with the many published records of

hair having turned white suddenly as the pre-

sumable consequence of fright or other profound
emotion? A careful study of the reputed in-

stances has invariably shown that they were
mythical. It is popularly related that Marie
Antoinette grew gray during the night after she

was condemned to be executed. It is true that

at her death her hair was gray
;
but her biogra-

phers all record that her hair had been gray long

before the time of her death. It is also quite pos-

sible that the change in her hair while in prison

was due to the fact that she did not have access

to hair dyes and other toilet preparations. This

may serve to illustrate the value of hearsay

evidence and popular tradition.

The conspicuous changes which the color of

the fur of certain species of animals undergoes

at different seasons of the year, becoming white

in the winter months, affords an opportunity

of investigating this pronounced transformation

seemingly so closely related to what is seen in

advancing age in man. The studies of Schwalbe

have demonstrated that here too there is no al-
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teration of the color of the summer fur. The

dark hairs fall out as the season advances and

white hairs grow in their place. No sudden

changes are found when accurate observations

are instituted.

U. S. Warns Against Alleged Hog Cholera

Cures.

Washington, D. C. Evidence of what appears

to be a well organized campaign to delude farm-

ers throughout the country into buying an al-

leged cure for hog cholera, under the impression

that this has been investigated and approved by

the United States Government, has reached the

Department of Agrculture. Articles praising

this medicine, Benetol by name, are being sent out

widespread to newspapers. These articles are

so worded that it appears as if the Department

of Agriculture had received reports from the

State of Minnesota showing that the medicine

had proved most beneficial. As a matter of fact

the one report received by the Department was
an unofficial and unsolicited statement sent pre-

sumably from the promoters themselves. The
Department attaches no importance whatsoever

to this statement. It has no reason to believe in

the efficiency of any proprietary cure for hog

cholera and does not recommend any. Under
certain conditions it urges farmers to protect

their stock with anti-hog cholera serum but that

is all. ,

In connection with this attempt it may be

said that the medicine, which is now put forward

as good for hogs, was advertised some time ago

as a means of killing tuberculosis, typhoid, and

cancer germs according to an article published in

the Journal of the American Medical Association.

At that time it was asserted that the Army was
interested in it. As a matter of fact the Army
was no more interested then than the Department

of Agriculture is now.

In view of the evidence that the attempt to

create this false impression is persistent and
widespread, all hog owners are warned to com-
municate with the United States authorities be-

fore accepting as true any statement that the

Government recommends any treatment other

than the serum already mentioned.

MARTIN H. SMITH COMPANY, New York, N.Y„U.S.A.

AMENORRHEA v

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) is supplied only in

packages containing twenty capsules.

DOSE: One to two capsules three

\ or four times a day. >* w ' w A

SAMPLES and LITERATURE Jm
Ik\ SENT ON REQUEST. JIM

Anyone sending a sketch and description may
quickly ascertain our opinion free whether an
Invention is probably patentable. Communica-
tions strictly confidential. HANDBOOK on Patents
sent free. Oldest agency for securing patents.
Patents taken through Munn & Co. receive

special notice , without charge. In the

Scientific American.
A handsomely illustrated weekly. Largest cir-
culation of any scientific journal. Terms, $3 a
year : four months, Sold by all newsdealers.

MUNN &Co.36,Broadwa
*’ New York

Branch Office, 625 F St., Washington, D. C.



XVI VERMONT MEDICAL MONTHLY

Carbon Monoxid and Canaries in Mines.

The United States Government has recog-

nized the usefulness of small animals in the de-

tection of poison gases in mines as well as

in rescue work which calls for the great care

to prevent harmful consequences. Carbon mon-

oxid, the most toxic of mine gases, is produced

in blasting. When large shots are fired, where

the ventilation is poor, the working-faces are

too far ahead of the last break-through, harm-

ful percentages of carbon monoxid and other

poisonous gases may be encountered. Miners

frequently go home sick from powder smoke.

The latter sometimes contains as high as 4 per

cent, of carbon monoxid while the products of

the explosion of gun-cotton contain many times

this proportion. Carbon monoxid is the con-

stituent of after-damp most insidious in its ac-

tion, most difficult to detect, and responsible

for most of the deaths caused by mine ex-

plosions. For these reasons it becomes highly

desirable to have a practical and sensitive in-

dicator of quantities of carbon monoxid which

may he in even the slightest degree harmful to

man.

The United States Bureau of Mines has made

an elaborate investigation to determine the rela-

tive usefulness of various animals and has found

canaries and mice to be most suitable, the birds

being the more sensitive of the two. They ai\e

easily obtainable and become pets of the men.

One of the questions, says The Journal of the

American Medical Association, was whether

canaries become susceptible to the poison after

several or many exposures. The smallest amount

of gas which will affect a man is 0.05 per cent.

The same percentages produce very slight

symptoms in mice. Two-tenths of one per cent,

is very dangerous to man. When the propor-

tion of carbon monoxid is 0.15 per cent, canaries

will show distress usually in from five to twelve

minutes, with 0.2 per cent, of the gas in from

two to six minutes. Much longer time is re-

quired before distress appears in men, although

in the case of some persons the effects, when
they do appear, may last for hours. Men can-

not stand collapse from carbon monoxid as

animals can. After distress and collapse canaries

and mice recover quickly if given fresh air. In

man, recovery is often a matter of days
;
and

long-standing after-effects are by no means rare.

Men may feel distress, especially if they work
hard, in the presence of 0.1 per cent, or under

of carbon monoxid, when animals at rest in their

cages do not show it. Sometimes different

animals of the same species appear to be affected

differently by the same proportion of the gas

;

hence more than one should be used at a time.

Fortunately, no acclimatization of canaries ap-

pears to occur, so that these birds do not become

less useful or a possible source of danger.

Guinea-pigs, on the other hand, appear to be-

come immune.

Low-Grade Medical Schools a Poor

Investment.

The diplomas issued by thirty medical schools

in the United States are practically worthless

on account of the low standards of these schools,

which prevent their recognition by the state

boards. The facts are shown in a report on

medical schools in a recent issue of The Journal

of the American Medical Association. In from

fourteen to thirty-two states the diplomas is-

sued by these medical schools are not recog-

nized. In these states the graduates of these

thirty schools are not admitted to the examina-

tions for licenses to practice medicine. This in-

formation should receive wide publicity, particu-

larly in the interest of prospective medical stu-

dents. Before selecting a medical school the

student should know whether the training fur-

nished and the diploma given by that school

will qualify him for examination and for a

license to practice medicine in any state he may
choose. The fact that recognition has been with-

drawn or withheld from certain medical colleges,

is not always given publicity by state boards

and, of course, is not published in the announce-

ments of the colleges affected. Some students,

therefore, have not been aware of the conditions

until they have martriculated, or even until they

apply for a license to practice. Hundreds of

students have entered low-grade medical col-

leges, have spent large sums of money and have

devoted three or four years to study, or have

been graduated before they learned that their

diplomas were practically worthless. This is

wrong and places a life-long handicap on these

students. Information regarding the non-recog-
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Phone: Schuyler 9500
Connecting all Branches

ESTABLISHED 1901
Cable Address
“Townsco”

CHARLES B. TOWNS HOSPITAL
Exclusively

For the Treatment of Drug Addiction

117-119 W. 81st St. and Alcoholism NEW YORK

An Annex Has been added to this Hospital for the accommodation of

patients of moderate means.

The treatment, attention and medical attendance are identical in every respect
with that of the Main Hospital, where the patient is provided with a private room
or suite, for which the charge is in accordance.

The Annex is not so restricted in the matter of privacy, in consideration of which
the charges are moderate, making it possible for a patient of limited means to re-

ceive the same treatment. A definite charge is made in advance which is final,

includes everything until the completion of the treatment. There are no “extras.”

Physicians sending patients are in- Write for booklet, “Physician’s
vited to remain in attendance and fol- Guide for the Treatment of the
low every detail of the medication. Drug Habit and Alcoholism."

Consulting Physicians Constantly in Communication. Staff of Resident Physicians

Always in Attendance.

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical
Department of the following dates to complete the files, 1857-66-7-8-9-71 and
73. These may be sent to the Dean.

nition of low-grade medical colleges by state

boards should be in the hands of every pro-

spective medical student when he chooses his col-

lege. This knowledge will enable him to avoid

the serious mistake of making a bad start on his

life’s work. The intelligent student, thus in-

formed, would certainly not waste his time and

his money in a low-grade institution when in

the same time and with perhaps even less money
he could obtain a training in a thoroughly well-

conducted medical school which would not only

better equip him for his profession but would
also enable him to render better service to the

people who will depend on him for medical at-

tention or hygienic instruction.

SAL HEPATIGA
We solicit the careful considera-

tion of the physicians to the merits
of Sal Hepatica in the treatment
of Rheumatism, in Constipation
and Auto-intoxication, and to its
highly important property of
cleansing the entire alimentary
tract, thereby eliminating and pre-
venting the absorption of irritating
toxins and relieving the conditions
arising from indiscretion in eating
and drinking.
Write for free sample.

BRISTOL-MYERS CO.
Manufacturing Chemists

277-281 Greens Avenue,
Brooklyn. New York, U. S, A.
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is one of the most important questions now de-

manding the attention of the medical profession

PUBLIC HYGIENE
is the title not only of the most important work
subject, but the ONLY work covering ALL

THE AUTHOR, Thomas S. Blair, M. D., brought to the task of preparation a practical
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Class A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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The Cost of Pasteurizing Milk.

With a properly designed and properly oper-

ated plant, the average cost of pasteurizing milk

is $0.00313 a gallon, and the cream $0.00634 a

gallon, according to tests recently conducted by

the U. S. Department of Agriculture. These

tests also show that the “flash” process, by which

milk is raised to a temperature of 165° F. and

kept there for a moment only is more expensive

than the “holder” process, in which milk is main-

tained for 30 minutes at a temperature of 135

to 145°. The “holder” process requires 17 per

cent, less heat than the other, and in addition,

there is a saving on the expense of cooling. For

hygienic reasons, also, the Department recom-

mends the “holder” process.

Many milk plants and creameries, it was
found, do not attempt to make any use of the

latent heat in the exhaust steam from their en-

gines and steam drive auxiliaries. This heat

would be sufficient, in many cases, for all the

pasteurizing done in the plants, if it were proper-

ly utilized instead of being permitted to go to

waste. When exhaust steam is used, it is calcu-

lated that for every 400 pounds of milk pasteur-

ized per hour with it, one horsepower is taken

from the boiler load, with a consequent saving

in the fuel cost.

Another common source of waste was found

to be the faulty arrangement of apparatus and

leaky piping. The loss from these causes may
run as high as 30 per cent, of all the heat re-

quired, a loss that can be reduced to negligible

proportions by proper arrangement. The use of

the regenerator, in particular, by which a large

portion of heat in the pasteurized milk is trans-

ferred to the raw product, is also an important

factor in securing maximum economy.

In considering the cost of pasteurizing, the

investigators estimated the life of the necessary

apparatus at four years, and the annual deprecia-

tion, in consequence, was figured at 25 per cent.

This is due to the fact that the whole dairy ap-

paratus must be taken apart after each operation

in order to give it a thorough cleaning. This

necessarily results in rough usage. The mechani-

cal equipment, such as the engine, boiler, shaft-

ing, etc., has on the other hand, been considered

as depreciating at the rate of only 10 per cent,

per annum.

In these tests the results of which are con-

tained in Bulletin 85, the investigators have con-

fined themselves entirely to the engineering fea-

tures of pasteurizing, their object being to ascer-

tain as closely as possible the necessary cost of

the process. The hygienic and sanitary aspects

of the question are covered in other publications

of the Department of Agriculture.

The Germs in Milk.

Living bodies, both great and small, are usually

found in a definite place. The bacteria found

in milk are indeed a mixed collection. The fact

that certain organisms are frequently found in

milk does not necessarily mean that they origi-e

nate in the udder, but rather directs the search

toward the focus of infection from which they

find their way into the secretion of the mam-
mary gland. It is known, says The Journal of

the American Medical Association
,
that while the

colon group is frequently found in water and milk

its natural habitat is the intestinal tract of warm-
blooded animals. The experts of the Dairy

Division of the Bureau of Animal Industry in

Washington have been investigating the sources

from which the streptococci may gain entrance

into milk. The foremost possibilities are : con-

tamination with feces, which must always be

considered as a possible source of contamination

;

the presence in the herd of one or more cows

with infected udders, and the cow’s mouth,

which is known to contain streptococci. Its

habit of licking the flanks and udder provides

a more or less direct connection between the

mouth of the cow and the milk-pail.

Camphor Poisoning.

Editor Medical Council:

Last Sunday, January 4, 1914, Charles C., pa-

perhanger, about 35 years of age, having been told

that camphorated oil would “knock a cold out,”

resolved to give it a trial. They had a bottle from

Larkin Company labeled “Camphor Liniment

—

Camphor and Sweet Oil, Formula, U. S. P., for

external use only.” He took a “good big tea-
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Defective Elimination
readily becomes a chronic condition since the toxemic patient lacks that

initiative which is necessary to active physical exercise ;
thusa*MSf? and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.

Cystogen-Aperient
(Granular Effervescent Salt)

performs a double service by stimulating to normal function and by disinfecting the

intestinal and urinary tracts.

Specially Indicated in the Treatment of Gouty Conditions

Cystogen-Aperient is not presented as a saline purgative, but as a rational

therapeutic aid wherever treatment is based on elimination ;
it combines the

laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic uri-

nary antiseptic and solvent action of Gystogen (G,,H,.N 4).

FORMULA : ( Cystogen gr. V.
A teaspoonful contains Sod. Phos. gr. XXX.

(Sod. Tart. gr. XXV.

Samples on request

CYSTOGEN CHEMICAL CO
DOSE: A teaspoonful in a glass of water t. i. d. 515 Olive Street, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.
For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

spoonful” of this and became delirious in about
five minutes and then began having convulsions.

V hen I arrived he was just recovering conscious-

ness and was very pale. I expected that he
had taken aconite, but when I put my hand on
his pulse I found it quite full but soft. I at once
gave a powder of sulphate of zinc and ordered a

tablespoonful of mustard, both in warm water.

Before he had time to get much of the mustard
down he was vomiting. We had considerable

trouble in getting anything down him.

In looking up the formula of camphorated oil,

I find that it is camphor, 1 to 10 ;
and camphor-

liniment, 1 to 4, or 120 grains to the ounce. The
teaspoon he used will hold about 1/6 of an ounce,

so that he probably took about 18 to 20 grains.

This is the first case of camphor poisoning that

I ever remember hearing about since I have been

practicing medicine.

Jas. T. Hurd, M. D.

Galeton, Pa.
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OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK
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What constitutes hypnotic etticiency?

Is it potency alone? If so chloral,
for example, would meet every require-
ment. But the element of danger must
"be considered. Any hypnotic, the
employment of which demands intimate
knowledge of the patient, is neces-
sarily of, very limited service. No
real satisfaction can he obtained
when safety is sacrificed to potency.
The incorporation in one preparation
of both of these qualities is re-
sponsible for the widespread use of

NEUROSINE
Send for a trial bottle Dios Chemical Co., St. Louis

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever
Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

tals and private practitioners.

This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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In Absolutely Stable
1
ano Uniform Product

THAT HAS GAINED
WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

dosage:
The adult dose of

the preparation
is one teaspoonful,
repeated every two
hours or at longer

intervals, according
to the requirements of

the individual case.
For Children of tenor

more years.from one-quar-
ter to one-half teaspoonful.

For children of three or
more years,from five to ten drops.

FOR SAMPLES AND LITERATU RE. ADDRESS.'

MARTIN H SMITH CO., New York, NY. U.S.A.

For Sale

A Medical Library
of 425 books

price for lot $100

Also instruments and other

office accessories.

For list of books and further

information inquire of

JOHN S. WHITE
Manchester, N. H.

General Delivery.
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Restore

Normal

Circulation

in an inflamed part, and the rest is easy— the “funeral-

trains” of dead cells and bacteria" pass out; the “food

trains” with nourishment for the living cells, pass in.

promotes normal circulation, by its continuous £moist

heat, its hygroscopic, osmotic power, and its stimulating

action upon the cutaneous reflexes.

Antiphlogistine should always be applied hot—save

in burns (sunburn) when it may be applied as it comes

from the can. Very comforting in sunburn.

AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS

Antiphlogistine is prescribed by Physicians and supplied

by Druggists all over the world.

“There’s only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Bismuth-Formic-Iodide Comp. —An effective
antiseptic, astringent, alterative, analgesic and stimu-
lating dry dressing for wounds, indolent ulcerations,
skin diseases (particularly eczema), psoriasis,

adobe itch, etc.

Cargentos( Colloidal Silver Oxide Mulford).

—

Germicidal antiseptic and non-irritating. Indicated
in specific and non-specific urethritis and vaginitis,

in diseases of the bladder, eye, ear, nose and throat,

such as purulent and catarrhal conjunctivitis, tra-

choma, corneal ulcers, otitis media, laryngitis, etc.

Roentgenography.

Ichtholdine(Glyceritum Ichthyolis Comp. Mul-
ford).—For the local treatment of chronic endo-
metritis, ulcerations, leucorrhea, gonorrhea and in-

flamed mucous membranes.

Liquor Diastos (Liquor Pepsini Comp. Mul-
ford).

—

For the treatment of atonic dyspepsia,
acidity of the stomach, jaundice and biliousness.

Pre- Digested Beef—Used as a stimulant and
nutrient in typhoid fever, pneumonia and other
acute infectious diseases, both during the active

period and in the stage of convalescence.

Protan (Tannin Nucleo-Proteid Mulford).

—

An intestinal astringent (insoluble in the stomach,
soluble in the intestines, the local action of the tan-

nin continuing throughout the intestinal tract) for

the treatment of serious diarrhea, chronic enteritis

and in the diarrheas of infants and children where
an astringent is indicated.

Somnos (Elixir Chloral Glycerolate Mulford).
—A superior sedative, hypnotic and antispasmodic.

Produces sleep and rest in cases of insomnia and
nervous excitement. Useful in bronchial asthma,

nervous dyspepsia, obstetrical cases and epilepsy.

Write for Booklet Containing Complete List of Mulford Standard Products

H. K. MULFORD COMPANY
Manufacturing and Biological Chemists

PHILADELPHIA

New York Chicago St. Louis Atlanta Minneapolis Kansas City

New Orleans San Francisco Seattle Toronto
6817
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Delirium tremensu —ITS MANAGEMENT
In essential in the treatment of Delirium^

Tremens is to bring about sleep, and this

is promptly and safely done with

PftSADYNE
( DX\NUEL’*3 CONCENTRATED T INCTURE

\

VOF PAQSIFL^OBA INO/\l=? D4./CSTT>CS. . /

A few doses of PARADYNE (Daniel
)
quickly

change the high state of excitation into one of

calm quiet and finally sleep.

In all highly excited states of whatsoever

cause PASADYNE (Daniel) will be found of

the utmost service as a prompt calming agent.

RELIABLE— WITHOUT HABIT— SAFE.

I^('Uan.'wYi Coticervtra.'ted TiMTuvtl aoo'pXed ior vorvVfcm-'
. et\ce tq yre'veirvX su'OAVvxuUkOw, V

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES.

^

Laboratory of John B. Daniel, Atlanta, Go.

Gautier lays emphasis upon the importances

of a strict milk diet during the acute stage of in-

flammatory rheumatism.

Tea has marked diuretic power, and yet its

abuse is most injurious to any one, as it induces

sclerosis of the large vessels and angina pectoris.

It is claimed that, in the treatment of acute

infections, the bad effects of alcoholic liquor may
be avoided, and the advantages gained, by add-

ing cinchona.

Tetanus is now treated by ether and paralde-

hyde administered intravenously
;
but it is merely

aimed to control symptoms by these drugs. The
curative effects of the serum must not be for-

gotten.

In cases of inability to evacuate the bladder

without special irritation, an injection of a two

per cent, solution of boric acid in dilute glycerine

(or full strength if tolerated) into the urethra

will relieve the situation.
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Glass A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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THE UFE 0F THE FILE
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run

The vivifying, nutrifying, force-engen-
dering power in life resides in the crim-
son stream which is constantly pumped
through the vascular channels to feed
the hungry tissues. How important it

is to keep this vital fluid rich in life-

giving elements!

<d(UJ ®I!>
is a true “blood builder.” It supplies the de-
ficient hemoglobin in cases of Anemia, Chlo-
rosis, Rickets, Amenorrhea, Dysmenorrhea,
etc., by infusing organic iron and manganese
(oxygen-carrying and hemoglobin-making
elements) into the depreciated circulat-
ing fluid. In 11 oz. bottles only; never
sold in bulk. Samples on request.

. 81

/Tjbre iTE^
Out Bacteriological Wall Chart or our Differential Diagnosis Chart will he sent

to any Physician upon request’
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Vacation Hints.

Bathe freely.

Drink plenty of water.

Avoid overheating by dressing comfortably.

Take plenty of exercise. Perspire freely.

Take ample rest.

Eat moderately, avoiding fatty and greasy

foods.

Drink fluids at moderate temperatures rather

than iced.

Protect foods from dirt, dust and insects.

Use pasteurized or sterilized milk.

Feed the baby only milk you know about and
if in doubt, boil for protection.

Clean up the dirty places. Burn, bury or re-

move the garbage.

Drain puddles. Remove the breeding places

of flies and moscjuitoes and then do your swat-

ting.

Cover manure pits and empty them frequently.

Protect your wells.

Use only a water supply that is known to be

uncontaminated, and, if in doubt, boil the water.

Give children playgrounds, the streets are un-

safe.

Don’t swim in sewage.

The anti-typhoid vaccination is advisable for

travelers.

Vaccination is necessary at all times.

Eat, drink, and be merry, tempering all ac-

tivities with moderation.

Avoid rocking the boat.

Have a safe and sane Fourth of July.

A happy vacation and a healthful one to all,

regardless of age, size, sex, creed, color, denom-
ination or previous condition of servitude. “The
first wealth is health.”

—

Med. Review of Reviews.

Scarlet red, administered internally, has been

recommended in the treatment of gastric ulcer

as an adjunct to other measures. Give 15 to 20
grain doses in konseals three times a day.

Fissured nipples should be washed with 20

per cent, alcohol after nursing, and then accord-

ing to Rudeax, the following should be brushed

upon them: balsam Peru and tr. arnica, of each

2]/2 grams; lime water, 15 grams; sweet almond
oil, 30 grams.
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SURGERY OF THE LARGE INTESTINE.

BY

EDMUND M. POND, M. D.,

Rutland, Vt.

Surgeon to the Rutland and Proctor Hospitals.

What I wish to set forth in this paper entitled,

perhaps wrongfully, “Surgery of the Large In-

testine, is, first, the very injurious effects pro-
duced by a large intestine acting improperly

—

effects so far reaching that their cause is often
not suspected

;
and, second, the most rational

ways of treating these effects and their cause.

Let us begin then by reviewing somewhat the

anatomy and physiology of a normal intestinal

tract. Starting at the stomach—this organ re-

ceives and prepares for digestion the food, which
is then rushed through the “portal” of the in-

testinal tract, i. e. the duodenum, where it comes
in contact with the bile and pancreatic juice, and
where it remains but a short time. Nature here

sees fit to fix this portion of the intestine in

order to allow free passage from the stomach
into the jejunum, but this very fixation, as will

be seen later, often becomes a source of trouble.

Absorption, as you know, does not take place

in the stomach or duodenum, but begins in the

jejunum, and is continued in the lower ileum
and colon, up to the end of the splenic flexure.

At the end of the ileum nature again fixes the

small intestine by membranes, among them being

Fig. 1. Normal Colon. Courtesy Dr. Mayo.
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the ones specially described by Jackson and
Tress, where the flow of food is impeded by the

placing of the ileo-cecal valves for the purpose
of prolonging absorption in the small intestine

and of preventing regurgitation from the large in-

testine which begins at this point. (Fig. 1). This

first and largest part of the large intestine, the

cecum, which is very richly supplied with blood

vessels receives the food from the ileum, and
rapidly proceeds to absorb both solids and liquids,

50% of the liquids and 10% of the solids being

the stomach, changing its position as that of the
stomach changes.

As stated above much absorption takes place
in the cecum, gradually diminishing in amount
till the splenic flexure is reached, after which it

ceases entirely.

From the splenic flexure the refuse drops
through the descending colon into the sigmoid,
where it is retained until nature calls for its ex-
pulsion. The sigmoid is so arranged that it

swings by its mesentery, and when distended

3"°
VALVE
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Fig. 2. Rectal Valves. Courtesy Dr Gant.

absorbed by the first half of the colon, most
of this work being done by the cecum.
The intestine then extends to the hepatic flex-

ure, another point of fixation, and from there to

the splenic flexure, also fixed, and which is on
a plane higher that the hepatic flexure, the rela-

tive position of these flexures retarding the flow

of food and affording ample time for absorp-

tion.

The transverse colon, extending between these

two flexures, is attached to the lower border of

often rotates to the median line, and sometimes

even to the right side, this fact explaining why
volvulus occurs so often in the sigmoid. At
the end of the sigmoid the intestine passes up-

ward and backward to the rectum, at which

junction is placed another control, the sphincter

of O’Beirnes.

From this junction the rectum passes down-
ward, backward, and then forward to the anus,

and is provided with a series of valves as is

shown in Fig. 2.
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The descending colon and rectum are nor-

mally empty. The large intestine is provided

with a strong reverse peristalsis which rapidly

carries fluids from the rectum to the splenic

flexure, and even to the cecum, where absorption

takes place, hence the principle of Murphy’s

drop saline.

The empty condition of the descending colon

often created the mistaken idea during the early

use of Roentgen Rays that stricture was here

present. The rectum in abnormal conditions

and when the care of the bowels is neglected

is full of fecal matter, and especially so in the

of the intestinal tract). Note that the intestine

passes here to the left which is highly necessary

for proper drainage.

Fig. 4 on the contrary shows the jejunum
turned sharply to the right by adhesions. This
turning to the right, when not the result of ad-

hesions, is often produced by stasis in the in-

testines far below and, from whatever cause,

interferes seriously with stomach and duodenal
drainage, and is supposed to account for acute

dilatation of the stomach following operations

and in acute diseases in which there is intes-

tinal stasis.

Fig. 3. Normal Curve of Duodenum- to Left After Liberation of Adhesions.

Courtesy Dr. Mayo.

case of women in whom it may give severe

uterine and reflex symptoms.
Having now thoroughly sketched the course

and action of a normal intestinal tract, let us

return and consider more particularly the points

at which this same organ is likely to go astray.

Fig. 3 shows the normal duodenum passing

through its mesentery, and the curve of the first

few inches of the jejunum. (In this paper the

jejunum is understood as beginning at the point

where the duodenum passes through the mesen-

tery, which is in accordance with Lane’s division

Right here I wish to emphasize the fact that

the former 90% mortality resulting from acute

dilatation of the stomach has been reduced al-

most to zero by the simple procedure of placing

the patient flat upon the abdomen with pillows

under the chest and hips. This position restores

the normal curve of the jejunum to the left, and

allows the passage of stomach contents into the

intestine.

Considering how ineffectual other methods,

from stomach washing to gastro-enterostomy

and even to gastric drainage, have been in the
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relief of this usually fatal condition, this mode
of treatment, almost absurdly simple though it

be, cannot be valued too highly and should be

firmly fixed in every physician’s recollection.

The cecum, as we noted, is fixed
;
and the small

intestine should enter it hy a slight upward in-

cline, and without kinking. In this region thin

membranes often cover the cecum and the end

of the ileum. For a long time these membranes

were thought to be adhesions resulting from

peritonitis, but are now recognized as a remains

of foetal development. These membranes often-

Fig. 4. Duodenum to the Right by Adhesions.

Courtesy Dr. Mayo.

times produce kinks by contracting, the one

formed most often in this way being known as

Lane’s Kink. See Fig 5.

At the next point of fixation, the hepatic

flexure, the intestine takes a dip backward, then

forward, and then to the left. The splenic flex-

ure is similarly situated on the left side, the

two being connected by the transverse colon.

Owing to the attachment of the latter to the

lower border of the stomach it must follow the

changes in position of the organs above as in

gastroptosis and visceroptosis, and this dropping

of the transverse colon in turn produces an-

gulation of the hepatic and splenic flexures.

Fig. 6 shows the transverse colon carried

downward by a gastroptosis. Figs. 7, 8 and 9
show other distortions of the colon with ad-

hesions.

These distortions of the large intestine pro-

duce kinking and consequently interference with

drainage.

These locations which have just been particu-

larly considered are the ones where trouble is

most likely to arise, but strictures, neoplasms

and adhesions may produce obstructions in any
part of the intestines.

When the intestinal tract acts normally there

will be, as we have seen, a steady outflow of food

from the stomach, through the intestines to the

sigmoid, where it will remain until natural

evacuation takes place. But here let me em-
phasize the fact that even a daily movement
of the bowels is no sure indication that stasis

is not present, as the food may not all be passing,

and a gradual accumulation may be forming in

the large intestine, especially in the cecum and

hepatic flexure. And now for the effects of this

very common stasis of the large intestine These

effects are both local and general. The local

effect is accumulation of fecal matter behind

points of angulation, and this brings about

changes at the lower ileum and at the upper

jejunum. These in turn result in the discomfort

of a distended and heavy large intestine, to-

gether with auto-intoxication, retardation of

stomach emptying with reflex stomach disturb-

ances which may lead to ulcers of the stomach

and duodenum
;
the curve of the intestine at

the duodeno-jejunal junction will be changed,

causing retardation of the passage of food with

derangement and possible dilatation of the stom-

ach. The efforts made by the stomach to pass

food through the dammed up intestine may pro-

duce hypersensitiveness of the pylorus, giving

symptoms of pyloric obstruction. Distension of

the abdomen and flatulency may be present, and

the distension of the cecum may give symptoms

of appendicitis. The angulation at the hepatic

flexure, by pressing upon the bile duct and the

pyloric end of the stomach and duodenum may
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Fig. 5. Lane’s Kink. Courtesy Dr. Mayo.

Fig. 6. Transverse Colon and Stomach “Down.” Courtesy Dr. Gant.
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Fig. 7. Distortion of Colon. Courtesy Dr. Gant.

Fig. 8. Distension of Colon by Adhesions.

Courtesy Dr. Gant.
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give symptoms of gallbladder disease, duodenal

and gastric ulcers ;
while a distended transverse

colon may simulate a diseased or dilated stom-

ach. An impaction in the splenic flexure may give

symptoms of cardiac trouble from upward pres-

sure in this region.

As the intestinal contents are held back, germs

from the colon may work their* way back into

the ileum and uniting with germs already there

form new and more virulent kinds. This com-

bined absorption from both large and small in-

testine may produce profound auto-intoxication.

The germs may invade the bile ducts, pancre-

atic ducts, and other cavities, starting up local

infections of all sorts. The absorption of these

Rheumatism and chronic joint diseases are

also attributed by many authors to intestinal

stasis and are thought to be brought about

directly by the absorption of ptomaines and
germs.

From tbe foregoing citations I think it will

be admitted by all that from varying degrees of

intestinal stasis we may have exceedingly varied,

far-reaching, and desperately injurious results.

In view of these admissions I wish to make a

most earnest plea for a more thorough examina-
tion of the so-called dyspeptic and constipated

patients.

There is no greater mistake being made daily

than in the treatment employed with this class

Fig. 9. Distortion of Colon by Adhesions.

Courtesy Dr. Gant.

infections into the general circulation is pro-

ductive not only of ill feeling but also of changes

in the ductless glands and kidneys. We know
that the chain of ductless glands, the pituitary,

the adrenals, and the thyroid, preside directly

over the destruction of poisons in the system

;

and an overworked condition of these organs may
be followed by Addison’s disease, and exophthal-

mic goitre. Nephritis from overworked kidneys

may also follow.

Nerve derangements also result, such as head-

ache, to the truth of which nearly all of us can

undoubtedly bear personal witness, hysteria,

neuritis, and even tic douloureux.

of patients of giving them at random a digestive,

a tonic, or a purgative, for a deranged stomach

or intestine, or for constipation, and of never

examining them to find out the cause and whether

they need supports for prolapsd organs, exer-

cises for correction of posture, etc. The same
is also true of gynecological patients—most of

them round shouldered, constipated, suffering

from auto-intoxication to a greater or less

degree, with a pendulous abdomen, a prolapsed

stomach, colon, and probably right kidney as

well.

Since posture plays so important a part in

the production of visceroptosis, the correction
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of a faulty one should be among the first con-

siderations. Fig. 10 shows the correct posture.

It will he noted that the chest is raised, the

lower ribs expanded, and as the diaphragm is

attached to the lower ribs it is drawn high and
tense. Contrast this with Fig. 11, which shows
a bending of the spine forward, a contraction

of the lower ribs, a sagging of the diaphragm,

and a general visceroptosis, the stomach being

proper tonics, laxatives, and enemas will cure a

large number of milder cases.

Lane of London recommends as the best pal-

liative treatment the use of paraffin oil which
softens the stools, lubricates the intestines and
is non-absorbable, together with an abdominal
support provided with a spring over the cecum
which hastens *the upward current from this

portion of the Intestine.

Fig. 10. Correct Posture. Courtesy Dr. Gold-

thwaite.

carried down and with it the transverse colon.

Goldthwaite of Boston in a recent very able

article calls particular attention to this faulty

posture and cites remarkable results obtained

from correcting it by exercises, and by a prop-

erly fitting binder (See Fig. 12), which holds the

lower abdomen snug, pushing the displaced or-

gans upward, raising the diaphragm, and giving

plenty of room to prolapsed organs. This treat-

ment, together with carefully selected food,

Fig. 11. Incorrect Posture. Courtesy of Dr.

Goldthwaite.

But unfortunately many cases which might at

one time have been cured by such means have

been so long neglected that they have associated

with these arrangements, adhesions and ulcera-

tions to such an extent that nothing but sur-

gical interference will correct them. Many opera-
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lions have been tried, many of them giving only

palliative results even when performed by emi-

nent surgeons. Before resorting to an operation

of any kind in these severe cases every possible

means of diagnosis should be exhausted so that

before an operation is performed the cause of

the trouble may be exactly located. Certain

cases operated upon for supposed gall-bladder

disease have been greatly relieved by the libera-

tion of adhesions between the gall-bladder, colon

and duodenum
;
and others by cutting the ad-

hesions which turned the duodenum to the right,

doing a gastro-enterostomy and thus restoring

the normal relation of the small intestine.

Cases diagnosed as appendicitis, in which upon

operation the appendix was found to be normal,

have been cured by liberating adhesions and re-

leasing Lane’s Kink. And here let me say a

few words regarding the necessity during appen-

dicitis operations of carefully examining the ileo-

it produces this same upward kink, in which case

it should be fastened to prevent rotation.

We now come to the more severe types of cases,

dependent upon adhesions, strictures, and obstruc-

tions with which are associated inflammatory

and ulcerative conditions to such an extent that

no mild methods can effect a cure. For years

this class of cases has baffled the surgeon, though

various operations have been attempted for its

relief. In mucous and ulcerative colitis with-

out strictures and kinks, the operation of

fixing the appendix to the outer abdominal wall

and using the appendix as a means of irrigation

and drainage has given fairly good results. The
operation of making a small fecal opening in the

cecum, allowing part of the intestinal contents to

pass through a tube into a receptacle, using this

tube as a means of irrigation and drainage and
so giving rest to the large intestine, has also

given good results. A still more radical opera-

Fig. 12. Goldtiiwaite Abdominal Support. Courtesy Dr. Goldthwaite.

cecal junction and of correcting any deformity
there present, as a constriction at that point is

often the cause of stasis in the small intestine.

At the same time attention must be directed

to the ill results following too free liberation of

these adhesions. Fig. 13 illustrates a reverse

kink in the ileum that may take place if all the

adhesions below the lower ileum are severed,

and traction directed upward by other attach-

ments. In this faulty correction of adhesions

we have simply converted a downward kink into

an upward one and have not benefited the patient.

So in performing this operation these possibili-

ties must be carefully studied, and the condition

so corrected that the ileum will pass freely and
without obstruction into the cecum. It is some-
times found too that the cecum, which is normal-
ly fixed, is movable, and that as it rotates inward

tion which has given satisfactory results in severe

ulcerations and mucous colitis is that of severing

the ileum from the cecum, allowing the entire

contents of the small intestine to pass through

a fecal fistula, draining the cecum, and so afford-

ing the large intestine a complete rest for a num-
ber of months, after which time the severed in-

testine is reunited.

While all these operations deserve considera-

tion, Lane of London during the past ten years

has demonstrated unquestionably the best means
of dealing with these severe cases, as his opera-

tion corrects both the ulcerative condition and the

mechanical obstruction. In his operation he side-

tracks the large intestine by severing the ileum

from the cecum, and makes a lateral anastomosis

with the sigmoid. If the large intestine is in an

ulcerated condition he removes it unless the
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patient’s condition forbids, in which case the re-

moval is left for a secondary operation and the

intestine for the time being is merely side-

tracked. And here let me ask why it is not as

reasonable to remove an ulcerated, worthless,

and harmful large intestine as to remove a dis-

eased uterus

?

Among the remarkable cures by Lane follow-

ing upon this operation are those of severe auto-

intoxication, nervous phenomena, and renal com-

plications. Two of his most spectacular cures

are, first, a case of Addison’s disease of years’

Fig. 13. Ileum Kinked Upward. Courtesy

Dr. Mayo.

to a white man
;
and, second, a very severe case

of tic douloureux, also of years’ standing, sent

to him for the removal of the Gasserian ganglion,

the person changing in appearance from a negro

disappeared within a few days after operation,

standing, in which the bronzed pigmentation

and which was immediately and permanently

cured solely by the side tracking of the ileum.

The report of such cases assures us absolutely

of the far-reaching and fearfully injurious effects

of poisons arising from intestinal stasis, and also

proves conclusively that the large intestine is

nearly always the offending organ. Other
operators the world over are now confirming the

advisability of Lane’s practice in regard to side-

tracking the large intestine in this class of cases.

In this connection I would like to mention that

when appendicitis was first recognized as a sur-

gical disease some twenty years ago the writer

happened to have a long series of very septic cases

running over several years. The cases were
largely general suppurative peritonitis. At first,

case after case died after operation, irrigation,

and drainage. Finally in three cases near to-

gether a fecal fistula occurred in the gangrenous

cecum, a large amount of gas and fecal matter

passing. These three cases at once began to im-

prove and eventually recovered.

Noting this I began to make fecal fistulas at

the cecum, emptying by irrigating both large and
small intestine at the time and continuing the

irrigation daily. The cases so treated nearly all

recovered.

This is Lane’s principle, though carried out

in another way, and applied to septic peritoneal

cases combined with the intestinal auto-intoxi-

cation. An account of this procedure was re-

ported at the time.

Try kava in treating gleet.

Solanin is recommended in whooping cough.

Powdered extract of ipecac stimulates the

hepatic function.

Combine squill and spirits nitrous ether in

the treatment of strangury.

Bacillus of lactic cultures are being sprayed

into the throat of “carriers.”

Give ergot with quinine if the latter causes

tinnitus aurium to a disagreeable degree.

Syrup of the iodide of iron may be given in

pleural effusion when the patient is much de-

bilitated.

Add prepared chalk to the milk of patients

in whom milk provokes acid regurgitations, or

give the chalk separately.

Forty-five grains of salol in ten drachms of

liquid petrolatum is a good swab or spray for

chronic cases of pharyngitis.
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THE NURSE IN PRIVATE PRACTICE
THIRTY-THREE YEARS AGO

AND TODAY.*
BY

J. B. WHEELER, M. D.,

Burlington, Vt.

When 1 began practice a generation ago, the

Mary Fletcher Hospital was only three years

old and none of the few nurses whom it em-

ployed had, so far as I can recollect, gone out

into private work. there was, practically, no

such tiling as a trained nurse in Burlington.

There were professional nurses, women who did

nursing for a living, but not many of them.

Patients were cared for, as a rule, by other mem-
bers of the family or by benevolent neighbors

and it was in this way that the few nurses of

that day learned their business.

What sort of nurses were they? Well, that

depended almost entirely on the kind of women
that they were. This statement is also true to a

great extent as regards nurses nowadays, for there

is perhaps no calling in which the personal equa-

tion is as important as it is in nursing. But

you, for instance, have all undergone three years

of the same training and your diplomas are

evidence that the competency which that train-

ing has given you is up to the standard. So
that, no matter how much you may differ from
each other in personality, you are much more
alike than the nurses were whose training was
derived entirely from their own observation and
experience in the narrow field of their own
private practice. A few of them, whose intelli-

gence, efficiency, conscientiousness and tact were

naturally of a high order, were admirable nurses.

Others, a much larger proportion, who were

less highly endowed with those qualities, were
merely tolerable

;
while a not wholly insignificant

minority were so entirely lacking in them as to

be worse than worthless.

One well-marked characteristic of the nurse

of thirty-three years ago, was age. The modern
idea of a nurse is of a trim, vigorous, active,

good-looking young woman, but in those days

the nurses were all middle-aged or elderly and

looked motherly or even grandmotherly. This

was almost necessarily the case, for in the ab-

sence of training schools, it was hard for a

woman to get much experience by nursing in

*Address delivered at the graduating exercises at

Mary Fletcher Hospital.

her own family or among the neighbors, until

she' had been at it for a long time. Another

reason for the advanced age of the nurses of

that day was that most of them did not take up

nursing as a calling until some other means of

support had failed them, as in the case of widows

left penniless by the death of their husbands.

I was twenty-eight years old when I began to

practice in Burlington and 1 do not recollect

a nurse of that period who was not old enough

to have been my aunt, if not my mother. This

maturity, when it had not reached the condition

of over-ripeness, had its advantages and its

disadvantages. If a middle-aged or elderly

woman was of the right sort, even though her

training amounted to little, according to

modern notions, she was a better nurse than she

would have been ten or twenty years earlier in

her life, by reason of the riper judgment and

sounder common sense which the years bring

to such a person. But if she was not of the

right sort, her age simply made her opinionated

and obstinate—in fact I don’t think that pig-

headed would be too strong a term to apply to

some of those worthy old ladies. I hey had had

so much “experience with the sick" that nobody

could teach them anything, and if such a woman,

out of the depths of her vast “experience,”

had evolved the idea that strong green tea was a

good thing to feed to a baby a week old, you

would have had to stand over her constantly to

keep her from putting her theory into practice.

I knew of a case where such a person actually

did that very thing.

These nurses had, in a pre-eminent degree,

the failing to which we all are more or less

prone, namely that of drawing sweeping conclu-

sions from a few isolated facts in their own per-

sonal experience. As if a person, one of whose

friends had died after an operation for appendi-

citis with perforation and general peritonitis,

should express the conviction that all appen-

dectomies are sure death. Some twenty years

ago I did a radical operation for a beginning

cancer of the breast in a patient about fifty-

five years old. After she had gone home from

the hospital, one of the first persons she met

was an old nurse who had had a “heap of experi-

ence with sick folks and had seen lots of cancers.”

This wise old party was greatly shocked to hear

that her friend had “had an operation.” “Why,”
said she, “cancers always come back after they're

cut out—worse than they were before.” The
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patient told her that several good surgeons had
advised the operation, because the disease, if

let alone, was almost certain to he fatal, while

the operation, if done in season, gave a good
chance of cure with very little risk to life.

“Well,” said the old nurse, “I’ll give you three

months to live.” Fortunately the patient had

sense enough to he amused at this encouraging

and tactful prognosis, instead of being annoyed

or worried by it. She lived in excellent health

for fifteen years and died of apoplexy at seventy.

Few, if any of us, as I have said, are free

from the tendency to dogmatize in the strength

of our personal experience, and the tendency

increases with age. But its finest flower and

fullest fruition was to be found among the ex-

perienced old nurses.

They had their other faults also, notable

among which were garrulity and gossiping, but

taken by and large, they were not such a bad

lot after all. I have already called attention to

the differences between them and remarked that

the best of them were admirable, and so they

were. They were fine specimens of women and

in the state of medical knowledge existing in

their time, no one could have cared for the sick

more faithfully, sympathetically and efficiently

than they did. The merely tolerable ones gener-

ally knew how to handle and lift a patient, could

make and change a bed, often were good cooks

and generally did pretty well, except in emergen-

cies which had not formed a part of the experi-

ence of which they talked so much.

For example:

—

There was a lady in a village not far from

here, who had an endometritis with occasional,

pretty severe hemorrhages, for which she was

put to bed in charge of an “experienced” nurse,

not a trained nurse or a domestic nurse, for there

were none such in those days, but a woman who
was incessantly and magnificiently eloquent on

the subject of the countless number of confine-

ments that she had attended and the awful cases

of all sorts that she had “pulled through.” Late

in the evening of the second day the patient told

the nurse that she was feeling badly and pretty

soon said “I believe I’m having a hemorrhage."

The nurse snatched off the bed-clothes, caught

a glimpse of blood on the sheet, threw up both

hands with a wild whoop and rushed yell-

ing into the street. This demonstration did not

greatly reassure the hired girl, who was the only

other person in the house, hut she kept her head

well enough to run for the doctor, who lived

close by. The patient fortunately took no great

harm, but no thanks to the nurse for that. And
yet the nurse was not so bad as you might think.

Under ordinary circumstances she took pretty

good care of her patient. But presence of mind
was not one of her attributes and when con-

fronted with an unaccustomed emergency, she

lost her head. If she had been thoroughly

trained, she would have become accustomed to

such emergencies and, what is of much more
importance than familiarity with any situation,

in particular, she would have been taught to

practice self-control and not to go into hysterics

when things suddenly look alarming, or, if her

temperamental peculiarities proved insuperable,

she would have been dropped from the train-

ing school and advised to choose some calling

in which a level head is not so absolutely neces-

sary as it is in nursing.

But perhaps I have thrown enough brickbats

and bouquets at the memory of your predecessors.

You doubtless expect to hear something about

yourselves as well as about nurses of a generation

ago, and I assure you, without the slightest in-

tention of flattery, that I had much rather talk to

you than of them.

On an occasion like the present, it is custom-

ary to offer words of counsel to the class who, in

the usual phrase, “are going out into the world

to engage in the noblest of callings.” I do not

propose to depart entirely from this custom, but

I am not going to talk about the really great

matters, which you already know to be essential

to success in a nurse’s career. Conscientious-

ness, reliability, industry, obedience, loyalty to

patient and doctor—if the training which you

have received and the innumerable graduation

addresses which have been delivered on these

subjects have not convinced you that they are

cardinal virtues in a nurse, I fear that no re-

marks of mine would have much effect. But I

am going to offer a few suggestions regarding

some of the matters which, if not cardinal vir-

tues, are of great importance in private practice,

both as regards nurse and patient.

One of these matters is your own health,

which should not be neglected while you are

looking after that of your patient. You cannot
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do your best for your patient unless you are well

yourself, and private nursing, with its broken

sleep and irregular meals, is a drain upon health

which can be counteracted only by taking proper

precautions. In a trying, confining case, take

every opportunity that you can, without neglect-

ing your patient, of making up sleep and getting

out of doors, and in the intervals between cases,

when you need and ought to have plenty of

recreation, be rather shy of dances and other

entertainments which keep you up late at night.

Take care, also, of your sight and hearing. They

are almost as important to your patient as to

yourself and if you have the slightest suspicion

that anything is wrong with either of them, a

specialist should be consulted at once. I recollect

a mistake once made by a nurse, which I always

attributed to trouble with her eyes, although it

is possible that the trouble may have been farther

back in her head. She wasn’t a trained nurse

either, though a most excellent, kindly and un-

objectionable soul. A lady, who was a guest in

my house was taken pretty acutely sick and

when her convalescence had got under way and

she began to get hungry, she expressed a desire

for a nice slice of bread and butter. The nurse,

greatly charmed at this evidence of awakening

appetite, hastened to the kitchen and returned

with the provisions. The patient eagerly took

a bite, chewed it rather meditatively, swallowed

it with some effort and then said, working her

lips while she spoke, that she guessed her ap-

petite wasn’t quite so good as she thought it was,

or perhaps she wasn’t well enough yet for bread

and butter
;
anyhow it didn’t taste as good as she

thought it was going to. When pressed for

particulars she said that of course the fault was
with her taste, but it seemed as if there was
something wrong with the butter. An aspersion

of the butter was regarded as such a serious

matter in our household, that a rigid, non-par-

tisan investigation was at once instituted, which

resulted in the discovery that the nurse instead

of going to the ice chest, had buttered the bread

from the contents of a plate that stood on the

pantry shelf, which plate contained, not butter

but cold hasty pudding.

Now the nurse was near-sighted and I laid

the mistake to that, for she was country-bred

and knew butter from hasty-pudding well

enough. The mistake that she made was merely

ludicrous, but you can imagine what the con-,

sequences of such eyesight might have been, if,

instead of butter and hasty pudding, it had

been a question of quinine and morphine, or of

drops and drachms.

Tact is a quality with which, in its fullness,

few of us are blessed, but it is one of the most
valuable traits in a nurse’s character. To get

along with a nervous, irritable patient and, what
is often harder, to get along with the patient’s

family; to get along with the servants in the

house
;
to accomplish all that you know to be

necessary in caring for your patient with the

minimum of disturbance and inconvenience to

the household—these are some of the things that

require tact on the part of a nurse. If she suc-

ceeds in these respects, she will always be wel-

come in any family where she has worked, but if

she fails, she may be tolerated because of her

efficiency and knowledge of her business, but

people will not enthusiastically demand her ser-

vices.

Some years ago an old gentleman, a patient

of mine, had a sickness of about two weeks and

Miss Churchill kindly sent one of her under-

graduate nurses to care for him. After his

recovery I asked his wife how they liked their

nurse. “Very much indeed,” she said, “of

course my husband isn’t used to being ordered

by a girl of twenty and, at first he demurred a

little, but she was so nice about it that, in a day

and a half, he was doing exactly what she

wanted him to, without realizing that he was
under orders at all.” Now if that girl had not

been thoroughly tactful she might, with such a

patient, have made herself so disagreeable in

the way she issued her orders, that she would
have exasperated him and, probably, would have

done him more harm than good. Certainly she

would have incurred the dislike of himself and
his wife, instead of winning their friendship,

as she did.

Now thfs school can train you to know your

j
business and to be efficient, but it cannot furnish

you with an outfit of tact. For that you must
depend upon your natural endowments which
can, however, be greatly developed by careful

I observation of the characters, tastes and mental

I attitudes of your patients. I do not need to

point out to you the desirability of being on

J

friendly terms with your patients. If they like

}

you and your ways, they will co-operate with your

efforts in their behalf, in a cheerful way, which
will produce better results than the grudging

compliance yielded to a person who unnecessarily
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arouses antagonism. One thing which a tact-

ful person fully realizes, is that she can carry

essential points in a controversy more easily,

if she yields in non-essentials.

As an instance of antagonism unnecessarily

aroused by lack of tact, I might mention the case

of a lady to whom I sent an excellent nurse,

well trained, competent and efficient beyond the

average. The patient, after going through a

year of severe nerve strain, had an attack of

grippe which, for a few weeks, prostrated her

altogether, nervously and generally. When she

got well she commented to me on her nurse.

“She is a good nurse,” she said, “understands

her business, and took good care of me. Every-
thing that I needed to have done she did well.

But I wouldn’t employ her again if I could help

it.” 1 was surprised and asked what the matter

was. “Why,” said the patient ’’she doesn’t seem
to realize what is annoying and what isn’t. For
instance, there was one afternoon when I felt

perfectly miserable. There was nothing for

the nurse to do for me for several hours and all

I wanted was to lie perfectly still and he quiet.

So she took the opportunity to catch up with

her correspondence and all the afternoon she

sat about five feet from me and wrote and wrote

till I thought the scratch, scratch, scratch of her

pen would drive me crazy.” “Well,” I said

“why didn’t you ask her to stop, or to go into

another room? She wouldn’t for the world have

done anything that she thought would annoy

you.” “Well,” the patient said “I didn’t want

to seem fussy

—

I’d fussed and bothered a good

deal already—and besides, it seemed to me that

she might have realized the possibility of her

writing being annoying. Of course I was ner-

vous and fussy

—

that was one great reason why
I needed a nurse—and it seems to me that it

was her business to take particular care that I

was not unnecessarily irritated.” The patient went

on to give several other instances of minor an-

noyances inflicted by her perfectly conscientious

and well meaning nurse, who simply failed to

realize that she was doing anything of the kind.

If she had studied her patient’s mental condition

as carefully as she did her physical, paid as

much attention to her nerves as she did to her

bowels and noted her likes and dislikes as care-

fully as she did her pulse and temperature, she

would have done her patient more good that she

did and would have won her friendship instead

of her dislike.

Do you say that this was heedlessness and not
lack of tact? Well, then, take it from me that

a tactful person is never heedless.

I don’t suppose it is necessary for me to warn
you against talkativeness and gossiping, but never-
theless I am going to say something on these

subjects. A talkative person always becomes
tiresome and, as for gossip, although Mrs. A.
may be highly entertained by a nurse who fur-

nishes her with all the details of Mrs. B.’s

housekeeping, her enthusiasm for that nurse will

cool off rapidly as soon as she realizes that her
own domestic affairs are liable to be similarly

ventilated for the entertainment of the next
family in which the nurse practices. A nurse
ought to be anything but glum and stolid, but,

all the same, taciturnity is a better trait than

garrulity and it would do most nurses (and doc-

tors too) no harm to cultivate it. When you do
talk to a patient say little about yourselves and
nothing about the affairs physical, financial, or

moral, of your other patients. There are lots of

other ways of being entertaining. One is to

post yourselves on current topics, the affairs of

the world outside the circle of your acquaintance

and talk about them. Or cultivate the art of

reading aloud, which, if well done, will give more
pleasure to convalescents, especially if they can-

not use their eyes much, than almost anything

that you can do.

There are so many subjects on which sugges-

tions might be offered, that I could go on for

the rest of the night before I should run down.
But I spare you any such infliction. Perhaps

you are already beginning to think that the cul-

tivation of taciturnity would do me no particular

harm. So I shall touch upon only one other topic,

and that is cheerfulness.

Keep your low spirits, if you have any, for

exhibition elsewhere than in the sickroom. Sick

people are easily depressed and it does them no

good to have their nurses melancholy or even in-

different. If you have the blues don’t let your

patient know it and especially if you feel that the

case is going badly don’t let the patient suspect

that you have any such feelings.

“It’s not your business by your face to show
All that your patient doesn’t want to know.”

And don’t appear indifferent to your patient.

Make him feel that you are, for the present,

more interested in him than in anything else in

the world.

As Oliver Wendell Holmes says, in some lines
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addressed to physicians, but equally applicable

to nurses :

—

“And last, not least, in each perplexing case,

Learn the sweet magic of a cheerful face,

Not always smiling, but at least serene.

When grief and anguish cloud the anxious

scene,

Each look, each movement, every word and

tone

Should tell the sufferer you are all his own.

Not the mere hireling, purchased to attend,

But the warm, ready, self-supporting friend,

Whose genial presence in itself combines

The best of tonics, cordials, anodynes.”

And now nothing remains but to bid you

goodbye and to express on behalf of the Hospital

and its training school and attending staff, our

regret at your departure, our congratulations

on the completion of your training and our hearty

wishes for your success. That these wishes will

be fulfilled we have not the slightest doubt. I

have described at some length the old style of

nurse, but I have not undertaken the unnecessary

task of describing the nurse of today and demon-

strating her superiority to the nurse of the past.

In order to do that I need only point to you and

say, as Daniel Webster said of Massachusetts,

“There she is—behold her and judge for your-

selves.”

THE TRAINED NURSE OF TODAY.*
BY

MISS N. RACHEL BRUCE,

Of the Graduating Class.

The care of the sick and afflicted has been

woman’s work since the world began. The love,

devotion and temperament of woman seems

naturally to have fitted her for this noble profes-

sion in life. By the early religious bodies of the

past centuries, sickness and disease were looked

upon as true indications of sickness of the soul.

Science was then unheard of. Yet the love and
devotion of the true nursing spirit was present,

though, not clothed in cuffs and collars, and due

reference was paid the tabernacle of the soul,

more than by -the professional nurses of today.

A beautiful example in early times was that of

St. Elizabeth of Hungary, who unshrinking and
tender, confirmed the value of holy deeds in

Address given at the graduating exercises at Mary
Fletcher Hospital.

place of holy meditation.

Until the reformation, English and all Euro-

pean hospitals were under the control of some

religious order.

In America the first training school for nurses,

was established in Boston in 1872 at the New
England Hospital for women and children.

Since that time the progress of trained nursing

in this country has been very rapid and we will

all appreciate this from some of the “Reminis-

censes” of Miss Linda Richard, who was the

first nurse to graduate from that institution. “In

those days, nurses went on duty at five-thirty in

the morning and did not leave the wards until

9 o’clock in the evening. Even then their work

was not done, for they were expected to remain

in their rooms, which were connected with the

wards and answer calls during the night.” I am
sure we have all felt the hours of duty long and

tiresome many times during the past three years.

However if Miss Richards could know that our

hours of duty were from seven in the morning

until 8 o’clock in the evening, with one hour off

each day for recreation, one afternoon a week in

which we can cast aside all hospital cares and

enjoy a good time if we so wish, our extra time

on holidays and Sundays, surely she would think

the evolution of training very great since her

time. But not alone in the hours of hospital

training has this evolution been so great, but

hand in hand with medical science the field of

nursing has widened correspondingly in the last

few years. In the beginning the only field for

graduate nurses was that of private work, ex-

cept for the very few who became superinten-

dents of training schools—or remained in charge

of wards. Suddenly as human progress goes,

this group of human commodities to which we
belong, finds itself in large, active and growing

social demand, and with the growth of that de-

mand, the relation of the several parties in in-

terest.

The process of the development of the trained

nurse has undergone a radical change. Trained

nursing has come to be regarded as a utility

which should be secured for all classes of people.

Its field is widening out beyond the lines of a

purely personal service within the broader range

of social service in many and varied forms. To-
day you will find us in the offices of physicians

—

assisting in the care and ministering to the com-
forts of temporary patients and in the conduct

of private laboratories. We are becoming the

professional aid of the doctor in his daily duties.
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We are found in the public schools. We reach

the home of the children, and become the ad-

visers of their parents in sanitation, and are de-

finitely engaged in bringing the principles of pre-

ventive medicine within the reach of the practice

of the people. We are employed in the great

service agencies of the large cities of the country.

The badge of the district nurse devoting herself

to the sick and suffering in the homes of the

poor, is no less a mark of honor, because it is

becoming to be a common one. We are em-

ployed in the hospital service in the army and

navy and in the Red Cross Society throughout

the world. We are at work in the free clinics of

the city dispensaries and are doing valuable duty

in the social service departments of the large

hospitals. Everywhere we are the effective

agents of scientific medicine. We are putting

principles into practice and are filling in the

great gap between the laboratories of the school

and the common life of the people.

Like that of medicine, nursing is no longer a

privileged profession. It is a profession of

privilege, but it is the privilege of service. It

is a life of self-sacrifice and denial. I person-

ally knew a nurse last winter who was doing dis-

trict nursing in a rather large community, and

who had at that time many sick patients to care

for in widely scattered homes, with no car service

to take her to their bedsides, and many miles she

tramped in doing her unshrinking duties. At
this time one of her sickest patients was a small

boy of six years, with pneumonia, in a family of

ignorant people. It was almost impossible to

educate them to care for the sick child, and this

nurse, although she was not called upon to do so,

after her day’s work was over, went to this home
worked through the long hours of the night and

cared for the boy during the crisis of the disease.

She was repaid for her efforts in seeing the child

rapidly restored to health. When I hear a per-

son remark that a nurse is over paid for her

work and that financial return is why she is in

the profession, I beg to differ very much with

that person, for I believe you will find in the

profession of nursing today a very small percent

who are there for the financial part alone. I be-

lieve no nurse could go through her three years’

hospital training unless deep in her heart she had

a real love for the work of ministering to the

sick and suffering. For there are many voca-

tions in life with much less work in which a girl

is as well if not better paid than in the field of

nursing. And a true nurse must not only pos-

sess the love and devotion she gives to her work,

but patience, tact, ingenuity and cheerfulness,

which all go toward making her better fitted for

the life she has chosen. We, I believe, more
than any other class of people in the world, come
in constant daily contact with the unpoetical side

of human nature and we must therefore be able

to meet the great demands upon our dispositions

and characters. It was not science or technical

skill that made Florence Nightingale a great

nurse, for in this she was no better than many
others. It lay in her patient, loving devotion to

the sick and her intent and well balanced purpose

to relieve their pain and sooth their suffering

along the best lines the science of her time could

direct and it is only when this devotion is found
that the real spirit of the trained nurse can be

said to be perpetuated. I believe a cheery dis-

position to be one of the great essentials of a

nurse, for a smiling face is surely contagious,

and the incubation period only a few moments
before it has some one in its grasp. So we must
be cheerful and smile

—

“For the things that go the farthest

In making life worth while,

That costs the least and does the most
Is just a pleasant smile.

The smile that bubbles from the heart,

That loves its fellowmen,

Will drive away the clouds of gloom
And coax the sun again.

It’s full of worth and goodness too

—

With manly kindness bent

;

It’s worth a million dollars

And it doesn’t cost a cent.”

I should feel remiss as a representative of this,

the first class to hold graduating exercises, if I

did not express to you the trustees and officers

of the hospital, the lecturers and worthy mem-
bers of our faculty, our appreciation of the

splendid opportunities we have here had in prep-

aration for our life work. Though we may
wander far we will ever treasure our years here

in training as among the brightest and best of

our lives. Now that our training school days

are over we must face the world in which we
shall find greater responsibilites

;
responsibilities

which will tax both the soul and the body. May
God grant us strength and courage and in our

hours of need be our counsel and guide.
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EDITORIAL.

We are publishing in this issue two addresses

given at the first public graduation of nurses

held at the Mary Fletcher Hospital. The hos-

pital has had a training school for thirty years

and nurses have been graduated during all this

time—in two years during the first part of this

and in three during the last—but never un-

til this year lias there been any public commence-

ment exercises. When the hospital first began

its work turning out women trained for the im-

portant work it was not only the first hospital

in the state to conduct such a school but it was

the first hospital in the state. The growth of hos-

pitals everywhere during the period has been

phenomenal and along with this has come the

trained nurse, in the first place as a by-product

but finally the most useful and helpful output.

There can be no doubt that the trained nurse

was needed. She as much as the hospital was the

logical response to a definite need. Any one

who has had one of these intelligent, cheerful

and efficient trained nurses in the household

during sickness can only wonder how the world

got along so long without her. Not only does

she make the lot of the sick easier and less

perilous but she brings a wonderful sense of re-

lief to the anxious friends and relations and to

the doctor, she is a veritable right hand.

How firmly the profession has taken root is

seen by the formation in so large a number of

states of nurses’ associations, the state regula-

tion of the practice of nursing and finally the

specialization of the nurse. We are coming to

have the surgical nurse, the obstetrical nurse,

etc. In this the profession has followed closely

in the wake of the medical profession.

On July 2nd and 3rd the State Board of

Health conducted the fourth meeting of its

sixteenth annual school of instruction for health

officers. The school this year has been conducted

in four different localities, the health officers of

the adjoining counties being required to attend

the session held nearest them. The schools have

been conducted in Bellows Falls, Rutland, St.

Albans, and St. Johnsbury. It is one of the

duties of the health officers to attend these schools

when summoned, and the State pays his actual

expenses and a fee of $4.00 each day for the

time which he spends in attendance. The result

of these schools is that a body of men have been

picked from the inhabitants of various towns,

some physicians and some laymen and have re-

ceived instruction along the lines of work which

they are required to do in the discharge of their

duties. If a health officer is conscientious and

remains in office for a number of years, he

should by attendance at these meetings become

proficient in the various lines of his duties. The

difficulty is that there are frequent changes and

the instruction which one man has received at

the expense of the state may be of no value by

his retirement or discharge from office. The

compensation of the health officer is so small

that oftentimes, particularly in the case of a
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physician, his work must be done at an actual

financial loss to him. Under these conditions it

is to be expected that the office would not be

filled for any great length of time by any one

man. But even with these difficulties, unquestion-

ably the school of instruction has done much to

maintain the health of the inhabitants of our

various towns and villages and is well worth

all it has cost.

NEWS ITEMS.

Dr. P. L. Dorey of Middlebury injured his

arm quite severely while cranking his automobile

June 6th.

The Boylan Anti-Drug Law which goes into

effect in New York State, July 1st, makes it un-

lawful for physicians to issue prescriptions for

drugs except after a physical examination and in

the treatment of disease, injury or deformity and

the prescription must be made out on the official

forms furnished by the state. The doctor sign-

ing the prescription must affix his name in full,

his office address and office hours and telephone

number and the name, age and address of the

person getting the prescription, with the date of

issuance. It is unlawful for any person to fill

the prescription without first verifying its au-

thenticity by telephone or otherwise or for a per-

son to have drugs in his possession without au-

thority.

Criminal prosecutions for drug selling number
568 up to date this year, as against 450 for the

whole of last year.

Dr. Myles Standish, Boston physician and
opthalmologist, has tendered his resignation as a

member of the medical faculty at Harvard, and
it has been accepted, the university board of over-

seers voting him the title of Professor Emeritus,

beginning next September.

Dr. Standish has been at Harvard since 1886,

with the exception of seven years spent at Dart-

mouth College. Since 1909 he has been Wil-

liams’ professor of ophthalmology at Harvard.

Suit has been brought against Dr. John Ham-
mond Bradshaw, of East Orange, N. J., for

$25,000 by a woman who alleges negligence in

performing an operation. According to the

woman’s testimony, on January 29th, 1913, Dr.
Bradshaw performed an operation after he had
been called into consultation by the family phy-
sician, Dr. Charles F. Abrahams of East Orange.
It is alleged in the complaint that the operating

table was placed so close to a steam radiator

that during the operation the patient’s hand
rested on the radiator and was burned, unob-
served by the doctors or nurses, while she was
under the influence of an anesthetic. As a result

of the burns this woman alleges the skin fell off

in large pieces leaving the hand permanently
injured.

Melvina Drakes won a verdict of $2,500 from
a Suffolk, Massachusetts jury, in her suit against

George L. Tulloch, a dentist, for personal in-

juries from becoming infected as she alleges,

by instruments used by the defendant. The
alleged infection occurred in 1909. She sued

for $10,000.

Dr. G. S. Graham, assistant State Bacteriolo-

gist at Hanover, N. H., has accepted a position

as bacteriologist at Birmingham.

Dr. Juber E. Pickering, Baltimore 1914, has

located in Concord, N. H.

Dr. Harriman, University of Vermont, class

of 1912, is about to open an office at Montpelier.

Dr. Coffee, class of 1913, University of Ver-

mont, has just finished his hospital course at the

Fanny Allen Hospital and opened an office at

Montpelier.

Dr. E. A. Colton of Montpelier has given up

active practice entirely. Hereafter his entire time

will be given to the insurance business. Dr.

Colton is assistant medical director of the Nation-

al Life Insurance Company.

Dr. M. F. McGuire of Montpelier, has been

out of practice for two weeks suffering from a

very severe attack of tonsilitis.

The Medical Department of the University

of Vermont graduated on June 15, a class of

thirty-nine. Two of the fourth year class failed

to graduate.
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State Senator William J. Heffernan of Brook-

lyn will introduce at the next session of the New
York Legislature a bill which, if passed, will

drive from the markets of the State worthless

disinfectants, of which huge quantities are sold

yearly to unsuspecting New Yorkers.

Many Federal, State and municipal health

officials, in widely separated sections of the

United States, agree that serious harm to public

health is being done, practically throughout the

entire nation, because of the lack of laws stand-

ardizing and controlling disinfectants. Because

of this lack it is declared that thousands of need-

less deaths occur annually.

Some officials are recorded as believing that

disinfectant legislation is as important as pure

food legislation. Yet at present no State except

Maryland, so say those who have studied the

situation, has brought the manufacture and sale

of disinfectants under control, although in Mis-

sissippi it is planned to introduce a bill this year

similar to the Heffernan bill.

Dr. C. E. Wells who has been doing ortho-

pedic surgery in Burlington has accepted the

position of assistant resident physician at the

Boston City Hospital.

Rutland County Medical and Surgical Society

held its annual meeting at Prospect House, Lake

Bomoseen, Tuesday, July 14th, at 11 A. M., with

the following program:—Reports, election of of-

ficers, new business, President’s address, O. C.

Baker, M. D.
;
Address, “The System of the

Spinal Cord,” George E. Price, M. D., Philadel-

phia, Pa. O. C. Baker, M. D., President
;
F. H.

Gebhardt, M. D., Secretary.

Dr. Pond Heads Physicians.

Dr. E. M. Pond of Rutland was recently elected

president of the Rutland County Medical and

Surgical Society, at the annual meeting at the

Prospect hotel at Lake Bomoseen. There were

34 physicians present from all over the county.

There was beside the annual address by the re-

tiring president, Dr. O. C. Baker of Brandon, an

address by Dr. George E. Price of Philadelphia,

on “System Diseases of the Spinal Cord.”

The following officers were elected : President,

Dr. E. M. Pond of Rutland; vice-president, Dr.

C. E. Griffin of Fair Haven
;
secretary and treas-

urer, Dr. F. H. Gebhardt of Rutland. The follow-

ing were chosen as censors : Dr. M. R. Crain of

Rutland, Dr. George D. Parkhurst of Fair

Haven and Dr. J. W. Estabrook of Brandon.

Those elected for two years as delegates to

the annual meeting of the Vermont State Medi-
cal Society were: Dr. J. J. Dervin of Poultney,

Dr. C. B. Ross of West Rutland, Dr. J. S. East-

wood of Brandon. Dr. Gebhardt, Dr. E. J. Rogers
of Pittsford were elected delegates for one year.

$1,500,000 to Johns Hopkins.

Dr. Abraham Flexner of New York, repre-

senting the General Education Board founded

by John D. Rockefeller, made final arrange-

ments to turn over to Johns Hopkins Medical

School the gift of $1,500,000 to establish the

William H. Welch Endowment for Clinical Edu-
cation and Research. The fund will be turned

over in less than two weeks in gilt edge securi-

ties, and by July Dr. Welch will be ready to

begin work.

“The Johns Hopkins Medical School will re-

ceive $1,500,000 in a lump sum,” said Dr. Flex-

ner, “and not in installments as has been the

custom.”

“The Johns Hopkins Medical School is the

first medical institution in the country to receive

money for research work from the General Edu-
cation Board, but in the last two weeks it has

been decided to give $750,000 to the Washing-
ton University at St. Louis and $500,000 to Yale

University.”

Painting the palates of inveterate cigarette

users is the latest device for curing a habit re-

sponsible for much deterioration of character

among young men. This novel method was re-

cently employed by a city official of Hoboken,
N. J. A preparation of nitrate of silver, admin-

istered by a physician, was applied to the palates

of a group of boys and young men who presented

themselves for treatment. This was supplemented

by a prescription providing a wash of the

same liquid to be made use of after meals or

when the desire for a smoke became insistent.

The result expected is a nauseating revulsion

against tobacco. In this case, as in many others,

an ounce of prevention is worth a pound of

cure.
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Find Focus of Plague.

J he real focus of bubonic plague infection

was revealed July 1 by W. W. Wilkinson, now
at an isolation camp here undergoing treatment
for the malady. It is six blocks from what had
been supposed to be the focus. The health au-

thorities began work at once in the new terri-

tory.

Wilkinson told Dr. Oscar Dowling, President

of the State Board of Health, that he had been
bitten by fleas while at the warehouse of the

Volunteers of America, on Gird Street. He was
lodging when stricken at the industrial home of

the organization on St. Joseph Street, as was
Charles Lunder, the Swedish sailor, who died on
Sunday from the plague. The warehouse is

used for storing waste papers, old clothes, and
other articles gathered by the Volunteers’ work-
ers.

The health officers promptly established a

quarantine for one block in every direction from
the warehouse and built a barrier to prevent the

escape of rats. The building was rat proof and
its contents were burned in the streets. Surgeon
General Rupert Blue of the Public Health Ser-

vice will arrive here July 2, when further plans

will be made to stamp out the disease.

The quarantine on the district previously sus-

pected was abandoned June 30 on the advice of

the Federal authorities as unnecessary' under the

circumstances.

November 9th the centenary' of the discovery'

of iodin was celebrated. It was in November,

1813, that Bernard Courtois, who was bom Feb-

ruary' 15, 1777, at Dijon, France, read before

the Academie des Sciences a note entitled, “Dis-

covery of a New Substance in Sea-Wrack.”
Many scientific and medical men of prominence

went to Dijon to take part in the celebration. A
commemorative tablet was placed on the house in

which Courtois was born. Afterward a session

was held in the hall of the Academie de Dijon,

when Camille Matignon, professor of inorganic

chemistry at the College of France, read an in-

teresting paper on the discovery of iodin.

Sir James Crichton Browne, speaking in Lon-

don at the annual meeting of the National League
for Physical Education and Improvement, urged

the importance of grappling with the “greatest

catastrophe that could befall the world—the de-

cadence and deterioration of the British race.”

He declared that in the large public schools of

that country today it would be impossible to find

ten absolutely sound children.

Nebraska has proposed what seems to be a
rational solution of the problem of supplying

medical schools the world over with ample
anatomic material. There will be a State Morgue
to which will go all bodies unclaimed by relatives

within its borders. After a definite period these

may then be distributed to medical schools within

that commonwealth.

Dr. Dubard, of Dijon, France, has, it appears,

invented an antiseptic varnish, which is to super-

sede the use of operating gloves by surgeons.

The operator, after washing his hands with soap

and then in alcohol, steeps them in a mixture

composed of essence of juniper berries and an

alcoholized solution of menthol. The evaporation

of this mixture, which takes place rapidly, leaves

a sort of protecting and antiseptic varnish be-

hind. Unlike the operating glove, the varnish

in no way affects the surgeon’s delicacy of touch.

Great Britain has just named a commission

for study of venereal diseases.

The important discovery' by' Dr. Alexis Carrell,

of Rockerfeller Institute, that alpha rays of radi-

um (contrary to the old view of their supposed

harmful local action) are of great value in treat-

ment of cancer, was announced by Dr. Robert

Abbe at the meeting in New York, February

17th, of the Radium Institute of America.

Antivaccination Bill Defeated in

Massachusetts.

Th antivaccination bill, introduced into the

Massachusetts legislature recently, was defeated

in the House on May 14th by a vote of 133 to 53.

As the measure had been approved by the Senate,

byr a vote of 25 to 9, its sponsors had great ex-

pectations of victory'. Dr. E. H. Bigelow led the

fight in the House. He made the principal speech,

and by exhibiting pictures and charts showing

the effects of smallpox, convinced the members
of the advantages of vaccination. The replies

of the State Board of Health to the series of

questions suggested by Representative Chamber-

lain, of Springfield, were also very' effective.
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Civil Service Examinations for Bacteriolo-

gist and Assistant Epidemiologist.

The United States Civil Service Commission

announces an open competitive examination for

bacteriologist, for men only, on July 8, 1914.

From the list of eligible persons resulting from
this examination certification will be made to fill

vacancies in this position at salaries ranging

from $1,200 to $2,000 a year, in the Bureau of

Chemistry, Department of Agriculture, for duty

both in Washington, D. C., and in the field. The
duties of this position will be to examine bae-

teriologically food products which are subject

to the food and drugs act, in order to determine

their sanitary condition. An educational train-

ing equivalent to that required for a bachelor’s

degree for an M. D. degree from a college or

university of recognized standing, including at

least two years’ training in bacteriology, is a

prerequisite for consideration for this position.

Persons who desire to take this examination

should apply at once for application Form 1312.

An open competitive examination is also an-

nounced for assistant epidemiologist, for men
only. From the list of eligible persons result-

ing from the examination certification will be

made to fill vacancies in this position in the

United States Public Health Service, at salaries

ranging from $2,000 to $2,500 a year. The
duties of this position will be to conduct labora-

tory studies of disease, to make epidemiological

surveys, to determine the prevalence and causa-

tion of epidemics, and to recommend measures

to prevent and control outbreaks of disease.

Applications must be filed with the Civil Service

Commission on or before July 6th.

A New Department in the University of

Chicago.

A department of hygiene and bacteriology has

been established at the University of Chicago.

Dr. Edwin O. Jordan, professor of bacteriology,

is head of the department, and associated with

him are Dr. Norman MacLeod Harris and Dr.

Paul G. Heinemann. The work in bacteriology

was formerly included in the department of

pathology and bacteriology, which now becomes

the department of pathology, with Professor

Ludwig Hektoen as head. During the present

term Dr. William Buchanan Wherry, associate

professor of bacteriology in the University of

Cincinnati, is giving courses in advanced bac-

teriology and parasitology.

The yacht harbor on the water-front of the

Panama-Pacific international exposition is about

five acres in area and has such ample and con-

venient docking facilities that coastwise steamers

and other craft, sometimes six or seven at a

time, use it daily, discharging building material.

The work of transplanting trees from the nur-

series to the Panama-Pacific international ex-

position grounds has commenced. The first to

he planted were some acacias, pines and cypress,

which were put in the large grassy park on the

esplanade of the Marina, abreast of the Palace

of Mines and Metallurgy. The work of trans-

planting will be prosecuted actively.

—

IVestern

Med. Review.

Six thousand nurses, from every nation of

the world will assemble in San Francisco dur-

ing the Panama-Pacific International Exposition.

Four nurses’ congresses have accepted the

formal invitation of the exposition officials to

their conventions in San Francisco during the

exposition. They are the International Asso-

ciations of Nurses, the American Nurses’ Asso-

ciation, the Organization of Public Health Nur-

ses, and the National League of Nurse Educa-

tion.

Dr. Creighton Wellman, in the American Jour-

nal of Tropical Diseases and Preventive Medi-

cine for December last, says that it is not gener-

ally known that the extensive use is made of

our knowledge of tropical diseases by the medi-

cal missions in various parts of the world. He
says also that these missions accomplish some

of the best research in these diseases, in addition

to teaching and applying scientific medicine

among people who would otherwise be debarred

from its benefits. In China it is said that there

are over five hundred men and women engaged

in the conduct of hospitals and dispensaries.

The China Medical Mission Association meets

triennially for the exchange of opinions and to

make announcements of the results of research,

and a bimonthly medical journal has been pub-

lished for many years for the exchange of ideas
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in this field. A research committee has been
formed and a large amount of valuable work
has been done in the investigation of nematodes,

trematodes, cestodes, and the bacterial affections

common to that part of the world, plague,

cholera, typhus and other affections. Wellman
says that more physicians and nurses are needed,

and that to young men with the missionary

spirit no more attractive field of endeavor could

be found than that of China, Africa or India.

—

Jr. A. M. A., Jan 17, 1914.

The New Dress of the Annals of Surgery.

Owing to the continually increasing amount
of material of value, offering for publication in

the Annals of Surgery, the publishers have found
it necessary beginning with the July, 1914 issue

to enlarge the size of the page and also to some-

what reduce the size of type in which the original

contributions have heretofore been printed. The
enlarged size will also enable the publishers to

make a better display of the illustrations which

are such an important feature of the Annals’

contributions.

Thirty years ago, when the first number of

the Annals of Surgery appeared, the size and

style then shown suited admirably. At that time

a single number contained only 96 pages. They
have continued to increase each year until now
the average number of pages to an issue is 164.

Special issues have been published in which the

number has been increased to over 300 pages,

with the result that the manufacturing of the

Journal in the former style is not only extremely

difficult but the finished product is unwieldly and

cannot be read with the ease and comfort which

is due a subscriber. In fact, it required constant

pressure on the pages to keep them open.

We believe the new form overcomes this

inconvenience and enables the publishers to give

the reader more material and greater comfort

while reading than it could have been possible for

them to present in the former size.

The July issue has a choice collection of im-

portant articles of exceptional value to the

general practitioner as well as the surgeon. It

is a splendid example of the way this publication

continues to set the pace in Surgery.

Long Island College Hospital, Brooklyn, has

undergone complete reorganization in order to

meet the modern requirements of teaching medi-
cine. It has instituted a five-year course to take
effect in September of this year, and has arranged
to add over twenty full-time members to its

faculty and every department has been increased.

The junior year will be given over to dispensary

work and didactic medicine and surgery, and the

senior year will be devoted entirely to bedside

work in the hospital owned by the college, which,

with the new addition, will give the institution

560 beds and make it one of the largest in

Greater New York.

The following gentlemen will occupy the new
positions on the faculty:

—

Dr. Archibald Murray, Professor of Pathol-

ogy
;
Dr. William Lintz, Professor of Bacteriol-

ogy
;
Dr. John C. Cardwell, Professor of Physi-

ology and Pharmacology
;
Dr. Matthew Steel,

Professor of Chemistry; Dr. William Francis

Campbell, Professor of Surgery
;
Dr. William

B. Brinsmade, Professor of Clinical Surgery;

Dr. Joshua M. Van Cott, Professor of Clinical

Medicine
;
Dr. E. H. Bartley, Professor of Pedi-

atrics.

Dr. H. S. Birkett's Appointment.

Dr. Herbert S. Birkett has been appointed

Dean of the Medical Faculty of McGill Univer-

sity in place of Dr. F. J. Shepherd, who has re-

signed. Dr. Birkett is an ex-President and

a member of the Council of the American Laryn-

gological Society, and also belongs to the Ameri-
can Association of Anatomists. He has been

President of the Montreal Medico-Chirurgical

Society and Vice-President of the section of

laryngology and otology' of the British Medical

Association, and he has been prominently con-

nected with the development of the Medical

Corps in connection with the Canadian Militia.

Dr. Alexis Carrel, of the Rockefeller Institute

of Medical Rsearch, in an address before the

Rush Society and students of the University

of Pennsylvania Medical School in Philadelphia,

April 1st, described experiments in which he has

taken connective tissues from the bodies of ani-

mals and kept them living for nearly four years.

Such tissues, he declared, can be kept alive for

an indefinite time, outside the organism, under

the influence of mechanical and chemical stimuli.
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BOOK REVIEWS.

A Treatise on Diseases of the Skin—For the use of

advanced students and practitioners.—By Henry W.
Stelwagon, M. D., Ph. D., Professor of Dermatology,
Jefferson Medical College, Philadelphia. Seventh
edition, thoroughly revised. Octavo of 1,250 pages,
with 334 text-illustrations, and 33 full-page colored
and half-tone plates. Philadelphia and London:
W. B. Saunders Company, 1914. Cloth, $6.00 net;
Half Morocco, $7.50 net.

The seventh edition of this classic is a thorough

one. Much of the text is rewritten. The work
is too well known to need any general review.

The call for a seventh edition attests its popu-

larity.

Medical Gynecology.—By S. Wyllis Bandler, M. D.,

Adjunct Professor of Diseases of Women, New
York Post-Graduate Medical School and Hospital.
Third thoroughly revised edition. Octavo of 790
pages, with 150 original illustrations. Philadelphia
and London: W. B. Saunders Company, 1914.
Cloth, $5.00 net; Half Morocco, $6.50 net.

A book dealing with the nonoperative side of

gynecology will be welcomed by a large number
of physicians whose practice does not include

surgery. This work is exhaustive in its com-
pleteness. The third edition of which this is an

announcement, adds much needed material, par-

ticularly on the importance of the internal secre-

tions.

History of Medicine—With Medical Chronology, Bib-
liographic Data, and Test Questions.—By Field-
ing H. Garrison, A. B., M. D., Principal Assistant
Librarian, Surgeon General’s Office, Washington,
D. C., Editor of the “Index Medicus.” Octavo of

763 pages, many portraits. W. B. Saunders Com-
pany, Philadelphia and London, 1913. Cloth, $6.00

net; Half Morocco, $7.50 net.

Your reviewer welcomes this volume as must
all students of medicine in its broader aspect.

Our profession pays too little attention to the

wonderful mind of the past, to whom we are so

largely indebted. This book should stimulate a

pro founder knowledge of medicine and medical

history.

Clinical Hematology—An Introduction to the Clin-

ical Study of the So-called Blood Diseases and of

Allied Disorders.—By Gordon R. Ward, M. D., Fel-

low of the Royal Society of Medicine, Medical So-

ciety of London, etc. Octavo of 394 pages, illus-

trated. Philadelphia and London: W. B. Saunders
Company, 1914. Cloth, $3.50 net.

This volume is primarily concerned with the

clinical study of the so-called blood diseases.

Most of the works on the subject of the blood

diseases has been in reference to their pathology.

It is well that the author has attacked the subject

from a different angle.

Psychanalysis—Its Theories and Practical Applica-
tion.—By A. A. Brill, Ph. B., M. D., Chief of Clinic
of Psychiatry and Clinical Assistant in Neurology,
Columbia University Medical School; Chief of the
Neurological Department of the Bronx Hospital
and Dispensary. Second edition, thoroughly re-

vised. Octavo of 393 pages. Philadelphia and
London: W. B. Saunders Company, 1914. Cloth,
$3.00 net.

The appearance of the first volume of this

work created quite a sensation among neurol-

ogists and short story writers. It is an interest-

ing subject and the author deserves great credit

for his originality. Two new chapters have been

added to the book.

Practical Sanitation—A Handbook for Health Offi-

cers and Practitioners of Medicine.—By Fletcher
Gardner, M. D., Capt. Medical Corps, Indiana Na-
tional Guard; Health Commissioner of Monroe
County Indiana, and

—

James Persons Simonds, B. A., M. D., Professor of
Preventive Medicine and Bacteriology, Medical De-
partment, University of Texas. Illustrated. C. V.
Mosley Company, St. Louis, 1914.

This book, written by a practical sanitarian

and a teacher of preventive medicine will be wel-

comed by every health official in the country and

should be in the library of every practitioner, be

he a health officer or not.

Clinical Diagnosis and Uranaly'sis.—By James R.
Arneill, A. B., M. D., Professor of Medicine and
Clinical Medicine in the University of Colorado,
and Physician to the Denver County Hospital and
the St. Joseph and St. Luke’s Hospitals of Denver.
New (2d) edition, revised and enlarged. 12mo., 270
pages, with 83 engravings and a colored plate.

Cloth, $1.00 net. The Medical Epitome Series.

Lea & Febiger, publishers, Philadelphia and New
York, 1914.
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This epitome in its 270 pages contains a fund

of information on the subject it treats, arranged

in a manner to make it extremely useful in crys-

talizing impressions recovered in study of larger

works in refreshing the memory. After each

chapter is a list of questions covering the impor-

tant points treated. A valuable little volume.

Diseases of the Heart.—By John Cowan, D. Sc.,

M. D., F. R. F. P. S., Professor of Medicine, Ander-

son’s College Medical School; Physician, Royal In-

firmary; Lecturer in Clinical Medicine in the Uni-

versity of Glasgow; Examiner in Medicine, Royal

Army’ Medical College. Octavo, 458 pages, with

199 illustrations. Cloth, $4.00 net. Lea & Febiger,

Publishers, Philadelphia and New York, 1914.

This work will be found of great value by

every physician and surgeon who has access to

it. It presents the most recent knowledge of the

heart and its pathology gathered by the use of all

the new methods of examination of the organ in

the dead and the living. It is especially good in

detailing the best method of handling heart cases.

The book is based largely upon the author’s

personal experience, though the best recent liter-

ature has also been carefully studied. Two of

the chapters, upon special subjects, have been

written by authorities in their particular fields.

The illustrations are numerous, excellent and

nearly all original.

Axatomy and Physiology—A Text-Book for Nurses.

—

By John Forsyth Little, M. D., Assistant Demon-
strator of Anatomy, Jefferson Medical College,

Philadelphia. 12mo., 483 pages, with 149 engrav-
ings and 4 plates. Cloth, $1.75 net. The Nurses’
Text-Book Series. Lea & Febiger, Publishers,
Philadelphia and New Y7ork, 1914.

This concise work presents all the essential

points of anatomy and physiology, which the

nurse must have at command for the proper

comprehension of her professional duties. The
author’s style is clear and untechnical, and no

theories have been included except those which

have been definitely accepted by teachers of these

subjects. Emphasis has been placed on the de-

scriptions of organs and their functions which

are of fundamental importance in the practical

work of the nurse. The volume is extremely
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well organized, and the judicious use of heavy-

faced type brings out in their proper relations

the various headings and sub-heads according to

their importance. The illustrations are very un-

usual in their excellence; many of them are

taken from Gray’s Anatomy, and these have the

names of the parts engraved directly on the face

of the cut, so that each part, its relations and ex-

tent are manifest at a glance. At the end of

each chapter there is a list of questions which
serves to impress upon the mind the salient

points in that chapter. At the end of the book
there is a table of weights and measures, a full

glossary, and an admirable index. This work-

stands alone in its efficiency as a teaching instru-

ment in the nursing field.

The Junior Nurse.—By Charlotte A. Brown, R. N.,
Instructor in the Boston City Hospital; Graduate
of the Boston City Hospital and Boston Lying-in
Hospital Training Schools for Nurses; late Superin-
tendent of the Hartford Hospital Training School,
Hartford, Conn. 12mo., 208 pages, illustrated.
Cloth, $1.50 net. Lea & Febiger, Publishers, Phila-
delphia and New York, 1914.

This little volume is intended for the beginner

and deals with these matters which a junior nurse

should know, in a delightfully clear and simple

manner. It contains much which could be read

with profit by any housewife who is sometimes
called upon to perform the more simple duties of

nursing.

THERAPEUTIC NOTES.

Acute Dermatic Infections.—The further

spread of acute dermatic infections and relief

of symptoms are secured in the majority of in-

stances by the application of Ecthol (Battle).

Thus, in erysipelas Ecthol will be found of

marked utility, as also in the usual dermatoses

caused by contact with poison oak and ivy.

A Safe Soporific in Neurasthenia.

—

The
danger of prescribing the ordinary opiates and

hypnotics in neurasthenia, particularly in fe-

males, would be sufficient reason for preferring

Pasadyne (Daniel) even if it did not possess a
distinctive therapeutic value and one which en-

titles it to a place in the foremost rank of calm-
ing agents. It frequently happens that the need
for a reliable soothing product arises in the man-
agement of a neurasthenic and when it does no
better choice than Pasadyne (Daniel). Samples
may be had by addressing the laboratory of John
B. Daniel, 34 Wall St., Atlanta, Ga.

Cod Liver Oil in Hot Weather.

—

It is not

necessary to stop the employment of cod liver

oil during the heated term. One need but em-
ploy Cord. Ext. Ol. Morrhuae Comp. (Hagee)
from which the nutritive advantages attaching

to the crude oil may be obtained.

In Cord. Ext. Ol. Morrhuae Comp. (Hagee),
the physician has at his command an admirable

tissue food, and one which he may depend upon
at all seasons of the year.

Drug Addiction in the U. S.—It is impos-

sible to determine what portion of the vast army
of drug addicts in this country owe the acquisi-

tion of their habit to physicians’ prescriptions.

But it is a certainty that in the future this per-

centage will be greatly reduced. Opium, Mor-
phine, Cocaine and Heroin are now prescribed

only when the desired result is impossible of ac-

complishment by other agents. Conditions for

which these drugs were formerly freely adminis-

tered are now treated with equal success with

safer remedies. A dependable preparation of

the latter type is Neurosine, an antispasmodic,

anodyne and hypnotic of great potency but free

from deleterious drugs. The future welfare of

the patient is not jeopardized when Neurosine is

prescribed. Well invested is the time required

to test and become acquainted with such a

preparation.

Bacillus Bulgaricus in Gastro-Intestinal

Diseases.—The method of treating intestinal in-

fectious processes by implantation of the bacil-

lus lactis bulgaricus appears to be growing in
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favor with American practitioners. Clock’s ex-

perience in upward of a hundred cases of in-

fantile diarrhea at the Babies’ Hospital of the

City of New York, as related by him in the

Journal of the American Medical Association,

of July 19, 1913, has undoubtedly played a con-

siderable part in focusing attention upon bacillus

bulgaricus therapy. In the instance referred to,

117 cases were treated by the outpatient depart-

ment staff of the hospital, under Clock’s personal

supervision. Of this number 116 recovered, the

one death occurring in a severe case of entero-co-

litis which had persisted for two weeks before

treatment began. Noteworthy among the results

of the treatment were the gain in weight by the

patients, despite the number of stools
;
the rapid

change of the stools to yellow
;
the rapid subsi-

dence of fever
;
absence of mucus and blood from

the stools at the end of forty-eight hours. “The
implantation method of treatment,” declared the

author, “has progressed beyond the experimental

stage, and the results of its use can no longer

be questioned or disputed. The treatment has

proved of practical, clinical and scientific value

;

and its simplicity should appeal to every prac-

titioner.”

Parke, Davis & Co. offer bacillus bulgaricus

(a pure culture) in tablets, the form used by

Clock and others in the treatment of gastroin-

testinal diseases, numerous cases of which have

been reported in the medical press. Physicians

will do well to write them for literature.

MARTIN H. SMITH COMPANY. New York, N.Y„U.S.A.

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) is supplied only in

packages containing twenty capsules.

DOSE : One to two capsules three

\ or four times a day. w w w A

SAMPLES and LITERATURE
|k \ SENT ON REQUEST.

Anyone sending a sketch and description may
quickly ascertain our opinion free whether an
invention is probably patentable. Communica-
tions strictly confidential. HANDBOOK on Patents
sent free. Oldest agency for securing patents.
Patents taken through Munn <fc Co. receive

special notice, without charge. In the

Scientific American.
A handsomely Illustrated weekly. Largest clr.

eulation of any scientific journal. Terms, $3 a
year; four months, $L Sold by all newsdealers.

MUNN &Co.3e,B">ad
"*>’ New York

Branch Office, 626 F 8t„ Washington, D. C.

SAL HEPATIGA
We solicit the careful considera-

tion of the physicians to the merits

of Sal Hepatica in the treatment

of Rheumatism, in Constipation

and Auto-intoxication, and to its

highly important property of
cleansing the entire alimentary
tract, thereby eliminating and pre-
venting the absorption of irritating
toxins and relieving the conditions
arising from indiscretion in eating
and drinking.
Write for free sample.

BRISTOL-MYERS CO.
M ioufactarin? Chemists

277-281 Greene A yenue,

Brooklyn, Ke* York, U. S. A.
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ESTABLISHED 1901

CHARLES B. TOWNS HOSPITAL
Exclusively for the

Treatment of Drug Addiction and Alcoholism
EVERY PHYSICIAN who is keenly alive to the seriousness of drug addiction
in the United States; every medical man who desires to put himself in touch with
the situation and acquaint himself with the scientific treatment—as he ought to do
in justice to himself and his practice— is urged to send for “THE PHYSICIAN’S
GUIDE for the Treatment of the Drug Habit and Alcoholism.’’

This is a brief, but sufficient and frank monograph on the subject, written
especially for the medical profession and telling the doctor how he may follow the

treatment from the first dose to the final medication, freely, openly and without
reserve or restriction.

The book is free and will be sent immediately to any physician upon receipt
of a simple request.

Physicians sending patients are invited to remain
in attendance and follow every detail of the medication.

Consulting Physicians Constantly in Communication. Staff of Resident Physicians

Always in Attendance.

117-119 West 81st St. Annex 110 W.82d St. NEW YORK
Telephone Schuyler 9500 Cable Address “TOWNSCO”

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical

Department of the following dates to complete the files, 1857-66-7-8-9-71 and

73. These may be sent to the Dean.

“Why do you have those glass cases with the

axe, hammer, crowbar and so forth on these

cars?’’ asked a traveler.

“Oh, those are put there in case anyone wants

a window open,” replied the facetious man.

—

Red Hen.

An Authority.

Two men were hotly discussing the merits of

a book. Finally one of them, himself an author,

said to the other: “No, John, you can’t appre-

ciate it. You never wrote a book yourself.”

“No,” retorted John, “and I never laid an egg,

but I’m a better judge of an omelet than any hen

in the State.”—Some Sad Stories.

Nitrate of potash is neglected as a diuretic.

Hot coffee is the best antagonist to chloral hy-

drate.

Never give morphine hypodermatically to an

albumenuric.

The smoke of cannabis indica will relieve

spasm in bronchial asthma.

Furunculosis will be the sooner recovered

from if efficient intestinal antiseptics are used.

Tincture of saffron applied to the gums is

claimed by Debout to be effective in calming the

pain of dentition.
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Defective Elimination
readily becomes a chronic condition since thetoxemic patient lacks that

initiative which is necessary to active physical exercise
;
thus cause and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.

Cystogen-Aperient
(Granular Effervescent Salt)

performs a double service by stimulating to normal function and by disinfecting the

intestinal and urinary tracts.

Specially Indicated in the Treatment of Gouty Conditions

Gystogen-Aperient is not presented as a saline purgative, but as a rational

therapeutic aid wherever treatment is based on elimination; it combines the
laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic uri-

nary antiseptic and solvent action of Cystogen (C6Hi 2N«).

FORMULA
: (

Cystogen gr. V.
A teaspoonful contains^ Sod. Phos. gr. XXX.

(.Sod. Tart. gr. XXV.

Samples on request

CYSTOGEN CHEMICAL CO.

DOSE: A teaspoonful in a glass of water t. 1. d. 515 olive Street. St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.
For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

FOR SALE
Slightly used medical case (Mulford), 60-bottle, screw capped.

Apartments for Hypo, and envelopes, powder papers, etc. $10.00.

Will be sent on approval.

Address, J. F. QUEST, M. D.,

191 Huntington Ave.,

Boston, Mass.



Furs and Fur Garments
Repaired, made over and put in good condition now, ready for another season’s wear. Our prices are

reduced on all repair work and special orders during the Summer months.

“Likly” Guaranteed Baggage
We sell “Likly” Trunks and Bags guaranteed for five years’ service. You don’t need to fear the

baggage man; if you have a “Likly” Trunk it will stand the banging.

L. M. SIMPSON

Manufacturing Furrier
MASONIC TEMPLE BURLINGTON, VT.

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT
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FELLOWS' SYRUP
OF THE

HYPOPHOSPHITES

Efficient, reliable and always uniform.

Universally prescribed since 1866—
the year of its introduction

Reject
Cheap and Inefficient Substitutes

Preparations “Just as Good”
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Sleeplessness and Pain

In insomnia associated with neuralgia, inability to produce

effect with the usual remedies often necessitates opiate

administration, with drug habituation inevitably resulting in

a percentage of the cases thus treated. No better way to

avoid this contingency than by selecting, for the somni-

facient,

NEUROSINE
The potent hypnotic influence of Neurosine re-enforced by

its pain-relieving qualities seldom fails to produce sleep in

this form of insomnia. The satisfaction derived from the

beneficial action of Neurosine is enhanced by the knowledge

of its absolute safety. Formula and trial bottles mailed on

request.

DIOS CHEMICAL CO. ST. LOUIS

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever
Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

tals and private practitioners.

<1 This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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IT SHOULD BE THE FIRST THOUGHT IH MALNUTRITION.

PALATABLE—DEPENDABLE— UNVARYING.
^ree from (grease and the cTaste
aui rluiD OUNcr or hum’s (OROiai or mr ixtbki or ton liven on. compii

tXIRAtl OBTAINABU I ROM ONI 1 HIM) IHIII) OUHtt Ol COO LIVtR Oll(IHl IAIIY PORIION
Alio) 6 GRAINS (AUIUM HYROPHOSPHIIr. J CHAINS SODIUM HYPUPHOSPHIIi . WIIH GLYCERIN ANII AHIIMAIHS

X XV*''
i BUT ONE JUSTLY EARNED BY

'ZsSujyp/fed in six ffest ounce L»off/es on ly. *~^Dfjpensed by oU druyyiaTs

Kartuivmon Chemical Co., $i. turns. Wo.

IKATHAf&HOH corrects unsanitary mouth
1
conditions. Use it as a routine mourh-wash
in syphilis. C Katharmon Chemical Co.. ST Louis, Mo.

rr
lL

KAMARHON riprtiimi In umboiAIIon fljjtlllBt

CjMderuij. Thymu Vulgaris. Mcmha AnwuH,
Phgiolacca DeundrA.104 grain Aid BorwAl'iyilic,

24 grains Jodiua Pyrotoatt lo each fluid ana 4 Fort.

Duiillrd Cxlrsct of Witch HajeI.

A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF
BLOOD SERUM AND RICH IN HEMOGLOBIN

BOVININE
Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation.

Convalescence. Gastric Disturbances, acute or chronic.

Diphtheria. Typhoid, Scarlet, and other Fevers.

Irritation or Ulceration of Intestinal Tract.

Consumption and all Wasting Diseases.

Cholera Infantum, and all Infantile Disorders.

Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions.

The Puerperal State. Nursing Mothers.

Rectal Feeding, Topical Application, etc.

Write for Sample, also for one of our new Glass ( sterilizable) Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street NEW YORK CITY
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(battle)

INCREASES THE PROTECTIVE AGENCIES
OF TH E BODY,

A PECULIAR PROPERTY WHICH 15 BEING
TAKEN ADVANTAGE OF BY MANY EXACTING CLINICIANS IN

THE TREATMENT OF

TYPHOID FEVER AND OTHER INFEC-

TIONS OF A GENERAL CHARACTER.
MORE NARROWLY CONSIDERED. ECTHOL (BATTLE) AUGMENTS THE
PHAGOCYTIC POWER OF THE BLOOD-STREAM.

5| If fl) PAPINE may be added to a cough mixture with much benefit.

<H[
IODIA is frequently of advantage la chronic akin lesions,

j
p BROAMDIA is the calmative par- excellence for nervous women.

BATTLE &.C0., Chemists’ Corporation. St Louts. A\o

f

7Tn Absolutely Stable
and Uniform Product

i |
THAT HAS GAINED

WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

dosage:
The adult dose of

the preparation
is one teaspoonful.
repeated every two

hours or at longer
intervals, according

to the requirements of
the individual case.

For Children of tenor
more years.from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

FOP SAMPLES AND LITERATURE. ADDRESS:

MARTIN H SMITH CO.. New York. N Y. U.S.A.

For Sale

A Medical Library

of 425 books

price for lot $100

Also instruments and other

office accessories.

For list of books and further

information inquire of

JOHN S. WHITE
Manchester, N. H.

General Delivery.
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Always

Use

Enough

,
< i if(li iiniif« i(•ViVriVi

f Hospithl Sizb"’"Mini,

•y—

!

TXlb a*p dkvus act. june m. in*

p7h e CTdJ>S1

He Denver Chemical Mfg-

**„
NEw ^ORK CITY, U. S. *.

f*MClSCO

HVE POUNDS

required in the successful treatment of any case.

Antiphlogistine should overlap

the inflamed area. Continuous

moist heat promotes normal circu-

lation and absorption of inflamma-

tory products. Always use enough

and renew as often as necessary.

AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS

Send for our “Pneumonia” Booklet, if one has not been received.

Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world.

‘
'There’s only ONE Antiphlogistine

”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.

9
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Emetine Hydrochloride Mulford
A TRUE SPECIFIC IN AMEBIC DYSENTERY

AND AMEBIC HEPATITIS
Also Useful in Checking Hemoptysis

Acts by Constricting the Small Capillaries and Exerting a Specific

Action on the Amoebae

Amebic Dysentery. Up to the present time reports covering 119 cases of Amebic
Dysentery treated with Emetine have been published, with 108 cures. The remaining
11 cases were in very advanced stages, the results representing practically 100 per cent
of cures among the curable eases.
Friedenwald and Rosenthal * state that:

1. “Emetine is a specific in the treatment of amebic
dysentery.

2. “It is quickly absorbed and its effect is rapid and
striking.

3. “It produces no unfavorable symptoms, such as
nausea, vomiting and depression.

4. “Other forms of dysentery are not favorably in-

fluenced by this remedy, so that its employment
as a diagnostic measure is of the greatest value.

5. “Recurrences after apparent cure are not infre-

quent. It is therefore best to treat all cases
showing a tendency to relapse intermittently with
Emetine.”

Amebic Hepatitis. Up to the present time 16 cases of
Amebic Hepatitis (liver abscess) treated with Emetine
have been reported, with 100 per cent cures. The previous
mortality rates for Amebic Hepatitis ranged from 30 to 80
per cent.

Amebic Pyorrhea and the Emetine Hydrochloride Treat-
ment. According to the researches of Allen J. Smith and
M. C. Barrett, t pyorrhea alveolaris may be due to amebic infection, and in these cases
beneficial results are frequently secured by the use of Emetine Hydrochloride.
Emetine Treatment of Hemoptysis. Flandin and other authorities claim that one of the

properties of Emetine is to constrict the small blood vessels, and that it has given good
results in the treatment of hemoptysis. The usual dose is 0.04 gram Emetine Hydro-
chloride subcutaneously. He states that “the result of the injection was surprising, the
hemorrhage from the lung stopping immediately. No disagreeable sensation was ex-
perienced, no palpitations, dizziness or nausea.”
Emetine Hydrochloride Mulford is furnished in packages of 12 ampuls, each ampul con-

taining 30 milligrams (1-2 grain) of Emetine Hydrochloride dissolved in 1 c. c. sterile

physiological saline solution.

In tubes of 10 hypodermic tablets, each tablet containing 1-4 grain Emetine Hydro-
chloride.

In tubes of 20 one-half grain compressed tablets for oral administration.

* New York Medical Journal, July 4, 1914.

t A preliminary report read before the meeting of the Pennsylvania Dental Association, June 30, 1914.

Literature on request

K. MULFORD COMPANY
Manufacturing and Biological Chemists

PHILADELPHIA, U. S. A.

Boston KansasiCity St. Louis New Orleans Minneapolis

Dallas Seattle Atlanta San Francisco Toronto

London, England

H.

New York
Chicago

C249
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HE SELECTION
OF A
SOPORIFIC,
* especially if for women and children,

is no light matter, and, therefore, when a physi-

cian is offered an agent of this class with the

assurance that it possesses every therapeutic

advantage of the older somnifacients and without

any of their frequently encountered untoward
effects then surely it is well worth his while

to investigate such claims, and particularly so

when they are based on nearly forty years of

practical bed-side experience.

THESE ARE THE CLAIMS (MADE IN BEHALF OF

PASADYNE
( DANIELS CONCENTRATED TINCTURE,

\

V OR- PASSIFLORA INO/KRNATA.. /

that it is the ideal SEDATIVE . SOPORIFIC ,

and that its value is not impaired bij the

fear of habit-format iOR nor immediate evil

results.

PASADYNE (Daniel) is merely a
distinctive name for a thoroughly reliable Con-,

centrated Tincture of Pa-ssrflora Incarnata.

Doctor, in insomnia, kypercerebrationi
spinal irritation and allied conditions,
PASADYNE (Daniel) is one agentgou can
Fully depend upon to produce rest.

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES

Laboratory ofJOHN B. DANIEL, Atlanta,Ga.
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Class A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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CorpuscularInpotfrisIiiQent

A diminution in the number of red blood

cells and a retrograde alteration in their

structurai integrity. Such are the mor-

phological changes in the blood made mani-

fest by the microscope in cases of Anemia
from whatever cause.

m
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V

the microscope evidences a
progressive increase in the
number, and a constant im-
provement in the structural

character of the corpuscular
elements.
This palatable and quickly assimil-

able combination of organic iron and
manganese is a true “blood feeder,” and
corpuscle-contributor in cases of Ane-
mia, Chlorosis, Amenorrhea, Bright’s

Disease, Chorea, Dysmenorrhea, etc.

In eleven ounce bottles only
;
never

sold in bulk.
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Radium and Cancer.

Much has appeared in the newspapers re-

cently regarding the radium treatment for can-

cer. As showing the opinions held by scientific

men in England, the London correspondent of

The Journal of the American Medical Associa-

tion reports a recent discussion on this subject.

At the annual meeting of the governors of the

Cancer Hospital of London, Mr. Charles Ryall,

F. R. C. S., chairman of the medical committee,

described the present position of radium treat-

ment to cancer. He said that although a great

deal had been written in the lay press of late

concerning radium and the marvelous cures

which it had apparently effected, radium had not

come to supplant surgery in the treatment of

cancer, but to aid it. Cancer was a disease

which grew from day to day and eventually

reached the incurable stage, and therefore for

safety it must be got rid of as early as possible,

and the quickest and surest means was still the

knife. There were cases, however, in which
operation was either inadvisable or impossible,

and in these, radium and the Roentgen rays

were resorted to. Radium was the most active

substance known, and it was proved that it had
a definite action on living cells. In cancer it

had been found to exert a definite action either

by destroying the cancer-cells or by retarding
or preventing their growth. The properties of

radium were comparatively little known, and
therefore radium treatment was in the experi-

mental stage, in which attempts were being made
to fathom its effects on disease, especially can-
cer, to estimate its dosage, and to classify what
cases were suitable for treatment by it. That
would mean some years of work, and it would,
therefore, be well if silence could be maintained
on the subject for the next two years until some
definite announcement could be made. A definite

pronouncement with regard to research might
be awaited with confidence, as the radium re-

search work in this country was being carried

on systematically. There was an enormous field

for research and treatment among the patients

at that hospital, but the workers were hampered
by the inadequate quantity of radium at their

disposal and their inability to procure more
owing to its scarcity and enormous cost.
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Communicable diseases are infectious diseases

incited each by its own specific agent. We will

with your permission relegate the term “conta-

gious” to the dust heap where it will find await-

ing, the kindred term “miasm.”

Disease is a process. Disease is an adaptive

reaction of the body cells in the presence of an

invading agent. An infection, a disease, a proc-

ess, reaction cannot be transported and communi-
cated

;
the infective agent can. Let us then put

•our attention on the germ, the infective agent

or as some of my working mates express it

—

“Keep your eye on the bug.”

Skin eruptions, throat lesions, fever, vomit-

ing, cough are manifest expressions occurring

in the course of the disease. They are the re-

sults of infection and constitute the signs and

symptoms of the characteristic process, reaction

of the body cells to the specific infective agent

;

one group of characteristic reactions we domin-

ate is measles, another scarlet fever, diphtheria,

and so on.

It is the present day interest to note where

the agent hides (seed, microorganism, spore),

how it is transported, where it finds proper soil

to grow and multiply. We must have at least a

working hypothesis before we can successfully

combat it. The laboratory has not yet identified

the specific agent of measles or scarlet fever, but

the fight is on
;
we must apply our minds to the

unknown germ. “Keep your eye on the bug.”

The communicable diseases to be here, today

considered, are those most readily communicated
and those most common in childhood, in our

every day practice.

In the first class I would place measles—in

a class all by itself.

In the second class put all the other common
diseases—readily communicable—still speaking

of childhood. Whooping cough ; I am at a loss

to know where it belongs, just between these

two classes, perhaps.

During all my hospital life I have kept up a

running fight with these enemies. In the fight-

ing I have served in campaigns in Riverside Hos-
pital, North Brother Island, in Willard Parker

Hospital, Foundling Hospital, Presbyterian

Hospital. As an old campaigner of 25 years

standing I will say the fight against measles is

guerilla warfare. The fight against small pox
and diphtheria is won with machine guns. What-
ever we may wish to call it, a fight it is all the

same.

Several years ago, when Dr. A. H. Doty was
Quarantine Officer to the Port of New York, as

Consulting Pediatrician to his service, I became
more than usually interested in the common com-
municable diseases of children. Adding the long

experience of Dr. Doty’s to my own perhaps

justifies me in setting forth his and my views in

this paper.

Measles is the most readily communicable of

all the common diseases and well nigh a scourge.

Nearly all mankind are susceptible, in all grades

of social scale, the well nourished, the ill. The
death rate is considerable in proportion to the

hygienic care and surroundings of the people.

The Indian in his tepee, the infant in a large

institution, soldiers in barracks, prisoners in jail,

find this disease in the front rank in fatalities.

What have we to say for the modern con-

sideration of this disease? We do not know the

infective agent
; we assume that it is an infinitely

small microorganism, small even for the modern
microscopic possibilities

;
we believe that it is

communicated through the air bone secretions

of the mouth and nose by coughing and sneezing.
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We believe that it is immediate and but very

rarely through conveyance on fabrics. We be-

lieve that the so-called striking distance of the

means of transportation—viz.: coughing and

sneezing, is perhaps three to five feet in a still

atmosphere. Knowing this much we are yet

at a loss to account for the many mysterious

cases. The only answer to many questions that

might he asked in this connection is that the

period in which the infective agent may he

passed to another begins earlier than previously

considered. At one time the period was thought

to be up to the appearance of the eruption on

the skin surface. Now we date the period up
to the appearance of the eruption on the mucous
membranes. One step more and we now shorten

the period from fourteen days to eleven, then

again suspect that it may he one or two days less.

There is the explanation of the mysterious ap-

pearance of measles from unsuspected sources.

It is communicated by means of “carriers.”

Whooping cough. Nothing has recently been

added to our knowledge in this disease unless

it be the somewhat uncertain feature of diag-

nosis, viz. : a lymphocytosis in the period in

which the cough is still of that uncertain be-

havior in which it is impossible to tell what

it will he eventually. Some find it useful, others

think it not worth while. The pathologists have

added something to the picture of the lesion

—

the stuffing of the ciliae of the ciliated epi-

thelium of the trachea with the spores of the

Bordet and Gangou bacilli.

I do not consider this disease nearly so com-

municable as measles. On the other hand the

dangers in connection with the complications

are to he more and more appreciated. In the

aged, for they frequently have the disease the

exhaustion of the paroxysms prove frequently

fatal. The aged President of our hospital, in

a family where there were no children acquired

the disease and died during the active symptoms
of whooping cough. Each year of my experience

with these two diseases leads me to appreciate

their dangers more and more. As I prepare these

notes I have constantly in mind the problem

of keeping out of my hospital service these two
most readily communicable diseases

;
all other

threatening enemies are unimportant in com-
parison.

Though measles is the more readily communi-
cable and the greater scourge in many ways,

it still may be grouped in the consideration

which we now have in mind. We believe these

two diseases are communicated through direct

transmission of the infective material of warm,
moist, mucous surfaces, from one person to an-

other. It is commonly transmitted through kiss-

ing, coughing and sneezing, in contact or in near

approach. We do not believe it is air-borne,

transmitted on fabrics or fingers, or, if so, in

such a small part of one per cent, as to make it

of little moment. I am putting these statements

rather strong
;
they are my own personal* con-

victions and are not to be considered as involv-

ing my colleagues in any controversy to which
this discussion may give rise. In fact I am not

quite sure but some would contradict me here

and now. They objected when I put babies on
the roof in the treatment of pneumonia. They
have recovered from that innovation and they

may live to recover from this. In the fresh air

treatment I had no friendly arm on which to

lean
;
in this I have had the help of Dr. A. M.

Doty and the indulgence of Health Officer, Dr.

H. M. Biggs.

I began with measles and whooping cough

;

it was with the desire to dispose of them as they

are beyond my power to cope, in the least. Until

the research workers identify the infective agent,

whether it be microorganism so infinitely small

as to be beyond the best powers of the micro-

scope or protozoan, there is little prospect of

controlling them by ordinary remedial measures.*

Diphtheria. The treatment is so effective

as to place this among the preventible diseases.

Antitoxin has robbed it of its terrors—literally.

There are two features of this disease to which
I will later refer—carriers and methods of trans-

portation of the agent.

Carriers. Here we come to the very focus

of the examination. The carriers of diphtheria

are easily studied. The mysterious cases are

now believed to be due to the presence in the

throats of seemingly healthy persons of the

virulent bacillus.

It is my personal belief that the carrier of

measles is in danger also. A carrier may or may
not, at any time, acquire the disease and may at

any time contribute its carried germ to infect

another susceptible person, or make the other

a carrier and so on. The same is true of

scarlet fever and the minor diseases of which

we have spoken.

At the present time we have in the wards of

the Presbyterian Hospital cribs surrounded by
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screens
;

these are not to keep germs out as

some have facetiously remarked, but to keep

children out
;
not to keep germs from the chil-

dren but to keep the children from the germs.

I was once pronounced to lie doing a wicked

and criminal thing in keeping diphtheria in

the ward with presumably healthy (surgical)

children. To meet this I took the authorities

into confidence and carried the experiment to a

finish. There have been something like twelve

or more cases of diphtheria thus treated in the

wards. Let us remember that it usually re-

quires repeated implantations of an abundant

supply of a virulent microorganism upon a sus-

ceptible soil to effect an inoculation.

We have thus treated typhoid behind a screen,

convalescents ailing from scarlet fever, whoop-
ing cough, influenza, etc. It is not human to

send operative cases to another hospital where

they cannot have treatment for their wounds
as well as for their disease. If a case of ap-

pendicitis comes and has the emergency opera-

tion we cannot send the patient to another hos-

pital. The same is true of empyema operated

upon in emergency.

Treatment. What recommendations have

we to make in the treatment? First of all re-

member the probable hiding place of the germ.

A warm, moist nest is the place to look for

favoring soil for the growth of the seed. The
usual culture tube of the laboratory is an artificial

throat. It is a glass throat lined with a gela-

tinous, artificial mucous membrane, moist and
it lacks one thing—it must be warm. It is placed

in an incubator, before the germ will grow. We
must keep our minds fixed on the germ.

How is the germ to get out of this mucous-
lined human throat? We cease to think of the

diphtheria bacillus escaping from the damp of

the sewer opening and aviating through the thick

miasms of the night air. These words sound
strange to our ears at this day : But the germs
can aviate—to use the new language of the re-

cent inventions. Their radius of operation is

however, limited
;

it is limited to the carrying

power of a cough and a sneeze, better in still

air, in the ideal conditions of a stuffy, inside

room, we may perhaps prefer to liken the action

to a rocket. Germ aviation is extremely diffi-

cult and well-nigh fatal to the flyer in the swirl-

ing atmosphere of the out-door air.

I am told by the expert laboratory men that

drying, exposing to sunlit air, drifting fresh air,

are near- fatal to the throat germ that loses its

way in flight from one moist warm mucous mem-
brane to another. It must have all things favor-

able
;

it must not dry
;

it must not get chilled
;

it

must not go without food and drink
;

it must go
immediately from one soil to another; it must be

transplanted promptly and properly from one

favorable soil to another favorable soil.

Someone may raise the question, why does the

child escape at one time and succumb at another?

Of course the answer is that the child is at one

time susceptible and at another is not. There
is another question that the laity will ask

—

Why does not a doctor contract these diseases?

The answer is—they do. But that will not satisfy

the layman. The real answer is that his ex-

posure is so short and he immediately goes out

into the fresh air and the fresh air induces an

increase of mucous secretions which either re-

move the infective agent mechanically or aid in

destroying its vitality. There are numerous
elements connected with the mechanism of body
protection that are brought into play—such as

possibly a change in reaction of the superficial

secretions. An important feature of the process

of infection is what we may call the dosage of

the infective material. There is so much peril

in aviation, in the transit of the germ from one

to another, from host to host, from host to

victim, that it requires a vast amount of infective

germs, a huge dose, or it requires a very sus-

ceptible soil. A particularly virulent germ, a

particularly susceptible soil, a particularly large

dose, or repeated frequent small doses, as you
see, furnish a large number of variants. So the

doctor, in health may acquire an infective agent

and become in turn its host. The answer to the

layman is that the doctor does get diphtheria,

he does get scarlet fever, etc. One thing more
about the doctor—he may be in perfect health

and acquire a new specimen in the flora already

abundant, in his throat. He may then become a

carrier. That is his throat becomes a culture

tube in which like the glass tube in the warm
chamber of the laboratory, the germs grow but

the poisons generated in their growth are not ab-

sorbed, that is, the doctor is a germ carrier but

has not diphtheria.

Avoid coughing into the atmosphere. If one
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coughs or sneezes into a winter atmosphere or

into a strong beam of light, one sees that a tine

spray is thrown out with force; if a mirror is

the target one sees that a number of tine droplets

are planted on the glass and after the dew has

evaporated from the glass the droplets remain.

If these droplets are caught in a Petri plate

there grows a colony where each droplet has

landed. Plere is the demonstrable implanta-

tion of seed on a favorable soil.

The time is surely and rapidly coming when it

will he had form to boom out into the common
atmosphere, that reverberating cough and sneeze,

unchecked, to spray one’s neighbor with the se-

cretions of the throat, which throat may be at

the same time a culture tube for pathogenic

germs. It is not so long ago that the red ban-

dana handkerchief waving before the face was
a signal of the forthcoming heroic blast of the

nose
; our grandfathers cultivated the bugle-blast

as an accomplishment.

When you see a neighbor in a crowded vehicle

put his head back, draw in a long breath and
prepare for a first class booming cough straight

at you, dodge
;
pretty soon it will be common

knowledge that this is the way germs are fired

at friend and foe. Let the school children once

get this into their heads and I fancy they

will round up the adult family at home. It is

becoming known that there is no vehicle of in-

formation so arriving, no force so coercive as

the school child. A little girl who reaches home
with a fixed idea in her head is bursting to im-

part it. Woe betide the father who sneezes on

the baby thereafter.

Disinfection. Strong soap and hot water are

the best
;
fumigation is of little avail

;
wash all

up-looking surfaces, boil the fabrics. Air the

mattress and pillows.

Personal Disinfection. Washing with soap and

hot water
;
the hot bath.

Hands. The importance of this cannot be

overestimated. Hot water and strong soap are

beyond all else the most valuable. It is told us

by the bacteriologists that to disinfect the hands

in a solution of bichloride would require an

hour.

Throat Disinfection. Prolonged gargling with

boric acid solution seems to me to be the best.

To sterilize the throat with strong alcohol would
require you to hold the alcohol in the throat five

minutes. Ordinary table salt liquifies the mucus,
facilitating its mechanical removal and is slightly

antiseptic.

Two things seem to appeal to the senses—it

is not well to roughen the skin of the hands
with strong antiseptics

;
it is not well to irritate

the throat with fierce gargles. Gentle cleansing

—I am speaking from children’s practice—ac-

complishes the most good.

The microorganisms, germs, spores or what
not the causative agent of the diseases which
here interest us may exist extracorporealy but

to so slight a degree are they a menace to the

human family as to be practically negligible—

a

part of a per cent., perhaps.

It is too easy to be dogmatic, especially if one

has strong convictions. Let us clear our con-

science then by claiming that the facts follow-

ing may be but about 98% true.

There is no danger from the scales of scarlet

fever—they are dead material.

Measles, scarlet fever, whooping cough are

communicated by coughing, sneezing, kissing,

in other words through the transported droplets

from the nose and mouth of infected persons.

The most common infective microorganisms

perish quickly in drying, in the air, perhaps a

fraction of one per cent, surviving in an en-

feebled condition.

“Keep your eye on the bug” as one of my
impertinent friends puts it. It lives in the warm,
moist cavity, may be propelled like a rocket to

a distance in a thick mass of mucus and survive

in a moribund state for a variable time. It

quickly succumbs if the warmth and moisture

are not there.

Microorganisms are coughed, sneezed, kissed,

wiped, carefully and quickly transported from

host to victim.

“Cough and wipe diseases.” “Keep your eye

on the bug.”

In brief then it amounts to this

:

Smallpox is manageable—-completely— by vac-

cination.

Diphtheria is theoretically but not thus far

practically manageable by prophylaxis and treat-

ment by diphtheria antitoxin.

Scarlet fever is not extremely communicable

;

compared with measles and smallpox, is easily

quarantined, is not a serious menace in a ward.

Whooping cough is communicable in a still



VERMONT MEDICAL MONTHLY 2< )3

atmosphere in near approach, by contact as in

kissing, but by far more from coughing and

sneezing, probably not communicable either by

fabrics or in the outdoor atmosphere except in

more than ordinary approach and prolonged and

frequent contact. It is conceivable that young

children by excessive kissing may break all cus-

tomary rules. It would constitute an exception.

German measles is so mild as to be of little

menace to a community or family. Its chief

interest is its likeness to measles and the danger

of mistaking one for the other during epidemics.

The buccal spots (Koplik’s) serve to differen-

tiate them pretty surely.

Mumps and chicken-pox need not detain us;

they are mild and not readily mistaken one for

the other. If it be remembered that “Chicken-

pox comes in crops” (Odwyer) the mistake will

rarely occur.

The final word is that with which we began

:

Measles is the captain of the band

:

Eternal vigilance is the price of immunity

:

Watch the buccal mucous membrane

:

“Keep your eye on the bug.”

TONSILS:—A SAFE GUARD OR A
MENACE?*

BY

JAS. M. HAMILTON, M. D.,

Rutland, Vt.

Mr. President and Gentlemen

:

In former years tonsilitis or angina tonsilaris

—which title covered all the diseases occuring in

that region—was called one of the mild affections

and given only passing consideration.

If this paper were to be at all pretentious it

should take up the discussion of all three groups

of lymphoid tissue that constitute the ring of

Waldeyer. The hyperplasia of the pharyngeal

tonsil in the baby and young child demand your
attention in patients of that age just as hyper-

trophy of the lingual tonsils does in patients of

well advanced years. Our study will be limited

to the faucial tonsils.

The period when the faucial tonsils are most
troublesome is variously stated, but we see more

*Read before the Orleans County Medical Society.

cases from 5 years of age to the age of full de-

velopment at about 25 to 30.

There are no diseases of more importance to

us as general practitioners than those originating

in the tonsils, especially as regards their sequelae.

Not oidy do we come in contact almost daily

with cases in which the tonsils are frankly in-

volved with the original site of entrance of the

infecting organism, but a great many cases are

seen in which the role of the tonsils is far less

evident, as for example, rheumatic arthritis, com-

ing on from 5 to 15 days after some slight and

possibly overlooked attack of tonsilitis; pleurisy

at a considerable later date
;
or the involvement

of the cervical lymphatics. Their very location

and anatomy place the tonsils among the most

vulnerable points of attack by our heredity ene-

mies, the pathogenic bacteria. Situated in the

fauces between the pillars, normally they do not

protrude beyond their inner margins, yet most

patients at the age of tonsilar activity, show them
well beyond these limits and not infrequently

nearly in coaptation at the median line of the

throat. So they are well out into the path of

material destined for the esophagus and into the

current of air of the mouth breather or of the

child breathing normally through the nares.

Again, they are so situated that any material be-

ing expectorated from the lungs bathes their

mucous surfaces and sweeps by the orifices of

the crypts.

A tonsil is composed of a mass of lymphoid

cells, similar to those of the Beyer’s patches of

the intestine. Into this mass of cells run ten or

fifteen crypts, lined with a continuation of the

faucial and oral mucous membrane. This re-

membrane secretes into the crypts and the mucus
is mixed with the exfoliated epithelium and if

not promptly expelled forms those cheesy foul

smelling plugs that frequently make the breath so

offensive. Someone has said that the act of

swallowing aids in the expulsion of these masses

and that for this reason the breath of the faster

is often so offensive.

Each attack of tonsilitis makes the crypts

larger and deeper until often the tonsils seem to

be small sponges with their many gaping orifices

that are the best possible incubators for bac-

teria. The principal requisites for the growth
of bacteria pathogenic to the human body are

moisture, heat, darkness, body temperature and a
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proper culture medium. No bacterium then

could demand a more salubrious location for its

growth and development than the crypts of the

tonsils. Not only do the pyogenic bacteria, espe-

cially the streptococcus, develop and thrive here,

but the Klebs-Loefler and the tubercle bacilli in-

crease in numbers and virulence. The moist

surfaces of the tonsils catch the passing germs
and unless these bacteria are overpowered by the

leukocytes that pass to the surface of the tonsils,

they are apt to enter the open follicles and here

the efforts of the phagocytes are to a large extent

overcome by the sturdy growth the germs soon

acquire in these ideal incubators.

Some years ago I had a patient who had been

a frequent sufferer from follicular tonsilitis.

Her tonsils, greatly hypertrophied, were veritable

sponges, but she refused tonsilotomy. One of

the arguments used in urging the point was that,

should she acquire diphtheria, the prognosis

would be exceedingly bad. A year or so after

this conversation she did show a throat positive

to the Klebs-Loefler bacillus. Diphtheria anti-

toxin was used immediately in large and fre-

quently repeated doses but the development of

the disease was most rapid and the infection

most virulent.

The membrane extended in a day to the larynx

and when I did a tracheotomy it was impossible

to get below the membrane which had extended

beyond the larynx down the trachea, toward the

bifurcation.

This good woman lost her life because she had

developed tonsils that afforded the diphtheria

bacilli anidus in which to acquire so luxuriant a

growth that the protective agents of the body,

even when aided by introduced antitoxin, were

not able to overcome them.

When these crypts are infected by the pyogenic

bacteria, absorption of the toxalbumins occurs

and the patient presents that well known train of

symptoms including myalgia, malaise, etc.

If not only the toxin, but the germs themselves,

pass into the lymph or blood streams there is no
end to the sequelae that may develop. Quinsy,

cervical adenitis, arthritis, endocarditis, pleurisy,

acute nephritis and even general septicemia are

not unknown. Streptococci, which are frequent

invaders of the tonsils, are often the cause of

rheumatic arthritis. Occasionally an extirpation

of the tonsils will completely relieve one who has

suffered from repeated attacks of so-called artic-

ular rheumatism and no case of rheumatic ar-

thritis or arthritis deformans should be allowed
to run on indefinitely without a most careful in-

vestigation of the tonsilar conditions.

Not all tonsils are diseased, not even all that

seem to the superficial observer to be large and
inflamed. When normal they have their func-
tion in the economy of the body that is valuable.

They act as safeguards to the deeper respiratory

organs. \\ hile the lymphoid cells that form the

tonsils are to some extent phagocytic in their

action, many polymorphonuclear leucocytes make
their way from the capillaries through the epithe-

lial covering to the surface of the tonsils and in

no part of the body is the theory of Metchinkoff
better illustrated.

It is not beyond possibility that the tonsils may
in a measure resemble the ductless glands in hav-
ing some internal secretion that exerts some
valuable influence upon the tissues of the grow-
ing child or adolescent. It is evident, anyway,
that the tonsils have when normal, as Adami sug-

gests, some important function. While they are

in anything like a normal condition this battle

for the protection of the system is always on and
a tonsil that is enlarged, but not sufficiently so to

interfere with proper breathing or articulation, is

not necessarily a menace to the body; but on the

contrary it may be simply normally congested
with blood that is bringing greater numbers of

phagocytic cells to the fray.

The removal of this type of tonsil is deplor-

able and I consider the ruthless destruction of

tonsils that are not perfect in appearance but

functionating properly to be unpardonable.

Conservation of resources is more important in

the bodily economy than in any other realm.

More than all this a tonsil may occasionally

succumb to the invasions of bacteria and yet re-

cover and be of its former value. Treatment
often helps these tonsils that are in trouble. Ice

held against the tonsil with a tenaculum forceps

will frequently break up an attack, by lowering

the temperature of the incubator and so the at-

tacking
.
power of the infecting bacteria; the

curette will empty the follicles of the accumulated
material and sometimes of the cause of the dis-

ease. Suction pumps are now recommended to

completely empty the follicles and at the same
time create a beneficial hyperemia.

Local applications of tincture of iodine into the

crypts themselves sometimes sterilize them. I
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notice that in the above I have given no absolute

specific, we are all still searching for it.

A normal tonsil or one that is not absolutely

hors de combat should never be removed, but

one that is constantly giving way to its enemies

or whose crypts have become so chronically the

harborcrs of infection that the toxins are being

discharged into the system and immediately upon

the receipt of any slight shock acute exascerba-

tions occur or whose hypertrophy has become so

great that normal respiration or articulation is

interfered with—such a tonsil should be sacri-

ficed, removed capsule and all. There is no class

of tonsil that should be removed more promptly

or more thoroughly than one infected with tuber-

cle bacilli. Tonsils like these are no longer

strongholds of defense hut have turned their

guns against the body which it was their duty to

defend and are now most dangerous menaces

and should he removed.

Surgery of the tonsils will not be consideded

except to warn against simply cutting off a por-

tion of the tonsil and expecting good residts.

Unless the operation be thorough the results will

he disappointing to both surgeon and patient. If

a particle of tonsilar tissue that contains a single

crypt remains, the old symptoms arc more than

apt to recur.

I have in mind a young lady who consulted me
because of frequently recurring attacks of head-

ache accompanied with lameness in the neck and

slightly elevated temperature. This temperature

and the general depression had made a tuber-

cular suspect. After seeing her in a few attacks,

the tonsils were convicted of being the offending

organs and were removed with Abraham’s snare

after dissection. The girl was a bad ether pa-

tient and as the anesthesia was being adminis-

tered by the cone and drop method, the tonsils

were accordingly difficult to get and when it was
found that a part of her right tonsil had not been

included in the first mass removed, I did not dare

to have the anesthesia prolonged to get the part

remaining.

She was free from trouble for some time, hut

eventually the old symptoms recurred and a

search revealed a single follicle high up under

the anterior pillar in the bit of tissue that had

escaped. The tonsil curette destroyed its lining

mucous membrane and relieved the trouble.

In reporting the difficulties of this case, I can

not fail to call attention to the matter of anes-

thesia. 1 lad I been free to work without the

interference of the cone, there would have been

no difficulties to report. Our anesthetist is now
using for all cases of removal of tonsils and

adenoids the three bottle apparatus designed by

( iwathmcy. This conveys the anesthetic to the

patient by small tubes inserted into the nostrils

and the field of operation is not interfered with

by the anesthetist during the time the operator

is working. A foot bellows furnishes the proper

air pressure.

Another woman reported that a tonsilotomy

had been performed some years before and gave

a similar history. This remaining crypt was

most difficult to find and to treat, hut her attacks

are relieved by irrigation with a mild alkaline

antiseptic.

The question drainage of diseased follicles is

an important one. The largest tonsil is not al-

ways the greatest offender. Not long ago I was
called to see a little girl of 8 years thought pos-

sibly to have mumps. The glands of the neck

were greatly swollen but the enlargement had

come on in a night—too rapidly for mumps.
Close inspection excluded the parotids. Her
throat, at first sight, appeared to be normal but,

upon retracting the anterior pillars with a hook,

a large number of pus infected follicles were

found which yielded readily to treatment. The
first thought in cervical adenitis should be the

tonsils. Their treatment or, if necessary, their

removal will often cause a return of these glands

to a normal condition and so save many an un-

sightly scar of the neck.

No study of the tonsils, however superficial

could go far without coming upon the subject of

tuberculosis. While the location of the tonsils

is such that the inspired air may bring tubercle

bacilli to their moist surfaces and all infected

milk must pass over them on its way to the

stomach, the role of the tonsils in tubercular dis-

ease is yet far from positively determined.

Nearly all observers are agreed that about 5 or

6% of all tonsils hypertrophied from any cause

are tubercular when studied post mortem. There
is almost a concensus of opinion that pulmonary
or laryngeal tuberculosis are seldom secondary

to tonsilar involvement. There seems little

doubt, however, that so-called scrofulous glands

of the neck usually receive their infection

through the lymphatics from the tonsils. Yet
there are those who claim that the tubercle bacil-
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lus may pass through the tonsil to the lymph and

blood streams and cause not only tuberculosis of

the cervical glands, larynx and lungs and tuber-

cular meningitis and peritonitis, but even general

miliary tuberculosis and that without leaving any

evident tuberculosis of the tonsils. The infect-

ing germs travel equally well counter to the

lymph current.

When the glands of the deep cervical chain

are swollen and the patient reacts to the Von
Pirquet test and there is even a suspicion of in-

volvement of either tonsil, this should be re-

moved at once and in its entirety.

The glands of the neck should not be removed

or, as was done as a routine not many years ago,

incised and packed with iodoform but they

should be left entirely alone and the patient

treated with tuberculine. This method is show-

ing brilliant results in the hands of those that

use it and horrible scars are being avoided.

I hope you will all avail yourselves of the op-

portunity to hear Dr. Ellis Bonime of the Poly-

clinic Hospital of New York when he speaks at

the coming meeting of the Vermont State Med-
ical Society in Rutland in October. He is doing

most wonderful original work in his clinic with

tuberculin as well as with other vaccines and

serums.

In closing I would summarize as follows:

Tonsilitis is an important disease especially as

regards its sequelae.

Both their location and anatomy render the

tonsils susceptible to infection, as they are in the

path of material passing in the air current and in

the food. The crypts are ideal incubators for

bacteria, pathogenic to the human body.

The tonsils, however, have an important func-

tion and when not positively a menace should

never be sacrificed. But when they are chronic-

ally and incurably inflamed or are the nidus of

infections that drain into the blood or lymph

streams, or when they are infected with the

tubercle bacillus or when they are so large that

they interfere with normal respiration or articu-

lation they should be removed.

Tonsilotomy should be complete, especially

should every crypt be included, as these are the

locations in which the pathogenic bacteria in-

cubate and produce their toxins.

May 14, 1914.

“SURGICAL OBSTETRICS.”*

BY

J. M. GILE, M. D.,

Hanover, N. H.

For nearly two hundred years there has been

little change in principles of the practice of the

obstetric art. Podalic version, embryotomy, and
the use of forceps were all well established pro-

cedures two centuries ago. The use of anes-

thesia and antisepsis have rendered these pro-

cedures safer and less painful, but in the pro-

cedure itself there has been practically no

modification. In the field of surgery on the other

hand, advance has been such, due largely to these

same two agents, anesthesia and antisepsis,

that not only has surgical method been revolu-

tioned, but a large part of the surgery of the

present day has been actually created. In view

of these facts it would seem to be a proper time

to carefully review our attitude toward surgical

procedure in obstetrics, and see if some read-

justment may not be needed for the greatest

good of the patient and our own satisfaction in a

better sense of proportion.

Fortunately the great majority of women are

still able to deliver the child without really

material aid on the part of the physician. When
assistance is required, we may divide it into two
groups—one that may be called obstetrical

proper, the other surgical. The obstetrical pro-

cedure, as already suggested, consists of forceps,

podalic version, and embryotomy. In other

words, in obstetrical procedure the attack is al-

ways on the child. Two of the methods men-
tioned, forceps and podalic version, are and will

doubtless continue to be of the greatest aid.

The third, embryotomy, so far as the live child

is concerned, is merely a euphemism for murder,

and should, I believe, at the present time never

be resorted to except under some extraordinary

circumstances that puts surgical aid entirely out

of reach of the lonely practitioner.

In what we may classify as surgical, as op-

posed to obstetrical procedure, the attack is on

the mother instead of the child. This also may
be undertaken in three different ways—abdom-

*Read before the Windsor County Medical Society.
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inal Caesarean section, vaginal Caesarean section,

and symphysiotomy. As with obstetrical meth-

ods one of these procedures may he excluded

from modern day surgery—namely, symphysi-

otomy. The possibility of permanent mechanical

injury is by no means slight and the danger of a

serious sepsis in opening the prevesical space is

quite as great as the danger of such sepsis from

either form of Caesarean section. We have left

then to consider either abdominal or vaginal

Caesarean section, and the condition in which they

should he applied in place of forceps or version
;

and while 1 am far from belonging to that group

of modern radicals, who appear to estimate a

Caesarean section as simpler than low forceps, I

believe that in view of the relative safety of

modern surgery the surgical procedure in selected

cases and in competent hands will prove much
safer for both mother and child than is the ex-

tremely difficult forceps delivery. The mal-

formed or contracted pelvis is the condition that

most obviously compels us to consider the need

for surgical aid and if we rule out symphysi-

otomy, and embryotomy, Caesarean section is the

only recourse. The difficulty of determining ab-

solutely what case is incapable of normal de-

livery is very great. The books on obstetrics lay

down rules of exact measurements that are sup-

posed to determine when normal delivery is pos-

sible, but I doubt if the average student or long

experienced practitioner, even though he may
make relatively accurate measurement of the pel-

vic diameters, can feel equally confident that he

knows just how large the head is that must pass

through these diameters. It has been not an un-

common experience with us that cases sent to the

hospital for Caesarean section have proceeded

to a normal and easy labor
;
but it has been

equally and perhaps more common in our ex-

perience to find forceps delivery absolutely im-

possible where we had fully believed that it could

be accomplished. It is just here that a great

danger lies, for the case that has been maltreated

with forceps becomes a most unfavorable case

for Caesarean section. Sepsis has possibly been

introduced, tissues have been bruised and bat-

tered with a resulting loss of resistance that ren-

ders the case one of grave danger. It is here

then that I believe one of our readjustments

should take place and that in the doubtful case

of contracted pelvis, we should resort more

promptly to surgical procedure without first at-

tempting the forceps delivery.

The next group of cases that may demand
surgical assistance is that in which, when the

pelvis is amply large, great resistance is offered by
the soft tissues in the shape of the dense leathery

undilatahle cervix, in which case the uterus may
labor for hours or days without making any
progress, and in which attempts at manual or in-

strumental aid in the dilatation succeed oidy in

lacerating instead of stretching. These cases are

particularly likely to occur in a primipara, past

the age of thirty-five, and here, 1 believe, inter-

ference in the form of a vaginal Caesarean sec-

tion is infinitely less dangerous to both mother
and child than to allow the process to go on inde-

finitely. If reasonable vaginal room can be ob-

tained the procedure is simple and quick. Trans-
verse incision is made across the cervix just

below the attachment of the bladder. The blad-

der is wiped back with a sponge, while traction

is made on the cervix. The cervix is then split

through the mid-line of the anterior lip with
blunt pointed scissors, the incision being carried

up entirely through the internal os. This gives

ample room for the easy application of forceps

by means of which the child is at once delivered.

A few interrupted sutures reunit the split cervix,

the bladder is turned back and attached in its

original position; and the case is in infinitely

better condition for prompt and complete re-

covery than when excessive laceration by the

stretching process has been produced.
The final group of cases in which surgical in-

terference is indicated is that in which the con-
stitutional condition of uremia is threatening to

or has actually produced eclampsia. Here
speedy delivery is the one necessity, and speedy
delivery is often impossible by any of the so-called

obstetrical methods. This group of cases offers

us a choice between abdominal and vaginal sec-

tion. My recent experience with vaginal sec-

tion has been so favorable that I am inclined to

that course when the bony pelvis is sufficiently

roomy. It can be done in practically the same
time required for the abdominal section and you
have avoided the additional danger that comes
from opening the peritoneal cavity. I have re-

cently, in one case, performed an abdominal Cae-
sarean section for placenta previa with rigid os,

and it would seem that this combination of con-
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ditions might occasionally demand surgical inter-

ference and the hemorrhage could he better

controlled hy the abdominal than by the vaginal

section.

1 make no claim to originality in any of the

above brief suggestions, but have merely en-

deavored to clarify, if possible, the situation hy a

simple classification of the conditions in which

surgical interference may benefit our obstetrical

practice.

POLIOMYELITIS.

BY

O. D. EASTMAN, M. L>„

Woodsville, N. H.

I took this subject, not that I know or have

had much experience with the disease, but to

excite a general discussion and draw attention

to some of its phases which is so liable to occur

at any time in any locality. Also because my
attention was called so forcibly by some cases

this summer at a town in Vermont, to the lack

of knowledge of the physicians of that place of

the precautions for the prevention and spread

of the disease.

A physician who was in attendance of the

first case was interviewed hy the board of health

and he stated he never knew that poliomyelitis

should be reported or that quarantine should

be enforced, consequently the State Board took

the matter up and a meeting of all the physicians

of the immediate vicinity was called and a talk

of instruction for the edification of the doctors

was given. As a result the doctors were on the

lookout for the disease and some sixteen cases

were reported and quarantined.

This is a report of some of the cases that

occurred in Vermont

:

REPORT.

During the month of July, 1913, an epidemic of

acute poliomyelitis broke out in Hardwick and

vicinity and lasted until the middle of Septem-

ber. During the epidemic there were sixteen

cases in Hardwick, two in Walden, one in

Danville, one in Lyndonville, two in Wheelock,

one in White River Junction, one in Westmore,

one in Glover and one in Burlington. The dis-

ease was generally ushered in by vomiting, rise

of temperature, pain in the back and extremities,

accompanied with great restlessness and weak-

ness of the limbs. These symptoms continued

for three, or in some cases four days, when
paralysis took place in some group of muscles.

The fever would subside in a few days and the

patient’s general health would commence to im-

prove while the paralysis remained unimproved

for three or four weeks, since which time the

paralysis has gradually improved, hut up to the

present time, November 24, none of the cases

have made a complete recovery. There were no

fatal cases in Hardwick. There was one fatal

case in Glover and one in White River Junction.

The symptoms varied somewhat in different

cases according to the part of the spinal cord

most affected; if the lesions were high up in

the cord the patient was apt to he dull and stupid

instead of very restless. In other cases there

was stiffness and pain in moving the head and

neck. There were a few very interesting cases

in this epidemic.

Case I .
—A hoy five years old was taken ill

August 7, with rise of temperature, and became
very stupid and indifferent to everything about

him. On the fourth day he was unable to

close one eye and the right side of his face was
partially paralyzed. No further paralysis took

place, but at the present time his face is par-

tially paralyzed.

Case II .
—A boy ten years old was taken ill

August 15, with rise of temperature, restless-

ness, with no pain. These symptoms continued

for three days when his general condition im-

proved and his case was thought to be an

abortive case, when it was discovered that he

could not quite close one hand. The flexor

muscles of the hand were partially paralized.

Case III .
—On the evening of August 10, a

girl ten years old came to Hardwick in an auto-

mobile from out of town. She complained that

night of being cold and spent a restless night.

On August 1 1 she vomited, and had some rise

of temperature with pains in back and extremi-

ties. August 13 the grandmother remarked that

the patient was growing very weak, as she fell

when attempting to walk. During the night of

the 13th both legs became totally paralyzed. On
the night of the 14th the right arm and forearm

became totally paralyzed and the left arm was
paralyzed, leaving only the left forearm un-

paralyzed. This patient had more or less irregu-
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lar action of the heart and had several attacks

of difficult breathing, showing that the muscles

of respiration were more or less implicated.

This patient left Hardwick at the end of six

weeks, September 21, but very little improved.

I omitted to state under symptoms that in the

majority of cases there was a scarlet hue about

the face and chest very similar to that of scar-

let fever, and that the patella reflex was ex-

aggerated at the beginning of the disease but was

absent before paralysis took place.

The age of the sixteen patients at Hardwick

ranged from two to fourteen years.

Poliomyelitis from all information obtainable

to the present time is without doubt of an in-

fectious and contagious nature.

The causative agent is not known, but the

mortality and subsequent paralysis deformities,

which are only too much in evidence, place an-

terior poliomyelitis among the diseases most

dangerous to life and future usefulness. An
earnest, active co-operation of the medical pro-

fession who come in personal contact with the

disease should establish a strict isolation period

for the disease of four weeks or more from date

of earliest symptoms with disinfection at ter-

mination of the period and no public funerals

allowed of patients dying of the disease.

We should explain very carefully to the family

the dangers arising, not only to themselves but

to others from a disregard of the regulations of

the board of health.

Human life is the most valuable asset we pos-

sess and it must be protected at any cost. The
importance of obeying these instructions cannot

be overestimated, as a large percentage of chil-

dren who contract the disease will be deformed
or crippled for life with consequent inability to

work or provide for themselves. Circulars should

be sent to families in the vicinity in order to

afford them the opportunity of self protection,

voluntary isolation of themselves and of their

children, as the disease attacks young children

chiefly, but adults are by no means exempt.

Mild cases which are only sick for a few days

and do not show any definite paralysis are just

as liable to convey the infection as the more
serious cases and ought to be isolated for the full

period.

All places where children gather together in

numbers should be discountenanced by the local

authorities, such as, for example, picnics, ex-

cursions, public playgrounds, theaters, shows.
Sunday school; clothes and linen used by the

household should be disinfected and excluded
from the public laundry; schools should be closed

for three or four weeks after the isolation order
is raised, and special placard on all the houses
containing the disease in a conspicuous place in

order that all may be warned. The neighbor-

hood should be warned in regard to sanitary con-

ditions, water supply, and sewage disposal and
especially in regard to the danger from flies as,

on investigation, biting insects were prevalent in

practically all of the cases that have been re-

ported.

Rosenau reported that be had been able to

transmit a disease in all essential respects like

poliomyelitis through the agency of the biting

stable fly from monkeys purposely infected with
poliomyelitis to six out of twelve well monkeys
used in his experiment. Soon after Anderson
and Frost reported the confirmation of Rose-
nau’s demonstration, only they reported it took
from nine to ten days after experimentally in-

fected while Rosenau stated that the monkeys
showed symptoms of poliomyelitis several weeks
after the flies which were biting them frequent-
ly had had their first opportunity to receive in-

fection from sick monkeys. This would allow
abundant time for a definite biologic change in

the virus, preparing it during the incubation in

the fly as intermediate host, for successful in-

oculation into the warm blooded monkey. The
symptoms of poliomyelitis in the experiments
of Anderson and Frost appeared so soon after
the first possible transference of infection ma-
terial that in all probability the process consisted
of a mechanical transference of blood or other
infectious material taken up by the flies while
repeatedly piercing the skin.

Sawyer and Herms of California, under the
direction of the state board of health, went
through a long and carefully selected series of
cases. Their experiments were undertaken to

determine the conditions under which the stable
fly could transmit poliomyelitis and to learn
whether the process was a more or less ac-
cidental transference or one which involved a
specific biologic change of the virus in the fly.

The monkeys they used were kept in fly-tight

disinfected cages and were given an insecticide
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bath
;
the flies were bred in the laboratory and

everything used about the monkeys was steril-

ized.

The flies were kept in jars, fed on rabbit until

ready for experiments. Both stable and house

flies were allowed to bite monkeys sick with

poliomyelitis and then at different stages the flies

were allowed to bite well monkeys. They

stated, “we failed to transmit poliomyelitis

through the medium of flies even when they

were allowed to bite the sick and well monkeys

in rapid alternation and to bite the face as well

as the chest and abdomen of the healthy mon-

keys.” When flies allowed to bite diseased

monkeys until visibly distended with blood were

immediately chilled, ground up in a mortar and

injected into both frontal lobes of a well monkey,

he remained well during an observation period of

eighty-nine days. From all the experiments in

which the conditions were varied they were un-

able to transmit poliomyelitis from monkey to

monkey through the agency of the stable fly.

The disease has been demonstrated as an in-

flammation of the gray matter of the spinal cord;

most cases occur in hot weather, begin with

fever, diarrhea and vomiting. There seems to

be reason to believe that the bacterial infection

in the intestines generates a toxemia which may
be an etiological factor. Acute anterior infantile

paralysis involves by inflammation the anterior

horns of the gray matter of the spinal cord, pro-

ducing a paralysis of certain muscle groups or

an entire limb.

Some believe that a condition of irritation is

present in the walls of the blood vessels of the

cord leading to their dilatation and to the pro-

liferation of their endothelial elements. Later

degenerative changes occur in the ganglion cells

as well as in the new fibres appearing in the

vicinity of the altered blood vessels. The cause

is supposed to be an invasion of bacteria, but

not yet proven. The fact that the disease ap-

pears in epidemics points to the possibility of

bacterial invasion. The affected muscles atrophy

rapidly, the reflexes in them are lost, and reac-

tion of degeneration develops from contraction

of antagonistic muscles; deformities occur later

in life, sometimes a certain amount of improve-

ment taking place subsequently.

Treatment .—The treatment must therefore be

directed towards elimination of toxin as much as

possible. Urotropin, two or three grains, several

times a day
;
hot packs over the affected parts

have a stimulating tendency
;
a warm sulphur

bath, temperature 102; lumbar puncture is use-

ful when complicated by polioencephalitis
;
ten to

fifteen cubic centimeters of fluid will relieve intra-

cranial pressure. Thus far intraspinal medica-

tion has proven useless. Dry cupping of the spine

may be tried every other day
;
as the nose and

throat point to a carrying medium from the se-

cretions of the mucous membrane, gargles and

sprays of an antiseptic nature should be used

by all in attendance.

No wonder we do not know what to treat;

the virus has been shown to belong to what is

known as the group of filterable viruses, that is

to say, the infective material passes through the

finest filters. Under the highest power of the

microscope it cannot be seen and so the organism

is smaller than the wave length of light. But

much has been done to improve the paralysis by

massage
;
early active movements as soon as the

pain subsides stimulate and encourage the pa-

tient to activity. Do not allow any muscle put

on the stretch as muscle soon atrophies and looses

its elasticity. Death is due to a paralysis of the

respiratory muscles.

Look out for the bladder
;
the power of ex-

pelling the contents of the bladder may be in-

terfered with and this can be very easily over-

looked.

DISCUSSION.

Opened by H. N. Kingsford, M. D.. Hanover , N. H .
—

Instead of dscussing Doctor Eastman’s very inter-

esting and instructive paper, I thought it would be of

interest to present, briefly, some of the facts relative

to the cause of this important condition.

As compared wtih the period prior to 1909, when
the first experimental transmission of epidemic polio-

myelitis to the lower animals was accomplished, our
present knowledge of the pathology of the disease
may be said to be comprehensive.
We now possess information in many ways accurate

and full regarding the causatve microorganisms, its

portal of entry into and paths of exit from the body,
the period of its persistence in the tissues, the places
of its location among the organs, the manner in which
its presence brings about the characteristic lesions

and symptoms of the infection, and certain important
immunity reactions which it displays. The data upon
which the knowledge is based is being extended by
experiment; but up to the present the experimental
studies have not yielded results that illuminate par-

ticularly the epidemiology of the affection.

It is now generally conceded that the poliomyelitic
virus enters the human body by way of the upper
respiratory passages, and in particular through the
nasopharyngeal mucous membrane. Once within this

membrane the virus may pass through the lymphatic
channels, surrounding the filaments of the olfactory
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nerves to the leptomeninges where it reaches the cere-

brospinal fluid, or it may first enter the blood and be

conducted to the central nervous organs by the gen-

eral circulation.

Plexner and Clark have shown experimentally that

when the virus is introduced into the upper nasal

mucosa in monkeys its propagation can be followed

from the olfactory lobes of the brain to the medulla
oblongata and spinal cord. Another possibility exists,

namely, that the virus introduced into the blood finds

its way not directly to the nervous organs, but in-

directly by way of the cerebrospinal fluid.

When, therefore, a quantity is introduced into the

blood insufficient to cause infection, although a much
smaller quantity produces infection when introduced
into the brain, the reason may be that the intact

choroid plexus prevents the virus from reaching the

cerebrospinal liquid. It is well known that this ana-
tomical barrier excludes from the cerebrospinal fluid

many substances contained within the blood, that the

barrier is not absolute but is capable of being broken
down, and that the most frequent source of injury is

the pathogenic action of infectious microorganisms.
Experiments on monkeys afford valuable support to

the hypothesis that infection of the nervous organs in

man occurs through the mediation of the cerebro-

spinal fluid. The virus readily traverses the nasal
mucous membrane to reach this fluid, which is capa-
ble of carrying the virus to the interstices of the
nervous tissues. The average incubation period after

an intracerebral inoculation is about six days.
Pathological conditions of the leptomeninges and

the cerebrospinal fluid play an important part in

pathogenesis of epidemic poliomyelitis. The spinal
fluid in cases of acute epidemic poliomyeltis is usually
clear, colorless, and does not appear to be under any
great pressure. It shows changes in the number of

cells present, or in the globulin content, or in both,
and reduces Fehling’s solution. The number of cells

is usually highest during the first weeks. Examina-
tion of the spinal fluid may be of value in diagnosis
in the preparalytic stage and in abortive cases. It is

not of value in prognosis as to life or ultimate re-

covery.
By specially devised methods there has been cul-

tivated from the central nervous tissues of human
beings and monkeys, the subjects of epidemic polio-

myelitis, a peculiar minute organism that has been
caused to reproduce the symptoms and lesions of ex-
perimental poliomyelitis. The microorganism con-
sists of globoid bodies measuring from 0.15 to 0.3 of a
micron in diameter.
No statement is ventured at present as to the place

among living things to which the bodies belong. It is

obvious that the cultural conditions are those that
apply more particularly to the bacteria. There re-

mains merely a single other possibility, namely, that
two factors are present in the cultures, the one an
invisible because ultramicroscopic organism, the other
the globoid bodies just mentioned.

Extensive very recent work on the stable fly seems
to prove rather conclusively that it is not capable of
transmitting this disease. It seems probable that the
solution of the problems connected wtih the cause of
this disease is in sight, and that before many years
we will be able to make a correct diagnosis and will
also have a remedy within reach of us all.

C. S. Caverly, M. D„ Rutland. Vt .
—The doctor has

referred to a local epidemic that occurred last summer
and fall in Hardwick and vicinity in northern Ver-
mont. We have suffered in Vermont at various times

during the last twenty years with epidemics of polio-

myelitis. I have sometimes wondered if we are excep

tional in that respect. I have happened to know of

course, as all of us have, that Massachusetts has suf-

fered, and I don’t know about the other New England
states.

It is the epidemiology of the disease that has chiefly

interested me personally and officially. In 1894 we
had the first marked epidemic of poliomyelitis that

has ever been reported in this country, or that had
been reported at that time. We have, in Otter (’reek

Valley, Rutland County, one hundred and thirty odd
cases of the disease, with about sixteen deaths. It

was an entirely new disease at that time, and one
that was diagnosed very freely as meningitis on its

appearance, especially in very light cases.

In 1910 we had in the state sixty or seventy cases.

I cannot give you the exact figures today, I am sorry

to say. It has been investigated by the state board
pretty carefully and I have the figures at home, but
there were between sixty and seventy cases. The
disease in Vermont, beginning about two weeks later

than the big epidemic that they were having that

summer in Springfield, Mass., extended up the Con-
necticut Valley, and involved finally a small area in

Canada in the vicinity of Sherbrooke. These cases

following the Massachusetts outbreak, was a very
curious sequence of events—very interesting, if

nothing else.

Of the sixty odd cases in Vermont that year I think
twenty-five or thirty occurred in the Connecticut
Valley; on the west side of the Green Mountains there
were probably about fifteen cases. The following year,

1911, there were about thirty cases in the state, and
almost all of those were on the west side of the Green
Mountains and only a very few scattering cases in

the Connecticut Valley. In 1912 there were no cases
except sporadic cases, and in 1913, last year, there
were about fifty cases, all told, through the state. I

think twenty-five or more than half possibly of those
occured in the neighborhood centering about Hard-
wick.
There are a great many things in studying this dis-

ease, sporadically or epidemically; I mean the search-
ing for the cause, tracing the line of the disease from
case to case and from epidemic to epidemic, is a very
baffling undertaking. It is something that is perhaps
attracting the attention of more acute scientific ob-

servers all over the world at the present time than
any other disease, and at the same time everybody
runs up against a blank wall after going a certain
distance. I simply want to call attention to

the baffling nature of the search for the cause
of this disease, and finally I want to say a
word about the abortive cases. In our studies in Ver-
mont in regard to this disease we have taken account
of nothing except the frankly paralyzed cases. We
all know that in all of the epidemic diseases, all of
the infectious diseases, the carrier case is the mild,
abortive case, the walking case. It is the walking
case which is now considered the chief source of the
spread of the disease; it has been my query for some
time if that was not exactly the case with reference
to poliomyelitis.

Doctor Kingsford has very succinctly and definitely
stated the scientific experiments in regard to the
cause of this disease; the experiments with reference
to the detection of abortive cases have led to really
no practical results but have perhaps promised some-
thing.

If any of you are especially interested in the epi-

demiology of this disease there is a bulletin, No. 90,
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published by the Hygienic Laboratory at Washington,
relating to three or four very bad epidemics in dif-
ferent parts of the country, which is extremely in-
teresting and perhaps furnishes the best account of
recent work in the epidemiology of poliomyelitis.
Hut the spread of the disease by abortive cases,

mild, walking, carrier cases, has seemed to me to be
possibly a source that has been somewhat overlooked
in the past. Of course you are all familiar with the
experiments of Doctor Itosenau in which he describes
the passing of the disease from monkey to monkey
through the bite of the stable fly. That has not been
confirmed by the Washington observations, and Rose-
nau himself has told me within a few months that he
has been unable to repeat the experiment successfully
in Boston.
The occurrence of the disease among lower animal.:

is also a much vexed question. The lower animals,
particularly hens, horses and pigs, have been found
to suffer with some paralytical disease coincidentally
with the occurrence of poliomyelitis in the human
family; there are a good many cases on record. We
have seen a good many in Vermont and there are a
good many reported wherever it occurs, in which
these lower animals have suffered in the same neigh-
borhood. Doctor Flexner claims no lower animal is

susceptible to this disease except monkeys; I expect
he is right as he has made extensive experiments, but
there is a coincidence that is another baffling feature
in the study of poliomyelitis.

Doctor Northi'up, New York .
—May I hit that same

nail another whack? Doctor Caverly drove one im-
portant nail and I would like to bang it once more,
and that is the personal, near approach, or contact
source of infection—the abortive cases, the undiag-
nosticated—the missed cases, as the English call
them. It seems to me I would like to leave that in
your minds as a query—whether that does not fill the
bill, the missed case. I think we are liable to lose
our clearness of vision if we look to rats and mice
and lower animals. I grant you they have a similar
disease, but keep your eye on the most probable
source, the carrier, missed case, undiagnosed case,
just sick a few days. In every epidemic I believe
that is the source of transmission.

SOME ASPECTS OF HIGH BLOOD
PRESSURE.*

BY

C. M. SNEDEN, M. D„

Littleton, N. H.

During the last 10 or 12 years many new
processes and instruments have been created to

aid the physician in making an accurate diagnosis

of his cases. Perhaps the most important of these

are the different types of apparatus for estimat-

ing blood pressure.

*Itcad at the Annual Meeting of the New Hamp-
shire Medical Society.

At first only a few specialists used the blood

pressure apparatus but as its value became more
evident, certain of the life insurance companies

required the systolic pressure to be taken by the

medical examiner in all cases where the amount
applied for was $5,000.00 or over.

Recently we have become more and more in

the habit of using the instrument to aid us in

diagnosing our cases. Formerly only the systolic

pressure was taken, but further study has shown
that not only the systolic hut also the diastolic

and pulse pressure should be found.

Every patient past 35 years of age who presents

himself to the physician for treatment should have

his blood pressure taken and this repeated fre-

quently if any doubt exists. The necessity of this

is manifest when we find from good authority

that at least 15% of all persons who consider

themselves physically well, are really unsound.

And any physician who has made many life in-

surance examinations has frequently found cases

of heart murmurs, diabetes mellitus, and nephritis

in applicants who honestly believed themselves

normal in every way. The manner of taking the

blood pressure readings is probably of more im-

portance than the type of apparatus used, al-

though personally I favor the aneroid type, as

by these the diastolic pressure is more easily and

correctly taken. The patient should assume a

comfortable position, either sitting or reclining,

the left arm fully exposed and extended on a

level with the heart. The best time for taking

the pressure is about 2 hours after meals, avoid-

ing all excitement and muscular exertion just

prior to making the test.

A constant systolic pressure of 160 m. m. or

over, or one under 100, or a pulse pressure over

40 or under 20 should be considered abnormal

and put the physician on the alert. Finding these

he should study the case carefully until he has

ascertained the cause of the same. The repeated

estimation of the pulse pressure is very im-

portant as it shows the progress of the case for

better or worse. The more effective your treat-

ment, the nearer your pulse pressure will ap-

proach the normal, thus indicating that the equili-

brium between the heart and the pressure is be-

coming established.

The taking of frequent blood pressure read-

ings in all pregnant women should be a routine

practice. In normal pregnancy there is no rise

in blood pressure, and any deviation from normal

should require immediate investigation. Toxemia
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of the kidneys can be diagnosed by high blood

pressure fully 6 weeks before albumen shows

in the urine. It is considered dangerous by

good authority to carry a pregnant patient

through the 280th day with a systolic pressure

over 145 m. m., as eclampsia is almost a cer-

tainty. A continued high pressure after delivery

would warrant an unfavorable prognosis for com-

plete recovery.

In chronic interstitial nephritis we have a con-

stant very high systolic pressure, with compara-

tivelv low diastolic pressure. A reduction there-

fore of the pulse pressure would show that your

treatment was effective and warrant a more

favorable prognosis, than if the pulse pressure in-

creased or remained high.

A constant systolic pressure over 160 m. m.

is nearly always indicative of renal lesion, while

if it is over 200 m. m., it is almost positive even

though albumen and casts are not noted in the

urine at first, for if the case is observed long

enough they are sure to show sooner or later. It

is an acknowledged fact that normal urinary

findings do not exclude kidney disease, as many
of these cases of prolonged high pressure with

normal urines, show marked pathological changes

in the kidney structure when examined under the

microscope.

Contracted kidney and arteriosclerosis are

practically always found together. A sudden rise

of pressure in contracted kidney indicates the ap-

proach of uremia, while a quick fall of pressure

would indicate failure of cardiac action.

In arteriosclerosis there is persistent high sys-

tolic pressure and very high pulse pressure, al-

though some very advanced cases of arterio-

sclerosis do not show exceedingly high systolic

pressure. Arteriosclerosis is probably more often

caused by high blood pressure, than high blood

pressure caused by arteriosclerosis. Microscopical

examination of the kidney structure in cases of

arteriosclerosis will nearly always shown chronic

interstitial nephritis.

Klatz has proved by experiments on rabbits

that hypertension alone, without toxic elements,

can produce arteriosclerosis.

The high pressure of neurotic patients can be

differentiated from other conditions, as the

amount of pressure varies markedly from day
to day according to the nervous conditions of the

patient.

In auto-intoxication the pressure is high, but

does not remain so, and responds quickly to ap-

propriate treatment.

Death in hypertension may be due to either

cerebral hemorrhage, cardiac incompensation or

uremia. The more marked the renal disturbance

the more grave the prognosis on account of

increased tension and danger of uremia.

The treatment of hypertension in acute troubles

is comparatively simple as it will attain the nor-

mal in a short time when the causes, such as

auto-intoxication are given appropriate treatment.

These cases should be reduced as soon as pos-

sible as continued high pressure, from whatever

cause, may bring on nephritis, arteriosclerosis,

disease of the retina or temporary blindness as

result of spasm of retinal artery.

The treatment of chronic hypertension is an-

other and more serious matter. The great variety

of methods and drugs recommended would in-

dicate that no specific has yet been found.

In these cases it is not the hypertension that

requires treatment, but the cause of the hyper-

tension is frequently a defensive reflex phenome-
non and a sudden reduction of the same might

lead to disastrous results.

In order to treat hypertension successfully we
must consider the factors which maintain it,

namely, cardiac energy, peripheral resistance,

elasticity of the arterial walls and the amount and
vicosity of the blood in circulation. When there

exists an aortic aneurysm or cerebral hemorrhage
is imminent, we should use the nitrates, usually

sodium nitrate, as it is easy to take and its ac-

tion more prolonged.

Abrams, in a recent number of International

Clinics, recommends concussion between the 3rd

and 4th dorsal spines to stimulate the depressor

nerves of the splanchnic vessels. He finds this

method very effective, especially in cases of very

high tension, sometimes getting a drop of as much
as 30 m. m. after a half minute’s treatment. He
recommends daily treatments of 10 minutes each,

resting every other half minute during treatment,

thus giving a total of 5 minutes treatment daily.

This method seems well worth trying.

Numerous other treatments and drugs are rec-

ommended but are of only slight value in most
cases. Let us try to prevent hypertension in our

own bodies by leading more simple lives, eating

and drinking less, and sleeping more.
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EDITORIAL.

The Education Commission appointed by Gov-

ernor Fletcher to consider the university system

of Vermont, has handed its report to the gover-

nor. The report has not been circulated in its

entirety at this writing, but its findings in sub-

stance have been published in the press. Judging

from the newspaper summary it is a most won-

derful document and apparently goes the report

of the Carnegie Foundation, upon the work of

whose experts it was based, one better. In sub-

stance it advises that no more state aid be given

to the institutions of higher learning in the state,

urging that these institutions be considered as

private enterprises. It specifically advises the

closing of the College of Medicine on the ground

that it is not worth to the state what it costs and

that students of medicine may be more eco-

nomically educated by concentrating them in a

few of the larger already-existing schools, thus

decreasing the overhead charges.

That such a report should be made by a body

of experts whose support is insured by just these

methods applied to business while surprising, was

not so astounding as that any body of Vermont

men should so far fail to appreciate the tremend-

ous influence on the educational tone of our en-

tire population of these schools in our midst, sur-

passes understanding. If these recommendations

were to be carried out in their entirety—which

God forbid—our state would degenerate into an

educational desert. Nothing can so quickly cause

the decadance of the country as the carrying out

of such a centralization policy in educational mat-

ters. To be sure our boys can very likely be edu-

cated to a greater stage of refinement and at a

less per capita charge in the centralized schools

but that is a small part of the problem. What about

the homes and villages from which these young

people are to be removed—never to come back ?

The few who can afford to go—or whose people

can afford to send them—will go to the larger

cities for their medical education, but very few of

them will return. Many who can now get the edu-

cation near home will be effectually deterred by

the increased expense necessary to attend a medi-

cal school at a distance and can never go. Any one

of us can point out numbers of successful prac-

titioners who are of great value to their communi-

ties, educated in these local schools and in the

smaller medical colleges who would never have

been financially able to have received such an edu-

cation away, and would therefore have been lost

to the public in their present capacity if medi-

cal education could have been obtained only in

the great cities. Does Vermont wish to deny to

her present sons and daughters even those priv-

ileges which their fathers enjoyed and which have

made these men of so great value to their state?

Does she wish to say
—

“if you desire to improve

your position and gain as good or better an edu-

cation than your fathers or mothers had, you

must pack your belongings and go to a great city.”

We do not believe that such is the case and we

certainly expect our legislature to vindicate the
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independence of Vermont to the world and deny

the aspersion that we are not able to educate

our own children.

We are publishing in this issue in a prom-

inent place the contents of a leaflet published by

the American Society for the Control of Cancer.

The information contained in this leaflet is of

such tremendous importance that we wish it

might be placed in the hands of every adult in

the country in such a way that it would surely

be read. It is a well accepted fact not denied by

any experienced and well-read medical man that

there is ho control for cancer other than the knife

and that this may assure success it is equally cer-

tain that operation must be early. All other

methods are of very uncertain value and often

by causing delay are of great harm. No one can

estimate the toll in unnecessary deaths which is

sure to result from the recent widespread news-

paper notoriety of these so-called Radium Cures.

It is high time for the work of this society and

we cannot too heartily recommend this little book-

let to the careful conscientious consideration of

everyone. We trust that local medical societies

will co-operate with the society in spreading its

literature which we anticipate can be had for

the asking.

WHAT YOU SHOULD KNOW ABOUT
CANCER.

In the early treatment of cancer lies the

hope of cure.

PUBLISHED BY

THE AMERICAN SOCIETY FOR THE CONTROL
OF CANCER.

289 Fourth Avenue,

New York City.

The Nature of Cancer

its local Beginning

Cancer is almost invariably at first a local dis-

ease.

It is easily cured if promptly recognized and

at once removed by competent treatment.

It is practically always incurable in its later

stages.

THE DANGER SIGNS

The disease usually begins in some unhealthy

spot or some point of local irritation.

In external cancer there is something to be

seen or felt, such as a wart, a mole, a lump or

scab, or an unhealed wound or sore. Pain is rare-

ly present.

Cancer inside the body is often recognized

by symptoms before a lump can be seen or felt.

Persistent indigestion, with loss of weight and

change of color, is alway especially suspicious.

Persistent abnormal discharge from any part

of the body should arouse the suspicion of can-

cer, particularly if the discharge is bloody.

The early and hopeful stages of cancer are

usually painless.

The Cure of Cancer

WHAT YOU SHOULD DO

Fear the beginning of cancer.

Never be afraid to know the truth.

Any painless lump or sore appearing upon

your body should be examined by your physician.

By the time a cancer has become painful the

best chance for its cure has passed.

But even a painful cancer can be removed per-

manently if it has not extended too far beyond

the place where it began.

SEEK EARLY EXAMINATION

If you notice that a wart, mole or other “mark”
begins to change in appearance or to show signs

of irritation go to a physician and have it com-

pletely removed. Do not wait until you are sure

it is cancerous.

All lumps in the breast should be examined. In

women the normal change of life does not lead to

increased flowing, which is always suspicious, as

is the return of flowing after it has stopped.

MEDICINE USELESS

Medicine which relieves pain does not have any

effect upon the disease itself
;

it simply produces

a period of freedom from discomfort and there-

fore delays the proper treatment.
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Radium and Cancer

LIMITATIONS OF RADIUM

According to the most authoritative opinion

the curative effects of radium are practically

limited to-day to superficial cancers of the skin,

and to superficial growths of mucous membranes

and certain deeper-lying tumors of bone, etc.,

which are not very malignant. Radium has prob-

ably been shown to exert a definitely curative ef-

fect on certain of these cases, while the disease

is still local and in the early stages.

Radium definitely relieves suffering when used

in the advanced stages of deeper-seated cancers;

but in those cases it improves only the visible or

tangible manifestations and exerts no effect upon

the disseminated disease as a whole. It is be-

lieved that there is as yet no proof that radium

has finally cured any case of advanced and dis-

seminated cancer.

RADIUM FAKES

The public should take warning against dis-

honest and fake, money-getting radium-cure es-

tablishments, conducted by individuals who
possess little or no radium, and have no knowl-

edge of its use. These people promise cures, but

are, in reality, unable to obtain even those pallia-

tive effects which are possible from radium.

The best results of radium therapy can be se-

cured only when comparatively large amounts
are available for use, and the present limited

world’s supply of this metal places it out of reach

of the great majority of patients.

• The Prevalence of Cancer

A MENACE TO THE INDIVIDUAL

Cancer is of greater frequency at ages over

forty than tuberculosis, pneumonia, typhoid fever

or digestive diseases.

At ages over forty, one person in eleven dies of

cancer.

One woman in eight and one man in fourteen

over forty years of age is attacked by the dis-

ease with fatal results.

Largely because of public ignorance and
neglect, cancer now proves fatal in over 90 per

cent, of the attacks.

A MENACE TO THE NATION

Of the 75,000 deaths from this disease in the

United States in 1913, about 30,000 were deaths

from cancer of the stomach and liver, 12,000

from cancer of the uterus and other organs of

generation, 7,500 from cancer of the breast and
about 25,500 from cancer of other organs and
parts.

A MENACE TO SOCIETY

Cancer respects neither race, creed nor social

position.

It is the common enemy of all mankind, attack-

ing rich and poor alike.

Its insidious onset occurs at the most useful

period of life; and death is most common at the

age when the care and guidance of children and
the continuance of business responsibilities make
the mother and father the most useful members
of society.

The Control of Cancer

a message of hope

The only cure for cancer is to remove every

vestige of the disease.

The only sure way to do this is by a surgical

operation.

If taken at the beginning, the majority of cases

of cancer are curable.

All cases will end in death if let alone.

Records of our best hospitals prove that the

chances of cure are very high with early opera-

tion, and that these chances decrease with every

day of delay.

Early diagnosis is therefore all-important.

A NATIONAL CAMPAIGN

The American Society for the Control of Can-
cer is studying these hospital records and will

spread nation-wide the message of courage and
hope in early recognition and prompt operation.

By publishing circulars and articles in news-
papers and magazines, and by organizing lec-

tures and public meetings, this society is conduct-

ing a general campaign of education based on
the latest knowledge of the disease.

Thoughtful and influential people can help

this work by joining the society. Write to the

office, 289 Fourth Avenue, New York City, for

further information.

NEWS ITEMS.

The Supreme Court of the United States de-

cided in Sweeney vs. Erving that inflicting a burn
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on a patient while making an X-ray examination

is not of itself evidence of the negligence of the

physician. The court also held that a physician

to whom a patient is sent by another physician

of recognized ability for an X-ray examination

may rely on the latter’s judgment as to the pa-

tient’s ability to undergo the examination with-

out harm and is under no obligation himself to

make an examination into his condition to learn

that fact.

Mrs. Hester A. Davis of Wilmington has filed

a suit for damages of $5,000 against Dr. S. F.

Dunn of that town alleging improper treatment

of a broken wrist. She says that she fell last

March and suffered a compound fracture hut that

Dr. Dunn said that there was no fracture. The

plaintiff alleges that she had to have her wrist

broken again in a North Adams, Mass., hospital

and reset.

Dr. B. J. Andrews, for thirty years superinten-

dent of the Mary Fletcher Hospital, has resigned

his position on account of ill health. This resig-

nation takes effect September 1, 1914.

Dr. T. S. Brown of Burlington, for a number

of years professor of anatomy at the College of

Medicine of the University of Vermont, has been

appointed superintendent of the Mary Fletcher

Hospital. He will commence his active duties

September 1st.

Dr. L. B. Morrison until recently medical di-

rector of the- Mary Fletcher Hospital, has ac-

cepted a position in the New Peter Bent Brigham

Hospital, Boston, Mass.

Dr. C. E. Wells of Burlington has accepted a

position as assistant at the Massachusetts General

Hospital in Boston.

Dr. B. L. Arms, University of Vermont, 1902,

has been elected to the position of professor of

preventive medicine at the medical department of

the University of Texas at Galveston.
•

The New York Court of Appeals has just

handed down a very important decision in case of

people vs. Willis Vernon Cole, a Christian

Scientist who has been convicted of practicing

medicine without a license and fined $100. Cole

was convicted on the evidence of a woman de-

tective employed by the County Medical Society.

The witness testified “that she applied for treat-

ment for weak eyes and that Cole told her she

must remove her eyeglasses before God could

heal. Then Cole sat in front of her holding her

hands over his closed eyes for fifteen or twenty

minutes and charged her $2. 1 he woman went

back for a second treatment at $1 a visit and said

she had a pain in her back and was wearing a

porous plaster. She was directed to remove the

plaster and she would be cured. She said she

asked Cole how he would cure locomotor ataxia

and he said “just by prayer and having faith

in God.” Cole testified that he had maintained the

office for eight years and that when he got his

first knowledge of healing he was a sculptor and

poet. He said he had never studied medicine in

any way, and admitted that his income from his

practice was at least $6,000 a year. He asserted

that all the money he got was given voluntarily.

Justice Clarke, who wrote the prevailing opinion,

decided in the negative the following question

:

“Is the commercialized use of prayer for the

avowed purpose of treating all persons seeking

cure for all bodily ills the practice of the re-

ligious tenets of a church?” The case will be

appealed and a final ruling obtained as

soon as possible. It is conceded that if the

ruling is upheld Christian Science healers

throughout the State will be compelled to close

their offices. The decision affects nearly 100

Christian Science healers in Manhattan who ad-

vertise themselves as such, and several hundred

who undertake faith cures but do not make heal-

ing a profession. Most of the healers receive pa-

tients in their homes, but a number have quarters

in office buildings. It is understood that because

of the dissenting opinion of Justice Dowling no

action will be taken against Christian Science

healers generally until the Cole case has been

passed on by the higher court. The de-

cision is of wide interest not only because of the

large number of healers deprived of a livelihood,

hut because it affirms the principle that religion

and medicine may not enter into commercial com-

petition. The court holds that it does not assume

the function of curtailing a man in the practice

of his religion. The opinion does not pass on

the question of whether the practitioner may
treat lawfully, but only whether he may treat for

pay. There seems a certain inconsistency in this

ruling. If a method of treatment is not forbid-

den by law, it seems difficult to understand that

those who desire it may not pay for it. The ques-
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tion is entirely apart from the merits of Christian

Science for curing disease. As a system of heal-

ing, it is of course not recognized by our federal

and state authorities. But if persons want it they

should have it. Most persons would be too self-

respecting to take without payment what they re-

garded as a valuable service, should the law thus

restrict them.

A marked feature of the recent Atlantic City

meeting of the American Medical Association

was the large number of non-medical experts

in sanitation and like branches who officially

joined in the proceedings. A nation-wide cam-
paign of public health education is to follow.

Large appropriations were voted for this object.

Upon the order of Postmaster-General Burle-

son, the offices of the Sanden Electric Com-
pany, which carried on an extensive business in

the sale of electric belts as a cure for various ills,

were entered by postoffice inspectors at New
York, June 23d, and the general manager, Gideon
H. Mclvor, was arrested on a charge of using

the mails to defraud.

Congress is to be called upon through the

House of Delegates of the American Medical

Association, at the urgent request of the der-

matologists attending the recent Atlantic City

convention, to create a national institution for

the care of the 500 lepers in the United States.

The bill will call for a $500,000 appropriation.

Such a resolution was adopted after the der-

matologic section heard Dr. W. C. Rucker, con-

nected with the Federal Health Department, tell

of the spreading of the disease in the United

States.

The infant incubator has been more of a fail-

ure than a success, Dr. E. Chapin, of New York,

reported in an important paper before the sec-

tion on diseases of children, at the recent Ameri-
can Medical Association meeting in Atlantic City.

Out of 150 personal experiences with the incu-

bator for infants, he could not report one satis-

factory result, death following in the great ma-
jority of instances. He urged that the House of

Delegates be asked to declare against its further

use. He preferred the methods employed by Dr.

H. McClanahan, of Omaha, who found that the

home-made incubator served the purpose more
satisfactorily, as they provided an abundant sup-

ply of fresh air, which could not be said of the

patented affairs now in use.

Meningitis is curable in its incipiency, Dr. \Y.

G. Schauffler, of Lakewood, N. J., told 150

specialists in a paper on the effect of high-fre-

quency currents on respiration and circulation,

before the American Climatologic Association at

Atlantic City, June 20th. The “cure” was the

first of which the experts who specialize in tu-

bercular and closely allied human ills had ever

heard, and they listened to Dr. Schauffler’s ad-

dress and studied lantern slides, tracing the his-

tory of the complete recovery of a child.

Changes at Rockefeller Institute.

The Board of Scientific Directors of the Rocke-

feller Institute for Medical Research announces

the following appointments and promotions : Dr.

Hideyo Noguchi, hitherto an associate member
in the department of pathology' and bacteriology,

has been made a member of the institute
;
Dr. Al-

fred E. Cohn, hitherto an associate in medicine,

has been made an associate member for the term

of three years
;
Dr. Wade H. Brown, hitherto an

associate in the department of pathology and bac-

teriology, has been made an associate member for

the term of three years. The following assistants

have been made associates : Dr. Harold Lindsay

Amoss, pathology and bacteriology
;
Dr. Arthur

William Mickle Ellis, medicine
;

Dr. Thomas
Stotesbury Githens, physiology and pharma-

cology ; Dr. Israel Simon Kleiner, physiology and

pharmacology
;
Dr. Alphonse Raymond Dochez,

medicine. Doctor Dochez has also been appointed

resident physician in the hospital of the Rocke-

feller Institute, to succeed Dr. Homer F. Swift.

The following Fellows have been made assistants :

Dr. Frederick Lamont Gates, physiology and

pharmacology ; Dr. Louise Pearce, pathology and

bacteriology. The following new appointments

are announced : Chester Harmon Allen, M. S.,

Fellow in chemistry; Dr. Alan M. Chesney, as-

sistant resident physician and assistant in medi-

cine
;
Dr. Harold Kniest Faber, Fellow in path-

ology
;
Dr. Ross Alexander Jamieson, assistant

resident physician and assistant in medicine
;
Dr.

Benjamin Schonbrun Kline, Fellow in physiology

and pharmacology
;
Dr. John Jamieson Morton,

Jr., Fellow in pathology; James Kuhn Senior,

M. A., Fellow in chemistry; Dr. Joseph Rich-

ard Turner, Fellow in pathology.
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OBITUARY.

Dr. Mary Vail Grinnell, one of the first suc-

cessful women practitioners of medicine in Ver-

mont, and at the time of her death, one of the

few active physicians of her sex in the state, died

at her home in Rutland, of acute appendicitis early

this month. Dr. Grinnell was 59 years of age and

was born in Danby, the daughter of Mr. and Mrs.

William Vail. She had practiced medicine in the

city of Rutland for thirty-four years continuously

and had a large practice. Dr. Grinnell studied for

five vears with Dr. Middleton Goldsmith who
conducted a dispensary here and also in the

Woman’s Medical College at New York and in

the Woman’s Medical College in Philadelphia.

She is survived by a son, Dr. William H. Grin-

nell of Danby and one sister, Mrs. Bradford

Congdon, also of Danby.

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

CEREBROSPINAL FLUID.

C. H. Frazier, Philadelphia, in his chairman’s

address before the Section on Surgery of the

American Medical Association (Journal A. M.
A., July 25, 1914), takes up the subject of the

cerebrospinal fluid as a factor in the problem of

intracranial surgery. He points out that it is a

very important factor in all cases. Taking first

meningitis as an illustration, he shows that there

is an increase in the cerebrospinal fluid causing

pressure interfering with the blood-supply and the

function of the vasomotor and respiratory car-

diac centers, and this is a determining factor as

often perhaps as the specific infection. The
treatment of meningitis should, therefore, in-

clude some means of controlling the intracranial

pressure, as well as the microbic activity. The
study of the physiology of the cerebrospinal fluid

in relation to the congenital hydrocephalus offers

another fruitful field for study. We do not know
at present the causes of this condition, and the

surgical treatment of it is also so far practically

unknown. In brain tumors the cerebrospinal fluid

is an absorbing topic. In most cases the increased

intracranial tension is the result of the excessive

accumulation of the cerebrospinal fluid, and the

palliative treatment then becomes a problem deal-

ing with this excessive accumulation. It is only
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since 1840 that the connection between the suba-

rachnoid spaces and the ventricle has been known.

The cerebrospinal fluid has no analogy in the

body. It is different on the one hand from lymph,

and on the other from the liquid found in serous

cavities, and some believe that it has some

connection with nutrition of the brain cells.

Some believe that it is simply a means of

preserving the balance of intracranial pres-

sure, and others again think that it is a mech-

anism for eliminating carbon dioxid from the

central nervous system, and like urea increases

the renal flow, so carbon dioxid increases the cere-

brospinal secretion. In health the amount of fluid

varies from 60 to 100 c.c., and it is very rapidly

increased under abnormal conditions, and there

is reason for suspecting that it then may be of

the nature of a transudation. It fills all the spaces

in the cranial cavity not occupied by the nervous

and vascular tissue. So far as we know, there are

no pathologic conditions where the symptoms are

due to its decrease, and by the use of dyes in the

subarachnoid spaces we are able to demonstrate

that the lymphatic system has very little to

do with its absorption, but that this largely

occurs through the venous channels. Frazier

believes that the pacchionian bodies may
have a small part in the absorptive process,

and he attributes a good deal in this way to the

cerebral sinuses. It is no longer a matter of spec-

ulation that the cerebrospinal fluid is the output

of the cubical cells of the chorioid plexus, and he

asks, Should we not consider the chorioid plexus

a gland subject to various influences like other

glandular structures, some well known, others yet

to be discovered? The suggestion of Stiles that

ligation of the common carotid is an effective way
of dealing with hydrocephalus implies that the

activity of the chorioid gland is diminished by

limiting its blood-supply as hyperthyroidism is

controlled by ligation of its arteries. Unfortunate-

ly, this analogy is not supported by clinical or ex-

perimental evidence. Frazier relates his experi-

ments in controlling the secretion of the chorioid

gland with the extracts of other glands, the

spleen, kidney, thymus, adrenals, etc. Nearly all

of these produced a greater or less fall in blood-

pressure, and with this an increased flow in the

cerebrospinal fluid. He explains this by the fall

of arterial pressure causing increased pressure in

the cerebral sinuses, the dilatation of which forces

the cerebrospinal fluid out of the ventricles. He



220 VERMONT MEDICAL MONTHLY

notices Dixon and Halliburton’s findings that in-

dicate a specific of some substance on the secre-

tory function of the chorioid gland. In his own
experiments, to find some method of retarding

this secretion, it was not until he had utilized the

thyroid extract that he produced any thing like

inhibition. “When injected in sufficient quantities,

the thyroid extract caused a temporary fall in

blood pressure, with the usual transitory increase

in outflow of cerebrospinal fluid; hut the signi-

ficant and altogether unique effect was the pro-

longed period of decreased outflow which fol-

lowed, for three or four hours, that is, to the

end of the experiment. Even when such small

doses as to cause little, if any, change in blood-

pressure are injected, the diminution in the rate

of chorioid secretion is marked, so that we are

led to the conclusion that the thyroid gland ex-

tract, when injected intravenously, has a specific

inhibitory action on the chorioid gland.” He
will continue these studies. In conclusion,

he says, the cerebrospinal fluid is of absorb-
ing interest to the clinician in the diagnosis

of many intracranial diseases and in measures
for their relief. Of equal interest, however, are

the problems of research to reveal the secrets of

its function.

ABUSE OF NORMAL SALT SOLUTION.

L. Litchfield, Pittsburg ( Journal A. M. A.,

July 25, 1914), protests against the too free use

of normal salt solution, and gives case reports

supporting his contention. He holds that the ad-

ministration of any artificial serum as a routine

postoperative practice is questionable therapeu-

tics. Too much water may fatally embarrass the

heart as well as too much salt may the kidneys.

When fluids cannot be taken by the mouth, thirst

can be relieved by tap water or by isotonic dex-

trose solution given by enteroclysis. The dextrose

solution is preferable in cases of threatening

acidosis or inanition. When an addition to the

blood-stream is positively indicated, this is best

accomplished by dextrose solution; “isotonic (5.1

per cent.) by enteroclysis; isotonic, hypertonic

(up to 30 per cent.), or hypotonic
( 2 per cent.),

by intravenous infusion.” There are no contra-

indications for the use of dextrose, but often

serious ones for the use of saline solution. In

urgent cases the intravenous method is best and

greater care should be used to see that all wa-

ter intravenously introduced is not only sterile,

but also non-toxic. “In medical practice arti-

ficial serums should be more frequently em-
ployed; (1) isotonic or hypotonic ( a )

after

severe hemorrhage, exhaustive vomiting or diar-

rhea; or (b) in cases of extreme inanition; (2)

hypertonic ( c ) in toxemic cases, including

eclampsia and uremia; (d) in cases of oliguria

with threatened uremia; ( e ) to combat acidosis,

or (/) in toxic states as after anesthetics, gas,

morphin poisoning, etc.” Litchfield condemns Dr.

Fischer’s theory of nephritis as a gratuitous

hypothesis, and says his recommendations for

treatment are not justified by physiologic facts

or clinical experience.

PLACENTA PRAEVIA.

The treatment of placenta praevia is the subject

of an article by E. P. Davis, Philadelphia, ( Jour-

nal A. M. A., July 25, 1914), who says that it is

an accident that causes hemorrhage and infection,

and demands hospital facilities and experienced

operators. Logically, he says, it is a variety of

ectopic gestation, and as regards infection it is

usually more dangerous than the condition ordi-

narily so called. Any vaginal hemorrhage in a

pregnant woman is a warning of danger, too fre-

quently neglected because it is often painless and

the dangers of infection must be kept in view.

Manipulation and vaginal examination and the

use of the tampon should be avoided as far as

possible. One classification of these cases is those

where the os is not entirely covered by placenta

and those where it is. In the hands of the general

practitioner and in private houses the best treat-

ment in the first class of cases is to rupture the

membranes as extensively as possible when dilata-

tion permits, and to give the patient tonic doses

of strychnin and allow her to deliver herself, or

at least to try to, before artificial delivery is at-

tempted. In complete placenta praevia in the

hands of a general practitioner in a private house,

the Praton-Hicks method of bringing down the

leg and breach of the child would give the mother

the best chance. Anesthesia may be required. The
placenta must be perforated by one or two fingers,

combined version performed and the leg seized

and drawn through the placenta. Under no cir-

cumstances should forcible or complete extraction
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be attempted, but a noose or bandage may be

slipped around the child’s ankle and a moderate

weight attached if constant tension is desirable.

The mother may then be stimulated as required,

ergot and pituitary extract being avoided. Con-

stant observation is demanded until labor finally

develops and the fetus, if possible, is expelled

spontaneously. Post-partum bleeding must be

watched for and, following the delivery of the

placenta, the uterus irrigated with hot 1 per cent,

dilution of liquor cresolis of salt solution and the

uterus, vagina and cervix firmly packed with 10

per cent, iodoform gauze. In hospital practice,

with the mother in good condition and the mem-
branes available for rupture, a dilating bag may
be introduced and gradually distended, thus se-

curing dilatation of the cervix and pressure on

the placenta. With membranes unavailable and
cervix resisting prompt abdominal section will

give best results for mother and child. Davis’

experience with this comprises sixteen cases.

“The method of operation consisted in opening

the abdomen, turning out the uterus, incising it

and immediately removing its contents. It was
interesting to observe how completely hemor-

rhage ceased when the uterus was emptied. The
uterine cavity was then thoroughly irrigated with

hot sterile salt solution and packed firmly with

10 per cent, iodoform gauze carried through the

cervix into the vagina. The uterus and abdomen
were closed in the usual manner. The vagina was
sponged out with mercuric chlorid solution and

firmly tamponed with sterile or mercuric chlorid

gauze. During the operation the patient received

intravenous saline transfusion, and strychnin,

digitalin and atropin were given hypodermatical-

ly.” All the mothers recovered and six of the

children.

HYSTEROTOMY.

Since his paper was read before the Section

on Obstetrics in 1912, J. B. Deaver, Philadelphia

(/. A. M. A ., July 25, 1914), reports that he

has had twenty-five cases in which he has per-

formed hysterotomy, in addition to the fourteen

then reported. He gives the general indications

for the operation as “(1) to establish a prompt

and certain diagnosis when a reasonable suspicion

exists of malignant disease of the interior of the

uterus; (2) for the prompt termination of preg-

nancy in cases in which life is acutely endangered
by the continuance of that condition.” Of the

twenty-five operations during the past two years,

sixteen were performed for indications of the

first class and ten for indications of the second,

and brief summaries of the cases are given. He
does not advise hysterotomy for all cases of tox-

emia of pregnancy. With an early diagnosis pal-

liative treatment can be tried, but if toxemia in-

creases in spite of it, the pregnancy must be ter-

minated. If the condition has been detected early

there is ample time for the induction of prema-
ture labor, but in neglected cases and in the event

of eclampsia, the quickest, safest and surest

method is hysterotomy. It is a rapid and safe

method of delivery, taxing the vital powers but

little, which cannot be said of the other methods
of inducing premature labor. The absolute com-
mand of hemorrhage which the surgeon has is

in contrast with the danger from bleeding with

the ordinary procedures. Vaginal incision of the

anterior wall of the uterus has been advanced
as a substitute and as a safer operation than

suprapubic hysterotomy, but it fails to expose the

entire fundus or the cornua, and there is real

danger to the bladder and urethra. Palpation will

not suffice for the diagnosis of early cancer of

the uterus, a percentage of which can be detected

by hysterotomy, which will also show the true

cause of bleeding from other sources, as in hyper-

plastic endometritis, polypi, etc. The impossibility

of thorough removal of a hyperplastic polypoid

endometrium, by blind scraping, can be ap-

preciated only when such an uterus is opened
and the actual condition seen. “The opera-

tion itself is simple. The abdomen is opened by

the usual paramedian incision. The uterus is

grasped in volsellum forceps and carefully packed

off by moist gauze pads. The anterior surface is

then incised down to the peritoneal reflexion of

the bladder, which may be carried forward if

necessary. With small retractors the interior may
be completely exposed to view. If the uterus is

to be allowed to remain the incision is closed by

buried layers of chromicized catgut sutures ex-

tending down to, but not through, the endo-

metrium. Accurate apposition is essential. A
running seromuscular stitch of linen placed close

to the edge and invaginating the serosa completes

the closure.”
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LEPROSY CONTROL.

Isatlore Dyer, New Orleans ( Journal A. M. A.,

July 25, 1914), says that the modern interest in

leprosy was excited in the decade between 1880

and 1890 and was increased by the British Com-

mission report on leprosy in India. 1 he Berlin

conference of 1897 was the result, and its rec-

ommendations as regards isolation of lepers are

quoted. The United States is one of the few

countries that has ignored these findings. There

have been two leprosy surveys by the United

States Public Health Service, and the first re-

port found 278 cases, 155 of them in Louisiana,

and the rest scattered. The second report, he be-

lieves, showed practically the same results. He
considers these figures far below the truth and

without statistical value. Since 1894 the Louisi-

ana Leper Home has cared for nearly as many

lepers as the Public Health Service Report

showed for the whole United States. It has a

gradually increasing population of nearly 100

inmates. Texas has a number of cases, about

twenty-five known, and estimated at twice that

number; Florida has a number of cases, and

Mississippi and Alabama. In all of these states

the majority have originated there. California

has had about thirty cases under control for

a number of years. New York has a num-

ber of cases and they are scattered through

other states. The disease is wide-spread and

without much hindrance or control, and the easy

entrance from foreign countries is shown by the

New York clinics. In the winter of 1911-12

seventeen were shown at a meeting of the Acad-

emy of Medicine, only two or three of them

native born. The indifference of some states is

in marked contrast to the hysteric activity of

others, and the federal government has been

apathetic until now to this question. In our out-

lying possessions there are large provisions for

leprosy, and Dyer asks why more has not been

done at home. It is true that good work has been

done in the study of the disease and more
in the care of it in this country than in the

colonies, but how much more, he says, could be

done with governmental control and governmen-

tal opportunity. The foci of the disease are al-

ready recognized in Minnesota, New York, Cali-

fornia, Louisiana and Texas, and the sporadic

cases in other states indicate new possible areas

of infection. He reproduces the Lafferty bill that

Glyco-Thymoline is of benefit

for teething babies; a little rubbed

on the gums, rapidly reduces the

inflammation and conserves the little

one’s comfort.
r
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Used for flushing the colon, it

eliminates all septic matter, prevent-

ing autointoxication and reducing the

temperature.

Glyco-Thymoline used internally

corrects hyperacidity and prevents

fermentation.

Kress & Owen Company

361-363 PEARL ST. - NEW YORK
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has been before Congress for a year for a na-

tional leper asylum, and says that it should be-

come a law and its provisions carried out at once.

There cases could be studied according to their

type, and stage and sanitary conditions provided

for treatment and a possible cure.

A NATIONAL LEPROSARIUM.

W. C. Rucker, Washington, D. C. ( Journal

A. M. A., July 25, 1914), says that the prob-

lem of the control of leprosy presents many
perplexities. We believe that we have discovered

its cause, but its mode of entry into the organism,

the effects of the different strains and its incuba-

tion period are as yet unknown. The role of ro-

dents and insects in its transmission has been

suspected, but we have no positive knowledge

and there is no certain means of diagnosis in its

earlier stages. No satisfactory method of treat-

ment has been devised. The period of its great-

est infectivity is unknown. We know that there

is no racial immunity, but that it exists in all

parts qf the globe and that cleanliness and seg-

regation are our only weapons against it. Add
to this the facts that individual and community
fear of the disease amounts to a very leprophobia,

that there are several well-established foci in the

country, and that it is slowly but surely on the

increase, many cases being probably unreported.

When lepers are segregated and properly cared

for, the disease dies out, and it has been made
notifiable in most of the states in three of which

leprosariums have been established. The expense

per capita, however, is very great, owing to the

small number in each. This is attributable in

part to the general desire for the establishment

of a national leprosarium, and another factor in

bringing about this feeling among thinking men
in the inhuman treatment which lepers receive on

account of the common fear of the disease. Many
other countries of the world have leprosariums,

though far less wealthy than the United States.

The number at present with us is comparatively

small, and if the disease is fearlessly attacked

its control will be relatively easy. It spreads very

slowly, but when it has once spread it never re-

cedes unless active measures are employed. For

this reason Rucker offers a rough draft of what

seems to be appropriate legislation on the sub-

ject calling for the foundation of a national

leprosarium where lepers could be sent from
any state and properly treated. This draft is

given with his article.

PERICARDITIS.

R. L. Wilbur, San Francisco, ( Journal A. M.
A., July 25, 1914), discusses the therapeutics of

pericarditis, calling attention to the accessibility

of the pericardium for local and surgical treat-

ment and the possibilities that the future may
have. Induced pericarditis in animals offers a

good field for study in this direction. The early

diagnosis of dry or serofibrinous pericarditis per-

mits the most effective treatment and must be

based largely on (a) vague feelings of pain in

the chest or actual pain; (&) cardiac irritability,

and (c) friction rub. Early aspiration, preferably

at the left of the nipple line, is of value in the

diagnosis of effusion, and tapping should be prac-

ticed when the heart’s action is disturbed from

apparent increase of intrapericardial pressure.

He recommends the Brauer method being more
often used where there are evidences of peri-

cardial adhesions and early signs of heart hyper-

trophy or dilation. It will, he thinks, diminish dis-

ability and prolong life. The pain of pericarditis

(acute or chronic) should be carefully differen-

tiated from true angina pectoris. Careful and re-

peated examinations for friction rub should be

made over the whole cardiac area in patients

with precardial vein.

CARDIOVASCULAR DISTURBANCES.

L. H. Newburgh, Boston (Journal A. M. A.,

July 25, 1914), reports the results of an investi-

gation made to determine whether the poison of

infectious diseases injures the vasomotor mechan-

ism and whether strychnin and caffein used to

stimulate the cardiovascular apparatus do ac-

tually have such an effect. He has studied the

blood-pressure in forty-five cases of pneumonia

as regards the systolic pressure in fatal and non-

fatal cases and as to the correctness of Gibson’s

rule, that low pressure is invariably of evil omen
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in pneumonia. The conclusions are : that it is

incorrect and that the systolic pressure in fatal

cases tends to be higher than it is in the recover-

ies. The rate of the pulse and not the level of

the pressure is the chief factor in determining

whether the pressure will fall below or rise above

the pulse and the course of the blood-pressure

does not suggest that there is failure of the vaso-

motor mechanism in pneumonia from the toxin

of the disease. He gives the details of the method

used in studying strychnin and concludes that

even when given to the point of toxicity, it

does not have any beneficial effect on cardiac

compensation. In infectious diseases and hypo-

tensive cases, including pneumonia, typhoid, tu-

berculous and intestinal infections, delirium

tremens and shock, eight times out of seventeen

there was no change in systolic pressure
;
in nine

out of seventeen there was a small brief rise, in-

constant and unreliable, and in no case was there

any clinical improvement. Nine times out of thir-

teen there was no effect on the diastolic pres-

sure and eleven times out of sixteen the pulse

showed no change. It could not be demonstrated

with the method used that either sodium sulphate

or caffein sodio-salicylate has any beneficial effect

on cardiovascular disturbances in the infectious

diseases.
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To Physicians:

CHABLES B. TOWNS
HOSPITAL

For the Treatment of Drug

Addiction and Alcoholism

Special Accommodations for

patients of moderate means

293 Central Park West at 89th St.

NEW YORK CITY

The Charles B. Towns Hospital for Treatment

of Drug Addiction and Alcoholism is an open

institution, enabling you to keep in close per-

sonal touch with your patient. The alienation

of a patient from his physician is impossible in

the Towns Hospital.

When you send us a case you are kept informed

of its progress from the first to the final dose,

and a complete bedside history will fail to show

a trace of secret medication—there is none.

The brevity of the Towns method makes it a

definite hospital work. Its success has extended

over a period of 13 years, and it is a recognized

scientific treatment for drug addiction and al-

coholism.

A frank exposition of the method will be found

in “The Physician’s Guide”—a book written

especially for the medical profession and sent

free on request. Details relative to the time re-

quired for treatment and the definite charges

are given therein.

This Hospital has no connection directly or re-

motely tvith any other institution. Consulting

Physicians constantly in communication. Staff

or residential physicians always in attendance.

INTELLIGENCE TESTS.

D. D. V. Stuart, Baltimore ( Journal A. M. A.,

July 25, 1914), calls attention to the defects in

the intelligence tests employed, especially the

Binet-Simon test now in such general use. As
part of a general examination and as giving ap-

proximately the extent of mental development,

it is of undoubted value, but it cannot be con-

sidered as in any way comparable in accuracy to

a chemical test, as seems often to be supposed.

There are many things that may affect its value.

The possibility of fatigue on the part of the sub-

ject and to a lesser degree of the examiner is one

of these. The patient’s training and home en-

vironment is another thing that may effect its

value and most important of all, in Stuart’s opin-

ion. is the personal equation as regards the sub-

ject and examiner. A timid and sulky patient

and a brush and harsh examiner make a bad
combination and on the other hand a too lenient

one often unwittingly suggests the correct an-

swers. Finally the patient’s condition as to health

may affect his standing in the intelligence tests.

All these points are too often ignored and to

support his contention he gives a table showing

wide differences in the results of examinations

by students in Johns Hopkins University. He
says, “If intelligence tests, when conducted by

examiners with a knowledge of psychology and

psychiatry, show such great divergence in their

results, the assumption seems justified that the

variation would be even more marked in in-

experienced hands. It would also seem that it is

time to stop regarding such tests as an infallible

method of determining a patient’s degree of men-
tality, independently of other considerations.’’

THE ADRENALS AND THE PULSE-RATE.

The assertion that the adrenals slow the pulse-

rate is disputed by R. G. Hoskins and C. R.

Lovellette, Chicago ( Journal A. M. A., July 25,

1914). Normal epinephrin discharge, they say,

can be closely simulated by injecting the drug

slowly into a femoral vein. They have experi-

mented in this manner on dogs and give a tabu-

lation of their results which are summed up as

follows: “Intravenous injections of epinephrin

under conditions closely simulating adrenal dis-

charge cause not only increased blood-pressure,

but, generally, also accelerated pulse. Accelera-

tion of the pulse, therefore, is one of the adaptive

functions of the adrenal glands.”
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Defective Elimination
readily becomes a chronic condition since thetoxemic patient lacks that

initiative which is necessary to active physical exercise ;
thus cause and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.

Cystogen-Aperient
(Granular Effervescent Salt)

performs a double service by stimulating to normal function and by disinfecting the

intestinal and urinary tracts.

Specially Indicated in the Treatment of Gouty Conditions

Cystogen-Aperient is not presented as a saline purgative, but as a rational

therapeutic aid wherever treatment is based on elimination; it combines the

laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic uri-

nary antiseptic and solvent action of Cystogen (C„HuN 4).

FORMULA : ( Cystogen gr. V.
A teaspoonful contains-; Sod. Phos. gr. XXX.

I Sod. Tart. gr. XXV.

Samples on request

CYSTOGEN CHEMICAL CO
DOSE : A teaspoonful In a glass of water t. i. d. 515 olive Street, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.

For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical

Department of the following dates to complete the files, 1857-66-7-8-9-71 and

73. These may be sent to the Dean.
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“Likly” Guaranteed Baggage
We sell “Likly” Trunks and Bags guaranteed for five years’ service. You don’t need to fear the

baggage man; if you have a “Likly” Trunk it will stand the banging.

L. M. SIMPSON

Manufacturing Furrier
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We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT
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FELLOWS’ SYRUP
OF THE

HYPOPHOSPHITES

Efficient, reliable and always uniform.

Universally prescribed since 1866—
the year of its introduction

"Reject
Cheap and Inefficient Substitutes

Preparations “Just as Good”
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SAFETY INSURANCE
The possibility of subsequent use of hypnotics for

other than the purpose intended demands constant

consideration. Such injudicious action cannot al-

ways be prevented but insurance against evil con-

sequences may be obtained by adopting, for ^the

general hypnotic,

NEUROSINE
Formula and Samples on request. DIOS CHEMICAL CO., ST. LOLIS

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list :

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever

Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<J We are prepared to supply both Hospi-

tals and private practitioners.

<1 This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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THE RESTORATION OF BODILY VIGOR

after such protracted illnesses as TYPHOID FEVER, EtC.
'8 rc°re easily brought about by put-

ting the convalescent on

by means of which the blood current is enriched , nerve force added to, and the^
tissues charged with nourishment.

i. PALATABLE EASILY ASSIMILATED. FREE FROM GREASE AND THE TASTE OF FISH |
I AIM flUIO OUNCE or HAOCL'S (ORDIAL Of 1ME LXIRAd Or (OD1IVER OK COMPOUND REPRESENT.* IMC

iXTHAlT OBTAINABLE » ROM ONLIHIRD FlUIO OUNCI 01 COD LIVER OIL (IHL FATTY PORTION UMNO CUMIN
ATEO) 6 GRAINS CALCIUM HYPOPHOSPHITT. *3 GRAINS ?>ODIUM MYPOPMOSPHHE. WIIH GLYCERIN AND AR0MA1KS.

'upplied Sn sixteen ounce Lottiej on/y. •-**£>fspcnsed by ali druyyts+3 .

Katharmon Chemical Co., SihamsMo.

[ }

IfATUADIinU i» especially effective as an appli-

rmiTIVfl ca
*;iof} in pruH+u

t.
Arxi

relieving the itching promptly

/(taffiarmon Cfternica/ Co., S/.Lov/S.f1o,

MHIARMON repmenij In combination tlgdrafli*

Csrudensin. Thyfnos Vulgaris. Mentha Arwnjb, ••

,

Phytolacca Decandra, IOh gralio Aid Boresaliyilic, :

H grains Mu* Pgruboratc to each (kid ouau of Purt

J)utlilrd Extract of hfirch HajoL

A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF
BLOOD SERUM AND RICH IN HEMOGLOBIN

BOVININE
Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation.

Convalescence. Gastric Disturbances, acute or chronic.

Diphtheria. Typhoid, Scarlet, and other Fevers.

Irritation or Ulceration of Intestinal Tract.

Consumption and all Wasting Diseases.

Cholera Infantum, and all Infantile Disorders.

Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions.

The Puerperal State. Nursing Mothers.

Rectal Feeding, Topical Application, etc.

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street NEW YORK CITY
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BROMIDIA is the ideal hypnotic in typhoid.
IODIA may be fully depended upon to take the iodides’ place.
ECTHOL augments the protective forces of the body in general infections.

Battle & Co., Chemists’ Corporation., 5t. Louis, Mo.

"On Absolutely Stable
J|and Uniform Product

| THAT HAS GAINED
WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

. dosage:
The adult dose of

the preparation
is one teaspoonful,

HtJ|V repeated every twoWr hours or at longer
/' intervals. according

to the requirements of
the individual case.

For Children of tenor
more years.from one-quar-
ter to one-half teaspoonful.

For children of three or
more years,from five to ten drops.

FOR SAMPLES AND LITERATU RE. ADDRESS.'

MARTIN H SMITH CO., New York, NY. U.S.A.

Tiie Steady Subscriber.

How dear to our hearts is the steady subscriber,

Who pays in advance at the birth of each year,

Who lays down the money and does it quite

gladly,

And casts ’round the office a halo of cheer.

He never says : “Stop it, I can not afford it,

I’m getting more magazines now than I read

But always says, “Send it; our people all like it

—

The fact is we think it a help and a need.”

How welcome his check when it reaches our

sanctum.

How it makes our pulse throb, how it makes
our heart dance

!

We outwardly thank him, we inwardly bless

him

—

The steady subscriber who pays in advance.

Will our subscribers please act as the above?

—From Critic and Guide.
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perhaps the most “vexatious” of which is the excessively

sore arm, from some mixed infection or dyscrasia— quickly

come under control and soon disappear when

is promptly and liberally applied.

The small size is “just right” for this and other minor

cases—and is economical for the patient.

In all the more extensive inflammatory conditions—deep-

seated or superficial—Antiphlogistine should be ordered in the

large size, so that sufficient may be used to “lap over” the cir-

cumscribed inflamed area. Use thick and comfortably hot.

AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS

Send for our “Pneumonia” Booklet, if one has not been received.

Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world

“There’s only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK. U. S. A.



vi VERMONT MEDICAL MONTHLY

Diphtheria Antitoxin

Mulford
In 1894 the first commercial biological laboratory for the production of diphtheria

antitoxin in the United States was established by the II. K. .Halford Company. In the
twenty years that have elapsed since its introduction the mortality of diphtheria has
been reduced from 38.4 per cent to less than 10 per cent, and it is now the general
belief that if diphtheria antitoxin is administered in sufficient doses during the first

24 hours practically all patients will recover.
The II. K. Halford Company

from the first applied the most
accurate methods known for
standardizing diphtheria anti-

toxin. Standardization has since
come into general use, and a
method has been incorporated
into the U. S. Pharmacopeia.

The II. K. Halford Company
was the first to affix a return
date and to guarantee the po-
tency of the antitoxin up to the
date of expiration stated on the
label, thus protecting the pa-
tient as well as the reputation
of the physician and pharmacist,
antedating by five years gover-

ment requirements.
The II. K. Hulford Company was the first to introduce concentrated or high potency

serum, in which an extremely large number of antitoxin units are embodied in a very
small quantity of serum.

The II. K. Hulford Company originated the method of supplying antitoxin in aseptic
glass syringes, by this means affording convenience of administration and protecting
the serum from any possible contamination in handling.

The H. K. Hulford Company was the first American House to Supply Antimeningitis,
Antidysenteric, Polyvalent Antistreptococcic, Antipneumococcic, and Anti-Anthrax
Serums, Baoterins, and Serobacterins.

The above record and the high quality of the Hulford products merit your preference
and specification.

Every dose of Mulford Antitoxin furnished in an aseptic glass syringe, ready for
instant use.

1000 units (immunizing dose) 4000 units (therapeutic dose)
2000 units (small therapeutic dose 5000 units (therapeutic dose)
3000 units (medium therapeutic dose) 7500 units (therapeutic dose)

10,000 units (therapeutic dose)

H. K. MULFORD COMPANY
Manufacturing and Biological Chemists

PHILADELPHIA U. S. A.
New York St. Louis Chicago Atlanta New Orleans Minneapolis

Seattle San Francisco Kansas City Toronto

LONDON, ENGLAND
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FULL CONTROL OF THE NERVOUS MANIFESTATIONS
OF TYPHOID FEVER

is secured with

( DANIEL'S CONCENTRATED TINCTURE)
OF" PASSIFLORA INCARNATA . /

ana without detriment to the patient. The employment of PASADYP1E (Daniel) -for this purpose
permits dispensing with the heart depressants 90 often used. RELIABLE—WITHOUT HABIT

—

3AfL.

f PfA»(\\lYNE. iL the new name \or In^arnata
t V>arueV.s Cot\cet\Ara1«<h Tirvciuce) adoptso. iot tovsvtm
V etvee aned Ao vr«v*»vX ^WosAL-AvAAvon.

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRE38 CHARGES.

Laboratoru of John B. Pamiel, Atlanta, Ga.

THE UNION OF THE SEAS

*By Judge Walter Malone,

Circuit Judge of the United States in Tennessee.

* * * That nation cannot stray afar that keeps

Ever before its mind the simple worth

And courage unadorned of those plain men
Who freed this land of pestilence—those men
Of unromantic lives, in days of prose,

Who yet braved death, giving themselves to

stings

Of poisonous insect pests that bore the seeds

Of the foul plague. Not pompously they went

Into the jaws of Pestilence, and yet

How glorious was their battle ! Overthrown,

The enemy they met shall nevermore

Reap his dread harvest. And these heroes died,

Or, hovering near the iron-gated tomb,

Were snatched from death by heaven. Their

names obscure

No poet sings
;
no magic legendary

Is woven round their story. In their lives

No bugle urged them on, no banner streamed,

No high born lady from her castle tower

Waved them adieu. Above those who are gone,

No marble cenotaph, no eulogy

From lips of oratory, and no shout

From fervent multitudes uplifts in praise.

Yet never rode a knight through Arthur’s realm,

Seeking the Holy Grail, that wore a plume

Whiter than their devotion
;
never a king

Taking his throne on Coronation morn
Wore ermine that was purer

!

Then, O Lord,

Make us esteem their names forever! Make
Thy servants ever emulate their deeds

;

Make us unselfish, striving for the good.

As they strived, hopeless of reward. And make
Thy servants purify the world

Of all uncleanness of the heart, as they

Saved pure men’s bodies from the unclean

plague

!

All these things grant us, Lord. And speed that

day,

That day desired through long milleniums,

When man is truly worthy of his Sire.

And as we now in wedlock shall unite

These mighty oceans, grant that all the tribes

And kingdoms of the world shall soon be one,

Blest with one common hope, one end and aim,

One stainless flag, one Fatherland, one God.

^Written in commemoration of the opening of

the Panama Canal. Given here only in part.

—

Western Medical Review.

Ross gives 10 to 12 drop doses oil of cinna-

mon in water, or dropped upon cubes of sugar,

every two hours in the treatment of influenza.

After fever subsides, give thrice daily.
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Glass A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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OUNT THE RED BLOOD CELL

nr r
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Both before and after treatment, if you want
an accurate scientific proof of the effective

blood-building power of

’EPTO&0NGflN (GCD
Watch the mucous membranes of eye and lip, if

you want a positive clinical demonstration of its

value as an oxygen-carrying, hemoglobin-produc-
ing, chalybeate tonic in Anemia, Chlorosis, or

Blood Impoverishment from any cause. We will

be glad to send you samples for practical experi-

mentation, together with descriptive literature and
reports of “blood counts” in a large number of

carefully observed cases. Shall we do so ?

In eleven ounce bottles only; never sold in bulk.

Samples and literature on request.
g3

M.J.Breitenbach Co., newyomsa.

P/4

Out Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent

to any Physician upon request
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The Menace of the Feeble-Minded.

The economic and social problems connected
with the feeble-minded are of far greater im-

portance that the average “man on the street”

realizes. Whatever the cause, the fact is that

this class is increasing enormously in all civil-

ized countries. Some figures in a report of the

Committee of Visitors of the State Charities of

New York are commented on in The Journal of
the American Medical Association. According
to this report, there are in New York, at present,

32.000 feeble-minded persons. Of these, 4.900

are provided for in institutions especially de-

signed for their care, and 4.500 in other insti-

tutions, leaving at large 22,600. It has been
estimated that of the 32.000 feeble-minded, 10,-

000 are girls and women of child-bearing age,

1,750 of whom are cared for in institutions de-

signed for the care of such persons, and 1,625 are

:onfined in reformatories, prisons and almshouses,

leaving about 7,000 at large in the community.

Goddard estimates that, in the way of spreading
disease and immorality and increasing the stock

of feeble-minded, a girl or woman of this class,

of child-bearing age, is three times as great a

menace to the community as a feeble-minded
boy or man. The Royal Commission of England
reports that in that country the feeble-minded
are increasing at twice the rate of the general

population. The importance of providing, by
the establishment of additional institutions and
the completion of those under way, for the cus-

todial care or control of a greater number of

feeble-minded cannot be overestimated. The
statements of Amos W. Butler of Indiana to the

effect that feeble-mindedness produces more
pauperism, degeneracy and crime than any other

force, that it touches every form of charitable

activity, that it is felt in every part of the state

and affects in some way all the people, and that

its cost is beyond comprehension, are again

quoted as the best argument for the policies ad-

vocated.
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ANOCI -ASSOCIATION.

BY

GEORGE W. CRILE, M. D. (

Cleveland, Ohio.

The Kinetic Theory of shock postulates (1)
that there is in the body a group or chain of or-

gans whose primary function is the conversion

of the latent or potential energy derived from the

environment into kinetic energy as an adaptive

response to stimulation
; (2) that among these

kinetic organs are the brain, the suprarenals, the

liver, the thyroid and the muscles; (3) that all

forms of shock are caused by the overstimula-

tion and consequent exhaustion of these kinetic

organs
; (4) that three of these organs—the

brain, the suprarenals and the liver—show his-

tologic changes corresponding to each change in

the clinical cycle of shock.

These premises have been established by
laboratory and clinical researches in which were
studied the energy-producing results of prolong-

ed insomnia, of physical injury alone; of physical

injury under inhalation anesthesia; of the emo-
tional stimulation of fear; of foreign proteid

and toxic stimulation; of physical injury within

the territory of local anesthesia; of injections of

strychnin and morphin
;
of severe hemorrhage.

In our laboratory experiments on animals we
found histologic changes in the brain, the su-

prarenals and the liver, after the prolonged ap-

plication of any stimulus, and that these changes

were identical whatever their cause—whether

prolonged emotion, trauma, anaphylaxis, the in-

jection of toxins or of strychnin.

These histologic changes ranged from slight

hypochromatism through vacuolation of the cell

contents to displacement and fading of the nu-

cleus, the bursting of the cell-membranes and
complete disintegration.

• We may define shock then as the result of an

intense stimulation which leads to physical

changes in the organs which constitute the kinet-

ic system and which if carried far enough, will

exhaust that system.

If this be true, then every adequate stimulus

with or without inhalation anesthesia, whether
from trauma or emotion, causes the cells of the

organs of the kinetic system to discharge some
of their stored energy—that is to say, the sight

of the operating room, the spoken word imply-

ing danger, the taking of the anesthetic, the in-

strumental injury of tissues in the course of the

operation, the traction of the stitches after the

operation—all of these are adequate stimuli.

Obviously then, the only practical method of

preventing the consumption of the energy stor-

ed in the kinetic system is the development of a

technique which will exclude the stimuli of the

special senses and the stimuli of common sensa-

tion.

Is there a single anesthetic that will exclude

all the nocuous or harmful physical and psychical

stimuli which accompany a surgical operation?

By blocking nerve conduction local anesthet-

ics obviate the shock-producing effects of local

operative injury but they do not protect the

patient from destructive psychic strain; inhala-

tion anesthetics exclude psychic stimulation but

do not exclude operative stimulation
;
and gener-

al anesthetics introduced hypodermically, being

uncontrollable, are excluded on principle. Each
anesthetic covers a part of the field, but there is

no single agent that alone can produce anoci-

association, which is the goal of operative sur-

gery. We, therefore, do not advocate ether alone,

nor chloroform alone, nor nitrous oxid-oxygen
alone

;
we do not advocate local anesthesia alone,

nor morphin and scopolamin alone, nor spinal

anesthesia alone, but through selection and com-
bination of anesthetics we aim to attain an anes-

thesia that will exclude all shock-producing

stimuli and thereby attain anoci-association.

We propose to discuss the technique by which
a state of anoci-association has been attained in
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certain major operations; to show that not only
the immediate operative results but the post-

operative morbidity and mortality as well are

lessened or eliminated. It may be well first,

however, to say a few words regarding the

anoci-association environment which should be
sought and which has a scarcely less important
bearing upon the outcome of the operation than
has the operative technique itself.

The surgeon’s best assurance for the success-

ful outcome of a serious operation would be to

have the patient come under his care long before
the development of the trouble from which re-

lief is desired. Unfortunately or fortunately,

according to one’s point of view—this possible

factor of success is not within the reach of any
individual or surgeon. The surgeon, however,
who too often must deal with patients heavily

handicapped by factors which, if known in

time, might have been controlled, is finding that

by a careful, unhastened, patient preparation of

his patient he may do much to counteract the

adverse conditions.

In other words, the work of the surgeon does

not begin in the operating room, nor with the im-

mediate mechanical preparation of the patient

for operation, nor does it end with the healing

of the physical wound. In the operating room
and during the process of healing also the

patient must be considered as a whole. That is,

the surgeon, and the members of his office staff,

the hospital superintendent, the interne, the

nurse, the orderly—everyone who comes into

relation with the patient must bear in mind
that even apparently slight factors may con-

tribute—mightily even—to his ultimate wel-

fare. Already we have come to realize to some
extent that human beings are integral organisms

and that one part cannot suffer without the coin-

cident suffering of all the rest. Yet we are

prone to forget that the reverse of this prop-

osition must he true also—that any factor which
contributes to the welfare or improvement of

the condition of one part will contribute also to

the welfare of all the rest.

We have stated the importance of the emo-
tional factor in producing shock. If the natur-

al fear of the approaching ordeal, which is felt

by every normal individual be augmented by

tactless words in a surgeon’s office
; by an un-

gracious reception at the hospital
;
by inconsid-

erate treatment by a nurse or orderly
;
by the

sound of clanking instruments
;
by the rough or

forced administration of an anesthetic; then the
resistance of the patient, which is already de-
pleted by his diseased condition, will be lowered
still further. No matter how perfect and non-
shocking in itself may be the technique of the
operation, the results are still prejudiced by these
other adverse factors.

By a cheerful preoperative environment; by a
definite dulling of the nerves through the ad-
ministration of a narcotic

; by a nonsuffocating
odorless anesthetic

;
by a local anesthetic to cut

off all afferent impulses during the course of the
operation

;
by a second local anesthetic of last-

ing effect to protect the patient during the pain-
ful postoperative hours; by gentle manipulation
and sharp dissection—by the combination of all

these methods—the patient is protected from
damage from every factor excepting those which
exist in the diseased condition from which re-

lief is sought.

The anoci-association, • however, does not end
in the operating room, nor with the return of
the patient to his bed. Postoperative environ-
mental conditions are no less essential than pre-
operative. To perform a shockless operation
on a bad risk and then have the patient distress-

ed and nagged by poor aftercare is like putting
tacks in the smooth pavement in the path of an
automobile after driving it safely over rough
roads. To achieve the shockless operation the

patient must be received and carried through a
complete anoci-association; not only the surgeon
himself, but assistants, internes, anesthetists,

hospital officials and nurses must be intelligently

and specially trained—but above all, it must be
borne in mind that no detail is too petty for the

careful attention of the surgeon himself.

GENERAL TECHNIQUE.

Morphia and Scopolamin: To mitigate the

preoperative dread and to facilitate the induc-

tion of anesthesia, a solacing dose of morphin
and scopolamin (usually morphin 1-6 gr.,

scopolamin 1-150 gr.) is given an hour before

the operation to all patients excepting the aged,

the very young, and those whose feeble con-

dition contraindicates the use of these narcotics.

The use of morphin serves the double purpose

of diminishing the preoperative psychic strain

and of actually preventing, to some extent, the

damage to the cells of the kinetic organs by the

trauma of the operation. Laboratory experi-

ments have shown that in morphinized animals
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subjected to trauma, the changes in the brain,

the suprarenals, and the liver are less than in

traumatized animals without this protection; in-

deed the fact that deep morphinization will al-

most completely prevent shock has been abun-
dantly proved in both laboratory and the clinic.

The protective effect of morphin is remarkably
exhibited in those cases of exophthalmic goiter

in which some exceptional local condition

causes a break in the complete anoci-association

of the patient, as a consequence of which the

pulse and respiration increase markedly during
or after the operation. In these cases, if mor-
phin be given in repeated doses until the respira-

tion and pulse are held stationary or fall, the

dangerous exhaustion of the patient will be

avoided. The morphin may be given at any time

during or after the operation when it is seen

that the patient’s energy is being expended at

too rapid a rate.

Morphin is especially useful also in those cases

of acute infection in which emergency operations

must be performed. In such cases morphin af-

fords a double protection—it protects the kinet-

ic system against both the infection and the

operative trauma. Here also morphin should

not be given in one dose, but in repeated doses

until the physiological effect is produced. This

point will be indicated by the reduction of the

respiration to the normal rate or less.

In brief, by proper use, morphin can control

the metabolic processes. It should be added
that it is not our intention to suggest an increase

in the use of morphin in average cases, but to

emphasize its usefulness when employed in

physiologic dosage in certain exceptional cases.

NITROUS-OXID-OXYGEN.

Nitrous-oxid-oxygen is the anesthetic of

choice as it is ’odorless
;
a few inhalations are suf-

ficient to induce unconsciousness
;

it is less apt to

cause nausea than is ether
;
as it is not a lipoid

solvent it to a given extent protects the cells of

the kinetic organs from exhaustion, and it there-

fore does not impair the immunity of the patient.

In the choice of the anesthetic, however, it

should be emphasized that the patient is the first

consideration and not the prejudice of the sur-

geon for a certain method. If nitrous-oxid-

oxygen does not fully anesthetize the patient, as

may happen in some cases and frequently does

with inebriates, then sufficient ether should be
given to attain the desired end.

It should also be borne in mind always, that

while nitrous-oxid-oxygen is the safest of all

anesthetics in the hands of an expert in the tech-

nique of its administration, it is perhaps the

most unsafe in the hands of the inexperienced
and, therefore, it should never be administered
except by an anesthetist specially trained in its

use.

The anesthetists at Lakeside Hospital and Dr.

Teter have administered nitrous-oxid-oxygen

18,250 times for general surgical operations;

and 16,714 times for oral operations—making a

total of 34,964 general anesthetizations without

a fatality.

NOVOCAIN.

Every division of a sensitive tissue—that is,

of a tissue supplied with noci-ceptors—is preced-

ed by the injection of novocain in 1-400 solution.

This is used routinely in all parts of the body, in

all ages, in the debilitated and in the strong, in

small and in extensive operations under all sorts

of conditions. There are certain salient points

to be observed in its use :—the tissue to be divid-

ed should be completely infiltrated—no nerve

filament should be omitted. One might think

of the novocain as a stain and consider that only

the stained parts are ready for the knife. The
infiltrated parts should be subjected immediately

to pressure, as firm pressure with the hand great-

ly increases the anesthetic area of novocain.

QUININ AND UREA HYDROCHLORID.

To minimize postoperative discomfort, es-

pecially in abdominal operations, quinin and urea

hvdrochlorid in a 1-6 to 1-2 per cent solution is

injected at a distance from the wound. The ef-

fects of this local anesthetic last for several

days, so that by its use the patient is protected

from noci-impulses from the operative field un-

til the healing process has well begun. This

local anesthetic can be safely used in all cases in

which no infection is present, but is unsafe in

the presence of infection because it to some ex-

tent diminishes the resistance of the tissues.

Quinin and urea usually cause some edema of

the infiltrated part which may last for weeks, or

even for a month or more, but which ultimately

disappears.
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Gentle Manipulations—Sharp Dissections :

The phylogenetic facts upon which the kinetic

theory of shock is founded indicate the necessity

for the use of the gentlest manipulations through-

out the operation. In this respect the surgeon

should at all times govern his movements as he

would if the patient were to be conscious of

each step in the operation. Pulling, tearing and

crushing manipulations awaken phylogenetic

noci-associations with consequent activation for

defense and, therefore, exhaust the kinetic or-

gans
;
and in addition actual coincident trauma is

produced by traction in the tissues beyond the

zone which is protected by the infiltration of

the local anesthetic. On the other hand the

division of the tissues with a sharp scalpel is a

form of injury which awakens less phylogenetic

association and, in addition, produces the least

amount of damage to the tissues. Gentle

manipulation and sharp dissection by producing

the least amount of tissue injury in turn necessi-

tates the minimum amount of healing. Clean-

cut wounds give the least postoperative discom-

fort. It should be borne in mind also that trauma,

by diminishing their vitality predisposes the tis-

sues to infection. For every reason, therefore,

the tissue trauma should be as slight as possible.

In each application of the principle of anoci-

association the part of the body in which the

operation is to be performed must be consider-

ed both biologically and pathologically. That

is, the technique should be strategically planned

to outwit the biological defenses
;
and to cause

the least possible further drain on the stores of

energy already diminished by the pathological

condition from which relief is sought.

To illustrate this point we shall from these

two standpoints consider briefly the general ap-

plication of the principle of anoci-association to

abdominal operations.

ABDOMINAL OPERATIONS.

Biologic Considerations

:

Adequate stimulation

of the noci-ceptors implanted in the abdominal

wall, like adequate stimulation of the noci-cep-

tors elsewhere, causes muscular response. In

the contractile response of the abdominal muscles,

however, an increased intra-abdominal pressure

is produced, as a result of which, when the ab-

domen is opened, the smooth, lubricated, intes-

tinal coils slip with wonderful facility out of

the wound. Not only does this expulsion of the

intestines greatly hinder the operator in his

work, but it is an additional source of injury to

the patient, for the added manipulation of the

intestines required to replace them adds greatly

to the production of shock.

Muscular contractions of the abdominal wall

may be prevented by the administration of an

anesthetic which will produce in the brain such

a deep state of anesthetic paralysis that no adap-

tive muscular response will be made to the oper-

ative stimuli which are received by the brain-

cells. Less muscular relaxation is produced by
nitrous-oxid-oxygen anesthesia than by either of

the lipoid-solvent anesthetics

—

chloroform and
ether. For this reason nitrous-oxid-oxygen

—

a

less paralyzing anesthetic

—

does not prevent the

adaptive contractile response of the strong ab-

dominal muscles during injury to the abdominal

wall as completely as either ether or chloroform.

To prevent expulsion of the intestines, there-

fore, one must either employ the lipoid-solvent

ether in rather large dosage, or one must pre-

vent the impulses of the operative trauma from

reaching the brain. This latter result may be

accomplished by the use of either spinal anes-

thesia or local anesthesia.

(a) Spinal Anesthesia would be the method
of choice had it not three disadvantages: first,—
spinal anesthesia cquses a considerable fall in

the blood-pressure because it cuts off nerve com-

munication with the vasomotor center in the

brain from a large vascular field—the splanchnic

territory and the lower extremities
;
second,—

thus far the mortality rate with spinal anesthesia

is higher than with ether or nitrous-oxid-oxygen
;

and third,—the patient being conscious under-

goes a heavy psychic strain. Minor disadvant-

ages are postoperative headache and the fact that

analgesia is occasionally incomplete.

(b) Local Anesthesia : There is ample

evidence that many abdominal operations may
be painlessly performed under local anesthesia

alone : but as with spinal anesthesia in the aver-

age patient, that stringent and most exhausting

emotion—fear—is excited by the knowledge

that the abdomen is open, that serious conditions

may arise, and that grave consequences may en-

sue. Such a psychic ordeal may break down the

bravest patient and cause not only mental dis-

tress, but, as we have shown already, actual

physical injury as well. The flushed, or pallid

and sweat-covered face of the conscious patient
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portrays all too well his deep apprehension and

distress—far beyond, the possibility of assuage-

ment by any effort on the part of the operator.

In routine operations, therefore, the laparoto-

ntized patient should be asleep.

General Technique : Excepting to the very

young, the aged and patients with depressed

vitality, 1-6 gr. morphin and 1-150 gr. scopolamin

is administered one hour before the operation.

The young, the old, and the handicapped are not

given this preoperative sedative dose.

The skin is infiltrated with novocain in 1-400

solution in such a manner as to produce a broad,

white elevated strip of skin within which

—

strictly within which—the incision is made. The
razor-edged knife at a low speed so controlled

that the line of incision may not pass the

anesthetized zone divides the skin and the under-

lying fat. As fat is but sparsely supplied with

noci-ceptors, this tissue may be divided down to

the external fascia without novocain infiltration.

The external fascia is next infiltrated careful-

ly and is divided by the controlled passage—not

szoeep—of a sharp scalpel, and then in succes-

sion the muscles, the posterior sheath and the

peritoneum are anesthetized and divided

As soon as the abdomen is opened quinin and

urea hydrochlorid in a 1-6 to 1-2 per cent solu-

tion is used in a massive infiltration of the ab-

dominal wall

—

at a distance from the incision—
the infiltration being so complete that the entire

operative field is physiologically severed from

the brain. The effects of quinin and urea hydro-

chlorid last for two days or more and minimize

postoperative shock and gas pain.

If the principle of anoci-association be car-

ried out in every detail, then, no matter what
may be the location or the length of the ab-

dominal incision, the intestines will be within the

abdominal cavity and the abdominal muscles will

be completely relaxed. Under these conditions

the entire abdomen may be explored without

awakening the noci-ceptor sentinels. If the in-

cision be long, the entire wall may be elevated

with the warm, moistened gloved hand and most

of the viscera inspected literally. The hand may
then go gently but completely over every viscus

and explore every nook and corner of the abdo-

men without disturbing the original, complete

muscular relaxation.

It may happen, however, in spite of biologic

strategy, that the conditions which are enumer-

ated make it impossible to avoid the stimulation

of noci-ceptors—so that muscular contractions

are present. In such a case the nitrous-oxid-

oxygen should not be pushed an atom beyond
the pink stage, but ether should be added until

the needed relaxation is reached—a few minutes

—and but little ether is usually sufficient to attain

this end. In rare instances ether may be used

during the delivery of an adherent tumor.

Owing to the complete relaxation of complete

anoci-association hut few if any intra-abdominal

pads are required. Nowhere is the law of con-

sequences more truly exemplified than in ab-

dominal operations. In no instance does the

punishment more truly fit the crime. Sow
roughness and reap a harvest of postoperative

distress.

POSTOPERATIVE MORBIDITY.
i

The final proof of the value of a surgical

principle is found in the clinical results of its

employment. After operations performed under

ether anesthesia alone, surgeons are confronted

constantly with a familiar train of disastrous

sequelie, painful to the patient and discourag-

ing to the physician. The immediate sequelae

include gas pain, nausea, and aseptic wound
fever while the later results range all the way
from painful scar alone to the long train of

symptoms accompanying “postoperative neuras-

thenia.”

Here again biologic considerations teach us

the cause of each of these disturbances and

show how and why they may be obviated by

the strategical maneuvers of anoci-association.

It has already been stated that a study of the

pulse during and after the operation perhaps

gives us our best clue to the value of the protec-

tive technique of anoci-association and explains

the strikingly decreased postoperative morbidity

after anociated operations. A comparison of

500 cases operated upon under ether and 500

under anoci-association showed in the ether

cases an increase of 21.6 beats during operation,

and of 10.5 in the first twenty-four hours after

operation while the anociated cases showed a

fall of .83 during the operation and a rise of

hut .85 beats during the twenty-four hours after

operation.

Gas Pain

:

Postoperative gas pain can be ex-

plained as a biologic adaptation to overcome in-

fection since in the course of evolution, all ab-

dominal penetrations were infected. As a nat-
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ural sequence a protective mechanical activity

within the abdomen was evolved as a means of

protection. Most infections may be overcome
if they can be localized

;
to accomplish such a

localization of an infection in the abdomen, the

intestines and the abdominal wall must be kept

fixed against each other. To this end, each must
be inhibited

;
the intestine must be distended

with gas, the abdominal wall must be rigid. If

the intestine be distended with gas and fixed,

then digestion must cease. If digestion be ar-

rested, then there is anorexia, or even vomiting

to expel food from the stomach. These facts

show us how postoperative gas pains are due to

a biologic adaptation to overcome infection, and
explain their resemblance to incipient peritonitis.

Nature does not depend upon the surgeon, or

perhaps she knows the surgeon too well. The
test of this hypothesis is easily made. If the

brain through which this adaptive response is

made is kept in ignorance of the incision into

the peritoneum (a) by progressive novocain

blocking throughout the operation, and (b) by

postoperative quinin and urea blocking to break

later communication with the brain through

stitch tension, then there should be no gas pains.

Clinical experience has abundantly confirmed

this hypothesis. It must be remembered that if

a single nerve filament escapes the block, there

will be gas pains.

Painful Scar : The lesion which produces a

painful scar is in the brain, not at the site of the

wound. It is explained by a fundamental prin-

ciple of nerve conductor ;
that is, that a strong

traumatic or psychic stimulus produces some
change in the effect of which is to lower the

threshold of that arc, conductivity along its cere-

bral arc, so that mere trifles become adequate

stimuli. Most familiar examples of this result

are the sensitiveness of limbs after fractures

and the painful stumps of crushed limbs. Now
if an operation be so performed that no strong

stimulus reaches the brain, either during or

after the operation, then the threshold of the

cerebral arc from the wound will not be lowered.

Since the threshold is not lowered, contact with

the scar or any injury to that part will have

no more effect than will contact with any other

part of the body. Hence, we see how painful

scar may be prevented by complete anoci-as-

sociation. Our clinical data seem to support

this hypothesis, although these have not as yet

been fully worked out.

Nervousness: The explanation of “painful
scar applies also to postoperative nervousness.
When in the night one is threatened with an un-
known danger the brain threshold is always low-
ered, apparently as an adaptation to the more
swift and accurate detection of danger. As
stated above when one has received a crushing
physical injury, there is a universal lowering of
the threshold.

During these states of tenseness minor stimuli

have major effects, or, in other words, one is

“nervous.”

The subconscious brain being tortured directly

during unblocked operations under inhalation

anesthesia, the resultant general effect on the

brain thresholds is demonstrably the same as if

the injury had been inflicted without anesthesia

—

that is, after the ordeal of punishment of the

subconscious mind during an operation the

patient emerges “nervous”—“exhausted”—and
since a low threshold is lavish in its waste of

nervous energy recuperation is slow. Hence
there results a period of postoperative nervous-

ness, of postoperative loss of efficiency. It is

obvious—and clinical experience abundantly
proves—that the threshold is preserved by com
plete anoci-association, hence the unpleasant,

damaging postoperative phenomena are avoided.

Aseptic Wound Fever and Postoperative Hy-
perthyroidism : Since it is a physical law that any
form of force may be converted into heat, and
that heat thus produced, if not at once trans-

formed into motion, must increase the temper-

ature of the body affected, we see readily why
any stimulus, mechanical or physical, which
normally would cause increased motor activity

must cause a rise in temperature if complete

motor expression is impossible. Anything,

therefore, that drives the motor mechanism of

the body beyond the point of normal expression

will cause fever. Anger, athletic contests, fear,

physical injuries, all produce a rapid oxidation

of certain body compounds too great for com-
plete translation into motion.

In operations under general anesthesia only,

we expected routinely to see some postoperative

rise of temperature as a result of the suppressed

power of motor response to the physical and
psychical injury; but by the use of anoci-associa-

tion
,
both during and after the operation, we dis-

covered a change of postoperative temperature

and pulse-rate. We were therefore forced to

the conclusion that, barring infection and the
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absorption of hemoglobin, postoperative fever is

the result of increased oxidation, this being in

turn the result of the psychic and traumatic

stimuli of the operation to which natural re-

sponse has been denied.

These observations led us to a further knowl-

edge of the phenomena accompanying Graves’

disease. This disease being due to a disarrange-

ment of the general motor mechanism whereby

the threshold of the brain to both psychical and

traumatic stimuli has been lowered in varying

degree, the stimulus which in the normal in-

dividual would cause no appreciable change in

pulse or temperature, will, in a case of Graves’

disease, drive the brain and body so fast that

greatly increased motor activity and a rise in

temperature are caused. Anything, therefore,

that raises the threshold of the brain to stimuli

must diminish the susceptibility to pulse and

temperature changes in the patient suffering

from Graves’ disease as well as in the normal

individual. This explains why patients under

morphin or in a stupor show little change

after excitation, and why an operation perform-

ed under anoci-association is followed by dimin-

ished or no aseptic fever and in Graves’ disease

by no so-called “hyperthyroidism.”

Nausea and vomiting—Digestive Disturbances:

The intensity of these postoperative symptoms
depends upon the location of the operation

;
on

the kind of general anesthetic which is used

;

on the amount of postoperative pain
;
and on the

gentleness or roughness of the operator. Ap-
petite may be driven away and digestion may be

broken down by even a simple operation on any

part of the body if it be crudely and roughly

performed under nauseating ether anesthesia;

if the tension of the stitches be too great and
the dressings too tightly applied.

On the other hand, nausea and vomiting may
be obviated and the digestive impairment will

be minimized by the employment of nitrous-

oxid-oxygen anesthesia, sharp knife dissection,

the gentle manipulation of tissues, cautious dis-

patch in operating, complete nerve blocking dur-

ing the operation, and for several days there-

after, the careful insertion of stitches and ap-

plication of bandages. No matter how extensive

or what the location of the operation, if it be

performed under complete anoci-association, a

nursing mother will be able to give each regu-

lar feeding, and the babe will. give no token of

digestive disturbance. There may be morphin

nausea, however, to the degree ordinarily caused

by that drug.

Backache

:

In the anociated operations the

patient rests on a water bed. For this reason

and since the muscles are not relaxed under the

mild nitrous-oxid-oxygen anesthesia, heavy

strain on the ligaments and joints is eliminated,

and backache is averted excepting that backache

which is produced by the technique of certain

abdominal operations, such as supravaginal

hysterectomy. This too may he avoided by the

complete infiltration of the stumps with the

nerve-blocking anesthetic. In our comparative

study we found that in the postoperative bedside

notes of the 500 cases operated upon under ether

anesthesia, backache is mentioned in 91 cases,

while in 500 cases under anoci-association it is

mentioned but 30 times.

Infection : Ether anesthetizes the phagocytes

as well as the man, and so places the patient in

the position of a citadel when at the hour of as-

sault by the enemy, the defenders are asleep in

the trenches. If nitrous-oxid-oxygen be used,

however, the phagocytes remain ready for action

and the danger of infection is, therefore, lessened.

Nephritis: The lipoid-solvent action of ether

is sufficient reason for the ether nephritis as the

renal epithelium contains much lipoid substance.

Then too, other products of ether solution in

various parts of the body are thrown on the kid-

neys for elimination. The use of nitrous-oxid-

oxygen relieves the kidneys from this strain and

the danger of nephritis from this cause is elimi-

nated.

Pneumonia: Many theories have been ad-

vanced to account for the more frequent oc-

currence of pneumonia after operations on the

upper abdomen than after operations in the low-

er abdomen, on the back, or on the extremities.

That pneumonia is not due to ether alone is

proved by its occurrence after operations under

local anesthesia
;
that it is not due to infection

alone is shown by the fact that it occurs as fre-

quently in connection with uninfected as with

infected wounds; that it is not due to emboli or

thrombosis alone is evident since superficial

wounds are rarely followed by pneumonia.

The clue to the real cause was found in a

comparison of the postoperative behavior of

patients operated upon under the old nocuous

technique with those operated upon under anoci-

association. After the nocuous operation the

wound is tender. Now the upper abdominal
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muscles especially have important respiratory

functions. In each respiratory movement these

powerful muscles pull on the stitches which hold

together the divided wall. The excpiisite pain

produced by this respiratory pull causes an in-

hibition of the muscular contraction on the side

of the incision, or on both sides of the incision

if it be medium. As a result, the excursion of

the lower chest wall is diminished so that the

lower lobes of the lungs cannot be filled com-
pletely. That a lessened exchange of air in the

lower lobes predisposes to pneumonia is proved

by noting the predisposition to pneumonia in

cases of localized pleurisy, in which the pain

causes an inhibition of free excursion in the part

of the chest which is involved. The resultant

pneumonia occurs in that portion of the lung

whose free action is inhibited. After gall-blad-

der operations pneumonia begins not in the left

but in the right lobe, whereas, were the pneu-

monia embolic in its origin the lobes would fare

alike.

The diminution in the number of cases of post-

operative pneumonia since the adoption of the

technique of anoci-association is the final proof

of this reasoning as to its cause. Because of the

lack of local tenderness in the field of operation

produced by the technique of the operation it-

self and by the postoperative nerve blocking,

there is no inhibition of the respiratory excur-

sions. This also without doubt explains the re-

duced mortality of operations for umbilical her-

nia performed with the transverse incision.

My own clinical observations here reported

have been confirmed by the personal experiences

of my associates and of Bloodgood, Cabot, Cod-

man, and a number of other American surgeons

;

of Moynihan and others in England. The
statements made have been based upon a critical

study of the clinical data of operations perform-

ed at the Lakeside Hospital under ether alone,

under nitrous-oxid-oxygen alone, and under

anoci-association.

Were it possible to express the subjective sen-

sations of the patient the proof of the value of

anoci-association would be even more striking.

There is no longer any need of the postoperative

recovery room ; the work of the nurses is great-

ly minimized
;
and the clinical aspect, both in and

out of the operating room is altered.

Not oidy the lessened post-operative morbid-

ity, but a reduced mortality rate also bears wit-

ness to the value of the technique by means of

which anoci-association is attained. A study of

the statistics of the Lakeside Hospital shows that

in 1908, the year before the adoption of the

principle of anoci-association, the mortality rate

of all operations performed by my associate

Dr. Lower, the members of my staff and myself
was 4.4 per cent; in 1912 the mortality rate had
fallen to 1.9 per cent; and last year, 1913, to 1.8.

INTESTINAL SHORT CIRCUIT FOR IN-
TRA ABDOMINAL TUBERCLES WITH

REPORT OF CASE *

BY

GEORGE S. FOSTER,

Manchester.

Short circuiting the large bowel is rather a

new departure in surgery. This form of treat-

ment opens up a new field for diagnosis and sur-

gical treatment. That grand man of London,

Sir William Arbuthuot Lane, was the pioneer

in this method of treating certain diseases of the

human body.

It is with no idea of originality that I bring

this subject forward at this time but rather to

perpetuate certain ideas which I picked up at

Guy’s Hospital while studying with Sir William.

In his clinic one cannot help but be attentive every

moment since the theories brought forward and

excellent results of large amount of surgery of

the intestines at once impresses the seeker for

knowledge.

Sir William avers that general surgery today

is, for the most part, dealing with end results. He
believes that gall-stones, thyroid disease, ovarian

:ysts, tuberculosis (especially that involving intra-

abdominal structures) and rheumatic tendencies

are the direct end result of autointoxication, and

that many other conditions such as breast changes

et cetera, might be brought into this field. In this

paper I desire to deal entirely with cases having

intra-abdominal tubercles. I believe this opera-

tion is specific in such cases. In no wise do I

care to comment upon Lane’s views for other

conditions.

The writer had the pleasure of seeing many

*Read at the Annual Meeting of the New Hamp-
shire State Medical Society.
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cases in Sir William’s clinic at Guy's from the

time of entry to the time of discharge. The ex-

tensive changes in the human economy as a re-

sult of short circuit or colectomy were, to say

the least, wonderful. The general appearance of

improved health was marked. The hemoglobin

count would rapidly increase after these opera-

tions
;
weight was readily increased also.

Sir William has a technique of his own which

must be carefully studied in detail. To me this

seems the all important part for the secret lies

in the following along each step systematically.

Therefore upon returning home 1 resolved to sift

marked influence upon intra-abdominal tubercles.

It is along the lines of this theory that Sir Will-

iam has carried out the practical side of the cases.

In the place of giving the lactic acid bacillus or

the bacillus Bulgaricus, to counteract the fer-

mentative and pathogenic organisms which make
their home in the colon, it has been found far

better to do a short circuit or colectomy.

Combe in his work on intestinal auto-intoxica-

tion as translated by States defines his condition

as follows : “Auto-intoxication is a toxemia

caused by substances, which are formed through
the influences of the vital processes of the or-

Radiograph of Case No. VIII three months after operation. Note patency of anastomosis. Radiograph
by Dr. A. W. George, Boston, Mass.

out those cases of intra-abdominal tubercles which

came under my care and urge them to be treated

along these surgical lines. Some of these cases

will herein be reported.

About five years ago Metchinkofif brought for-

ward a theory that the large bowel was only a

sewer and not at all necessary for perfect

health. In fact, he even went so far as to state

that we would all live longer and enjoy better

health if five feet, more or less, of the colon was
removed. If this be so it must necessarily have a

ganism.” Thus it is seen that the toxins must
be produced within the body unaided by the in-

troduction of additional organisms from with-

out. Thus would the formation of tubercles be

favored.

Assuming that our entire alimentary tract was
in perfect working order, we might justifiably

believe that we could care for these adulterating

materials. On the other hand how many of those

suffering as a result of this toxemia, have the

small or large bowel kinked, twisted and inter-
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fered with by adhesions! How many of us daily

see women who are enteroptosic, the stomach,

small and large bowel dragged down with the

lower abdomen or even into the pelvis ! The re-

sult is, we are dealing with a person who is

not caring for the food products she partakes and

fermentative conditions are found all along the

alimentary tract.

This auto-intoxication may be a first principle

through fermentative changes as a result of im-

proper food, insufficient mastication and ignor-

ance or neglect of the first laws of health and

hygiene. As a result we find the person losing

weight and the various organs undergoing gran-

ular or other microscopical changes.

Following this the loss of intra-abdominal fat

has allowed the large and small bowel to fuse

in a conglomerated mass in the lower abdomen
or pelvis, the kidneys slip down because of lack

of proper support and the stomach drags upon

its support. We find the mesentery, great and

gastro-colic omentum, small or gastro-hepatic

and gastro-splenic omentum supporting these

structures to a greater degree than is their normal

strength. They become thickened, the blood ves-

sels are increased in numbers. When we have

such an increase in blood supply we must look

for one or two things namely

:

1. An increase in the soft structures already

present.

2. Additional new structural formation. As
a direct result of this dragging, pulling, and in-

creased blood supply adhesions spring forth. We
find these adhesions involving various coils of

the small intestines. Later these new formations

contract and we find kinks at various points along

the ileum. Sir William has so thoroughly

described these kinks that the principal ones along

the lower eighteen inches of the ileum now bear

his name.

Given the person with the type of abdominal

cavity described above, we will also find that

the ascending colon, hepatic and splenic flexures

and sigmoid, are encased by a complete covering

of new membrane. These are simple adhesions

so carefully molded about the large bowel that

they form a covering rather than producing kinks.

Sir William has christened these formations ac-

quired adhesions. Stiles of Edinburgh has stated

that these last mentioned adhesions are always

present at birth. He does not believe in the ac-

quirement theory of Lane. However majority

rules and for the present it would seem that

Lane’s theory is more nearly correct. As a re-

sult of these adhesions of the small bowel the

kinks which form, render effective peristalis and
segmentation incomplete and even stagnation

would seem to be present at times. The acquired

adhesions about the colon mean that that organ

must carry an extra burden and, unless the mus-
culature is proportionately increased, impairment
of proper function is the result. Therefore

we are confronted with improper bowel activity

throughout its entire length. The result is an

overworked stomach, fermentation within the

large and small bowel (particularly in the lower

end of the ileum and all of the colon). Abnormal
gases and other products are produced and these

not being properly passed on, are absorbed and
auto-intoxication results. Thus we are dealing

with a vicious cycle of endless chain. Systematic

disease, as tubercles, does produce loss of weight,

resulting in the adhesive stage and auto-intoxica-

tion or improper living may so effect the intestinal

tract as to allow the formation of adhesions and
kinks. The reverse would also be true. Any
intestinal stasis would allow tubercles to becoifie

prolific if transplanted to this region.

Adhesions give us two forces to consider, trac-

tion and countertraction. Wherever we find force

exerted in one direction causing kinks, we must,

of necessity, have some resistance in the op-

posite directions, so that we may have this con-

tinual pulling and dragging accompanied by re-

sistance. The immediate result is improper mus-
cular activity of the alimentary tract or stating

it in a different way, an atypical functional ac-

tivity lessened to a marked degree. Because of

this interference normal health is impaired and
we find extraneous influences creeping in, the

tubercle finds good food and a nook for develop-

ment, the lymphatic system becomes overtaxed

resulting in hyperplasia. These are as a rule end
results and not causes. Conceding this to be true,

why is the intestinal or short circuit or colectomy

not a practical surgical problem for the cure of

intra-abdominal tubercles? I feel sure that the

conditions outlined above are to a greater or less

degree abated or ameliorated by this pro-

cedure. I also feel that more of this sort of sur-

gery will be done in the future. I desire to re-

port three of the nine cases in which I have per-
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formed this operation, (solely for intra-abdom-

inal tubercles) with most pleasing results in four

of the cases.

Case I. Miss M., age 13. Student in public

schools.

F. 11. Grandparents both maternal and paternal

died of tuberculosis.

P. H. She had never been well and strong and

could not play and run like others of her age.

She has not menstruated as yet.

P. 1

.

For the past two years she has had in-

termittent diarrhea, and a marked cough but night

sweats were not noticed. She has lost about ten

pounds in weight the past six months. Diar-

rhea and cramps in bowels were more marked

September 17lh, 1913, an operation at Notre

Dame Hospital was performed when the appen-

dix was removed and Lane’s short circuit opera-

tion done. Tubercles were found studding the

ileum and colon and the glands about the root of

the cecum were palpable, bard and in groups.

The patient made an uninterrupted recovery,

remaining at the hospital four weeks. Since her

operation she has gained ten pounds in weight

and her colon has markedly improved. Her
cough disappeared and she walks five or six

miles daily. She has returned to school and re-

sumed her studies with much vigor.

Case IP Mrs. B., age 26. House wife.

F. 11. Maternal grandmother, great grand-

Chart illustrating characteristic tubercular temperature previous to operation. At operation intra-ab-
dominal tubercles were found plentiful. Note change in temperature after four day limit had
passed. This chart was selected as a typical one following short circuit for intra-abdominal tubercles.

for the past three months. Her habits were good
with no tea or coffee but her appetite was poor.

She slept fairly well but dreamed a great deal.

Physical Examination •’—F. W. D. P. N.
Heart and lungs were negative

;
abdomen

flat and flaccid
; tenderness and muscular

rigidity over lower right quadrant
;

stomach

and colon not markedly dilated
;
no glands or

ascites
;
reflexes negative

;
urine negative

;
blood,

Hgb. 70%. W. B. C. 8,000. R. B. C. 3,000,000.

Diagnosis :—Tubercles within abdominal cav-

ity.

I advised operation and consent was given. On

mother, and several aunts and uncles died of tu-

berculosis.

P. H. Unimportant, sbe has never been preg-

nant and always menstruated regularly.

P. I. For past year she had intermittent diar-

rhea and has lost considerable weight although
she cannot state figures. Her strength seemed to

be leaving her and her appentite poor. She slept

fairly well, micturition normal with no cough or
night sweats.

Physical Examination:—P. D. & N.
; mucous

membranes pale
; sallow complexion with dark

arcs beneath lower lids.
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Heart and lungs, negative; abdomen flat and
flaccid, with tenderness and muscular rigidity

over entire surface; stomach and entire colon

dilated
;
no glands or ascites

;
generative organs,

negative
;
urine negative

;
reflexes negative

;
blood

Hgb. 75%. W. B. C. 7,200. R. B. C. 3,800,000.

Temperature over period of one week, A. M.
average, 97.8 degrees

;
P. M. average, 100 degrees.

Diagnosis:—Tubercles within abdominal cavity.

Oct. 1st, 1913, the patient entered the Notre

Dame Hospital and two days later I performed

Lane’s short circuit operation finding tubercles

and glands and removing the appendix at the

same time. She made a rapid recovery and re-

mained in the hospital four weeks. Since the

operation she has gained fourteen pounds. Her
general appearance as to color, complexion and
muscular tone has improved almost beyond be-

lief. She now walks five or six miles daily and

enjoys perfect normal functions. The bowels are

regular and there is no suggestion of looseness

while the temperature both morning and after-

noon is normal.

Case III. Miss T., aged 19; single; shoe oper-

ator.

F. H. Unimportant.

P. H. Unimportant
;
she menstruated at thir-

teen years and has always been regular.

P. I. For the past nine months she has felt

soreness in the left lower quadrant of abdomen
;

this soreness would be more marked in morning.

She raised some thick yellowish material at times.

Occasionally she had diarrhea for a tew days;

this would disappear and remain quiescent for a

week or two at a time. Her appetite was poor

and she did not sleep well. Micturition was nor-

mal. She was accustomed to drink both tea and

coffee.

Physical Examination :—F. W. D. & P. N.

;

mucous membranes pale
;
she has a staring gaze

;

heart negative
;

lungs, harsh breathing at left

apex, no rales
;
abdomen, rounded and fairly

firm and resistant ; tenderness and muscular rig-

idity over lower, right quadrant
;
stomach and

transverse colon dilated
;
no glands or ascites

;

reflexes, negative
;
urine negative

;
blood, Hgb.

80%. W. B. C. 4,000. R. B. C. 3,000,000; differ-

ential count, normal
;
temperature, 98 degrees

;

hands and feet, cold ; cold areas over shoulder,

posterior surface of upper arms and chest.

Diagnosis:—Auto-intoxication. Tubercles ( ?)

I advised operation and on October 30th, 1913,

she was operated upon by me at the Notre
Dame Hospital. The appendix was removed and
Lane’s short circuit operation done. A few
glands were felt about the root of the cecum but

these were not extremely hard. She made a good
recovery and is now walking two or three miles

daily. Her weight is slowly increasing and her

general appearance noticeably altered for the bet-

ter. The previously cold skin areas, and hands
and feet are now warm. The cough has disap-

peared and the roughened area in the lungs has

nearly cleared up.

TECHNIQUE.

The modus operandi from the time the patients

enter the hospital until discharge is as follows:

The patients enter the hospital two days previous

to time set for operation. Immediately they are

put to bed and the bowels cleaned out by di-

visional doses of the mild chloride of mercury fol-

lowed by an ounce of castor oil in orange juice.

It is always customary in these cases to make a

complete blood analysis and urinalysis upon en-

tering and we adhere to this rule very closely.

They are given liquid diet and large draughts of

water up to midnight the night previous to the

operation while the water is continued up to with-

in one hour of the operation. The morning follow-

ing entry a high suds enema, two quarts in amount,
is given. This is again repeated in the evening
when another ounce of castor oil in orange juice

is given. The following morning another high

suds enema, of the same amount as previously,

is given. A half hour before the operation they

are given a hyperdermic of morphia gr. % and
scopolamine gr. 1/100. The field of operation is

prepared as for any laparotomy. We prefer to

merely suds the skin well, shave well down over

the pubes, rinse off with sterile water and then

resuds. This last suds is rinsed off with sterile

water, followed by 1-2000 bichloride solution and
again sterile water. The skin is then rubbed dry

with a sterile towel and a dry, sterile gauze dress-

ing applied.

In the operating room, after the patient is anes-

thetized, the axillary sup apparatus is put into

play. This is a most important part of the pro-

cedure for by this method the patient is allowed

to drink saline by the loose tissue of the axillae

during the entire operation. Anywhere from 70
to 140 ounces of the saline is used on average
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cases so that shock and post etheral vomiting

are eliminated.

The abdominal dressing is then removed and

a very wide field painted with tincture of iodine.

A median incision of extra length is made, ex-

tending from the umbilicus to the crest of the

pubes. This long incision is necessary for good

work as there is much to be done and clear ob-

servation is needed for its accomplishment. Be-

fore the peritoneum is incised the skin edges,

muscle and fascia are protected by moist gauze

held in place by Bachause clips so that any op-

portunity of unnecessary contact of the intestines

with the skin is avoided. The peritoneum is then

incised and the ileocecal angle, sought and lifted

out of the opening. The appendix is removed

by the usual slab suture method. The acquired

adhesions about the lower end of the ileum and

root of the cecum are teased free and these parts

brought well out for the operation is always flat

failure unless this is done as acquired adhesions

must he separated for success. The mesentery

anchoring the lower two or three inches of the

ileum is then perforated by blunt forceps and

tied off both approximal and distal to the gut.

In doing this it is always sought to avoid includ-

ing any large vessels. Following the formation

of this opening the contents of the ileum, in this

section, are milked away and the part clamped

near the valve and again at a point one-half inch

distant. All subsoil and adjacent structures are

then covered with moist gauze and the ileum

separated from the cecum by actual cautery. The
stumps are then carefully wiped off with small

gauze sweeps and further cauterized to the point

of complete desiccation. They are then carefully

bathed with 70% alcohol. The moist gauze wall

is next removed and the ileac stump wrapped in

a fresh moist gauze and rolled up away from

the angle. The short distal ileac stump is then

treated with a purse-string line suture and in-

vaginated into the cecum. This is superimposed

by a second purse-string linen suture for exact-

ness. The cecum is then dropped back into its

original bed after a bath with 70% alcohol.

Next the rectum is sought at a point about three

inches below the last kink. This is brought out

of the wound, the contents milked away for some
distance in each direction, and this area is then

clamped in such a manner that the free band

forms the summit running parallel with the for-

ceps. This is essential as will be seen later, the

rectum is opened through this band. I he free

end of the ileum is then uncovered and swung

around in such a manner that it will point toward

the rectum without forming a kink or producing

the slightest degree of a twist. All subsoil and ad-

jacent structures are protected by warm moist

gauze and an end to side anastomosis is done. As

previously stated, the opening into the rectum is

made through the free band. The linen sutures

are used in completing this anastomosis ;
the first

suture includes the sero-muscular coats, the sec-

ond, the serous coat only, while the third takes

in all of the coats on both sides. An intermit-

tently lapped suture seems to serve best for pro-

tection against stricture at this point. After the

suturing is completed all walling is removed and

the area bathed with 70% alcohol.

While the anastomotic area is yet held in view

a specially constructed rectal tube 18 inches in

length is inserted into the rectum through the

anus by an assistant. The free end of this tube

is connected with a valved rubber bulb and liquid

paraffine is gently pumped into the bowel as the

tube is pushed along. Generally 8 to 12 ounces

of the paraffine is used. As the end of the tube

reaches the anastomosis it is guided through the

new opening and allowed to enter the ileum for

about six inches. At this time 4 to 6 ounces more

of paraffine is injected and the intestines allowed

to drop into its new bed with the tube in situ.

Next the external surface of the wall of the colon

at a point just above the last kink is sutured to the

left pelvic wall by a single linen suture. This pro-

duces an exaggerated kink, thus preventing re-

gurgitation beyond this point. This last move is of

vital importance if we are to be successful. The
abdominal wound is then closed in the usual way.

A hot gauze and cotton boric acid compress is

then placed over the entire abdomen superimposed

by oiled silk and the usual binder applied. The
rectal tube is clamped at the visible end and also

sutured to the lower angle of the vaginal vulva

to prevent slipping. In males it is sutured to the

perineum.

Post-operatively the immediate treatment cov-

ers a seven day period. The head of the bed is

elevated one and a half feet as in modified Fow-
ler’s position. The clamp is removed from the

tube and allowed to drain on gauze pads. The
hot boric acid fomentations are changed every

four hours for seven days. Water by mouth,

hot or cold, is begun after six hours and increased
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in amount very rapidly, as seldom any vomiting

follows.

The following morning liquid paraffine is be-

gun, being given by mouth one ounce three times

a day. For seven days nothing but water and
paraffine are given. Seldom are any hyperder-

mics given as pain is absent and the circulation

good. On the sixth day the tube is withdrawn
and the following day the fomentations omitted,

a dry dressing applied to the abdomen and feed-

ing begun in the usual manner. The head of the

bed is also lowered at this time. Seldom does

the temperature go beyond the 100 mark and
oftener it is at 99 or below.

INFANTILE PARALYSIS.

11Y

C. K. JOHNSON, M. D„

Instructor in Pediatrics, University of Vermont.

It is but a short time since infantile paralysis

has been definitely placed in the list of acute

infectious diseases, our increased knowledge as

to its pathology having shown it to be a more
general infection than it was previously con-

sidered.

HISTORICAL.

In 1840 Heine in Germany published a paper

on paralysis of the lower extremities.

In 1843 Colmer wrote an article on this dis-

ease.

In 1870 Charcot described the disease as due

to a degeneration of the anterior horn cells.

In 1884 Strumpell called attention to the re-

semblance between some cases of spastic para-

plegia, acute encephalitis in children and infan-

tile paralysis, suggesting at this time an external

agent as a causative factor.

In 1890 Medin after an exhaustive study of a

Swedish epidemic wrote a very scholarly ac-

count of this disease.

In 1894 Caverly reported an epidemic at Rut-

land, Vermont.

After this time many epidemics were reported

including Norway, Sweden, Austria, Germany,

Prussia, Holland, and many of the United States.

Cuba reported an epidemic in 1907, the first

from the tropics.

Recently, Pierson has reported an epidemic in

Alaska.

ETIOLOGY.

Experimental production of the disease in

monkeys was first accomplished in 1909 by
Landsteiner and Popper, and a short time later

by Flexner and Lewis, and by Straus.

At about this time, within a period of two
weeks, Flexner and Lewis in New York, Land-
steiner and Levaditi in Paris, Leiner and von
Wiesner in Vienna, all reported the transmission

of poliomyelitis from monkey to monkey.
It has been fully demonstrated by Flexner and

Nagouchi that the causative factor is a minute
micro-organism measuring from 0.15 to 0.3 of a

micron in diameter. These are found in pairs,

chains and masses. These organisms have been

shown to pass through a Berkfeldt filter the fil-

trate prepared from the nervous tissues of hu-

man beings and monkeys infected with the dis-

ease showing the specific organism. This or-

ganism withstands glycerination for a long time

and is not injured by a 0.5% solution of carbolic

acid.

EPIDEMIOLOGY.

Wickman was the first to call attention to it as

a contagious disease. It has been quite general-

ly observed to follow lines of human travel and

contact.

Many observers have called attention to the

frequent coincidental occurrence of poliomyelitis

and paralysis in animals but this may to a large

extent be due to more attention being paid to

paralysis in animals during epidemics of the

disease.

Flexner, Clark and others have shown the

nasopharyngeal mucosa to harbor the virus,

and as Flexner states it seems quite probable

that the nasopharynx serves not only as a path

of entrance for the virus but also as an exit.

Emulsions made from the tonsils have been

shown by inoculation to contain the virus.

Osgood and Lewis have shown the presence

of the virus in nasal mucosa of monkeys five

months after the acute attack of the disease.

Josephson, by allowing a child sick with polio-

myelitis to use a handkerchief during a whole

week, and, then injecting a monkey with an ex-
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tract from the handkerchief, produced the same
symptoms in the monkey as had been present in

the child.

This shows the possibility of the disease be-

ing transmitted by clothing and the like.

The virus has been demonstrated to exist in

the circulating blood. It has also been shown
that the virus survives the gastric and intestinal

secretions after being swallowed with saliva;

thus in part it leaves the body with the intestinal

discharges.

PATHOLOGY.

Infection takes place much more readily

through the lymphatics and nervous channels

than the circulation.

At autopsy the meninges are found injected,

the brain and cord have a moist translucent ap-

pearance on section, there is some increase of the

cerebrospinal fluid.

There is a hyperemia and a collection of small

mononuclear cells in the perivascular lymph
spaces of the blood vessels of the leptomeninges

as the earliest change in the nervous system

;

this is especially marked along the anterior fis-

sure of the cord, less so along its lateral and
posterior aspect but as the infiltration increases

it extends along these vessels as they enter the

cord thus by pressure obstructing the circulation.

The cervical and lumbar enlargements of the

cord because of their greater blood supply suf-

fer most. The nerve tissues degenerate because

of pressure and by the anemia produced by it.

The brain, medulla and pons show the same
lesions but to a lesser extent. The spleen, liver

and kidneys are enlarged. The lymphoid tissue

throughout the body shows infiltration with

mononuclear cells.

Thus as Flexner says a disease affecting the

parenchymatous organs, the lymphoid tissue and
the nervous system must be considered as a gen-

eral infection.

SYMPTOMATOLOGY.

The classification that has been most gener-

ally accepted is that of Wickman.
Peabody, Draper and Doches basing their

classification on the clinical symptoms suggest

the following classes, 1st, the abortive cases,

2nd, the cerebral group (upper motor neuron
with spasticity), 3rd, bulbo-spinal group (lower

motor neuron with flaccidity). As they state

there may be cases not strictly of the 2nd or 3rd
groups.

PRODROMAL SYMPTOMS.

In the most typical cases the period of incuba-
tion is followed by a period of prodromal symp-
toms, then an acute stage with paralysis, this

followed by a stage of retrogression.

The incubation period is of variable length

three and thirty-three days being the extremes,
with an average of eight or nine days.

The symptoms vary with the different types,

as the upper or lower motor neuron is affected.

1 here seems to be no definite relation between
the severity of the prodromal symptoms and the

extent of the paralysis.

In some epidemics as in Hesse-Nassan report-

ed by Muller, symptoms referable to the respir-

atory tract predominated.

In others as that in Westphalia reported by
Krause gastro-intestinal symptoms were quite

in evidence.

Among the most constant symptoms are fever,

sweating, drowsiness, hyperesthesia, pain on pas-

sive motion, and irritability.

Stiffness of the neck with resistance to flexion

is quite common as an early symptom. Mus-
cular weakness as a forerunner of the paralysis

is often noted.

These early symptoms show little of definite

diagnostic value. In my own cases, five in num-
ber, two had paralysis of one leg (anterior tibial

group) come on during the night,* the child be-

ing well upon retiring. One had retraction of

the head, strabismus, hyperesthesia, fever,

headache and irritability four days previous to

onset of paralysis.

Two had, fever, indefinite muscular soreness,

some stiffness of neck and irritability for seven
days before the paralysis developed.

Paralysis in an infant is not infrequently over-

looked.

The abortive cases are undoubtedly quite fre-

quent. Wickman states that these cases com-
posed from 25 to 56 per cent, in his large group.

Netter and Levaditti have demonstrated that

the serum of the abortive cases neutralize the

virus in vitro. In one case of a man paralyzed

thirty years before, his blood serum still pro-

tected a monkey from the virus.
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There is comparatively little in the literature

of a definite nature regarding the blood in

poliomyelitis. It seems evident, however that

there is quite constantly a marked leucocytosis,

in some cases reported as high as 30,000, the

polvmorphonuclears usually showing an in-

crease of 10 to 15 per cent, above normal, with a

diminution in the lymphocytes of about the same
percentage.

Our present knowledge of the cerebrospinal

fluid is incomplete and perhaps confusing.

In general fluids taken during the early part

of the disease before paralysis occurs show an

increased cell count with a low or normal

globulin.

Simular changes occur in the abortive cases.

The report of Peabody, Draper and Doches
states that in a case with a fluid containing a

high polymorphonuclear count, the failure to

find any organisms, would be suggestive of

poliomyelitis.

TREATMENT.

In not a few cases, however, there is an in-

crease of lymphocytes.

That strict quarantine is essential is evident

by the knowledge that the virus is found in the

nasopharyngeal secretions, the intestinal dis-

charges and in the clothing.

All suspicious cases should be isolated.

The attendants should use every precaution

to protect themselves.

The diet, bathing, elimination, etc. should be

the same as in other infectious diseases.

Irrigation of the nasopharynx and the use of

hexamethylamine internally may be beneficial.

Rest in bed is essential during the acute stage,

and care should be taken in moving the patient

as many have hyperesthesia, besides this, the

motion may aggravate the condition. All flex-

ing the head or limbs or bending the spine for-

ward should be avoided.

In some a light padded splint to steady the

limb is useful.

All affected parts should be kept warm.
Bromides are useful and in occasional cases

codein may be necessary to quiet the restless-

ness and pain.

At all times every possible precaution should

be observed to prevent deformity as the support

of limbs mentioned and avoiding pressure from

bed clothing.

Contractures are apt to develop early and if

they do occur do not delay too long before call-

ing in the orthopedic surgeon.

After the acute symptoms have passed gentle

massage is of benefit, in keeping up the nutrition

of the affected muscles. Galvanism or faradism

may be used for the same effect.

Later muscle training is useful.

CHOLKSTERINIZED ANTIGENS.

In view of the conflicting statements in regard

to cholesterinized antigens, C. C. W. Juld, Balti-

more (Journal A. M. A., July 25, 1914), has in-

vestigated the subject in a series of over 400 re-

actions. He gives his method. He adopts five

clinical diagnoses in reference to syphilis, as fol-

lows : (1) positive, (2) probable, (3) for diag-

nosis (this division (in six reactions) was ad-

mitted in considering those cases in which there

was a diversity of results with the antigens used),

(4) doubtful and (5) negative. The comparison

of the reactions was confined to the analysis of

the same serum or spinal fluid tested in duplicate

with two antigens: 1, the acetone insoluble beef

heart of Noguchi, and 2, the cholesterinized alco-

holic beef heart prepared after the method of

Sachs. The results are given in tabulated form

and summarized as follows: “1. In a series of

379 serums and 21 spinal fluids, 269, or 71 per

cent., of serums and 14, or 66.66 per cent., of

spinal fluids, gave identical results with standard

cholesterinized antigens or Noguchi antigen. 2.

In 110, or 29.05 per cent., of serums, and 7,

or 33.33 per cent., of spinal fluids, there was to

a greater or less extent a lack of agreement be-

tween these two antigens. Of the 110 serums

showing differences in complement fixation, 105,

or 95.4 per cent., showed greater complement

fixation with standard cholesterinized antigens

than with Noguchi antigen while 5, or 4.6 per

cent., showed greater inhibition of hemolysis

with Noguchi antigen than with standard choles-

terinized antigen. No spinal fluid exhibited the

latter phenomenon.” From this he concludes that

standard cholesterinized antigen detects many
cases of luetic infection where the Noguchi anti-

gen fails and is less liable to give a negative re-

action because of specific treatment. It has splen-

did keeping qualities, is always available and easy

of preparation, and is an ideal antigen.
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EDITORIAL.

THE MEDICAL SCHOOL AND THE
STATE.

An article appears in the Journal of the Ameri-

can Medical Association for August 22nd, 1914,

under the above title by H. S. Pritchett, Presi-

dent, Carnegie Foundation for Advancement of

Teaching. From the fact that this Foundation

has recently completed an investigation of the

educational system in this State, the views of Dr.

Pritchett become of peculiar interest, and we
present some quotations from the article.

(1) “The Public Health of the inhabitants

of a state is without doubt the largest single in-

terest with which a state needs to concern itself.”

(2) “That the medical school and hospital

ought to form the very heart of those agencies

by which the state undertakes to deal with the

public health.”

(3) “That there must be worked out a form

of administration which shall co-ordinate all its

agencies, the board of health, the medical school,

the hospital, the laboratory, for an efficient

handling of the problem of the public health.”

(4) “The medical school, the hospital, and

the laboratory are the natural agencies through

which any administrative board of health must

carry out its measures.”

(5) “Thus a state board or commission with

its executive officers will doubtless continue to

be the organization through which the state au-

thority will be exerted. The medical school

with its hospital and laboratory will continue to

be under the control of the university.”

(6) “What is needed therefore, is the clos-

est relation between the state board of health

and the university school of medicine.”

(7) “However important and far reaching

are the powers of the State Board of Health,

the medical school will always remain the heart

of the public health activities, for the reason

that in the medical school, practitioner and stu-

dent meet.”

(8) “It is because I regard the medical

school, and when I speak of the medical school,

I mean to include faculty and students, labora-

tories and hospital, it is because I regard the

medical school and its proper development, its

co-operation with the board of health, as the

greatest step in the public health service, that I

venture to spend the remaining few minutes of

my talk in a consideration of certain conditions

which from the point of view of the educator,

make for the right growth of the medical school

and therefore of the state service.”

If we accept as premises the above statements

of Dr. Prichett, what must our conclusions be?

Clearly, that each state should control a medical

school, hospital, and board of health, and con-

trol of course means responsibility, financial and

otherwise, for these agencies. But the author

of the above quotations, this champion of the

state’s duty toward the public health, this ex-

ponent of the high value of the state school of
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medicine, is the president of the Carnegie Foun-

dation, which has advised withdrawal of state

aid from the Vermont colleges, except for the

teaching of agriculture and the abandonment of

the College of Medicine of the University of

Vermont. How can we explain this seeming in-

consistency? Can he expect this state to do its

duty toward the public health if deprived of

“the heart of the public health activities” ? Or

does he look for “the closest correlation” be-

tween the Vermont State Board of Health, and

a medical college and hospital situated in Bos-

ton, New York, or Ann Arbor? This seems

impossible. How then can we avoid the con-

clusion, that in the opinion of the President of

the Carnegie Foundation, the State of Vermont

is unable, or unworthy to assume what he terms

“the largest single interest with which a state

needs to concern itself”? Further, does it not

seem that, lacking in this chief duty, the people

of Vermont must be unable to manage properly

other interests, but should seek the protection

of some great state, and no longer be allowed

to exist as a separate and independent common-

wealth ?

E. H. B.

NEWS ITEMS.

Dr. Charles Swift, University of Vermont,
1913, has finished a term as interne at the Mary
Fletcher Hospital and has opened an office in

Rutland, Vermont, for the practice of his pro-

fession.

Dr. A. J. Greenwood has removed to Spring-

field, Vermont, from Poultney.

Dr. A. I. Miller of Brattleboro, Vermont, has

resumed practice after a six weeks’ absence due

to an operation for appendicitis. The doctor

was on a visit to Cambridge, Mass., when he

was suddenly seized with pain and in four hours

was operated on at a hospital.

Dr. L. C. P. Massicotte, who has been at Keene
for several years died suddenly at Montreal re-

cently.

Dr. E. J. La Libertie, Tufts 1914, has gone to

Keene, N. H., to practice.

Dr. John H. Woodruff of Barre, Vt., has re-

signed as city health officer and secretary of the

local board of health, after serving two years in

that capacity. The reason given by Doctor
Woodruff for his resignation is the increasing

demands of his private practice. He has asked
to be relieved of his official duties on September
1st.

Dr. C. K. Johnson, of Burlington, who has

been ill with typhoid fever is convalescing.

There have been twenty-six cases of poliomye-

litis in Barton, Vermont, with three deaths.

The annual meeting of the Addison County
Medical Society was held in the parlors at the

Addison House August 28th. The meeting was
called to order by the president, Dr. S. S. Eddy
of Middlebury, and the report of the secretary.

Dr. E. H. Martin,' was read and approved. Dr.

James M. Hamilton of Rutland, Secretary of

the Vermont Medical Society, gave an interest-

ing address on “Medical Organization” follow-

ed by Dr. E. M. Pond, the well known surgeon

of Rutland, who read a paper on “Internal Se-

cretions.” The following officers were elected

;

President, Dr. S. S. Eddy of Middlebury; Vice-

president, Dr. F. C. Phelps of Vergennes

;

Librarian, Dr. M. H. Eddy of Middlebury
;
dele-

gates to the State Medical Society, Dr. Carroll

of Vergennes and Dr. Howard of Shoreham;
Secretary and Treasurer, Dr. E. H. Martin of

Middlebury.

The Florida Medical Association has started

a journal owned and published by the Associa-

tion known as the Journal of the Florida Medi-

cal Association. No. 2 of Vol. I is at hand.

Dr. C. H. Bonney of Ludlow, Vermont, has

given up the practice of medicine and it is said

he intends to enter the employ of a speciality

house doing work on the road.
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The following is the tentative program for the

101st Annual Meeting of the Vermont State

Medical Society to be held in Rutland, October

8th and 9th.

Oct. 8th—10:30 a. in.

Call to order by the President.

Prayer by Rev. E. P. Stevans.

Address of Welcome by the Mayor of Rut-

land.

Reading of Record.

Reports of Officers and Committees.

Introduction of Delegates from other

Societies.

Papers by C. F. Ball, Rutland; C. K. John-

son, Burlington ; D. C. Hawley, Burling-

ton.

At 12 noon the members and guests are invited

to visit the Vermont Sanatorium at Pitts-

ford. Automobiles will be furnished and

luncheon served at the Sanatorium.

2 :30 p. m. Vice-President’s Address.

Paper by Dr. W. B. Cannon of Boston.

Paper by Dr. Ellis Bonime of New York.

5 p. m. Meeting of House of Delegates and at

the same hour a demonstration of certain

laboratory works at the office of Dr. C. F.

Ball in the Gryphon Building.

7 :30 p. m. Address to the Society to which the

public is invited by Dr. Woods Hutchinson

of New York.

8 :30 p. m. Annual Banquet at the Berwick, Dr.

C. A. Cramton of St. Johnsbury, Toast

Master.

October 9th.

8 :30 a. m. Surgical Clinic at the Rutland Hos-
pital—Operator to be announced.

8 :30 a. m. Skin Clinic at the Rutland Hospital

by Dr. C. M. Williams of New York City.

10:30 a. m. at the Hall.

President’s Address.

Paper by Dr. F. N. Aldrich of Derby.

Paper by Dr. A. E. Houle of Bennington.

Address by Prof. J. G. Odami of Montreal.

2 p. m. Paper by Dr. E. H. Martin of Middle-

bury.

Paper by Dr. C. H. Beecher of Burlington.

Address under the Trust Fund by Past

Assistant Surgeon, E. H. Mullan of the

P. H. Service.

Adjournment.

Especial attention is being given to the enter-

tainment of the ladies and it is hoped that they

will all attend this meeting.

The Local Committee of Arrangements wish

to announce that all automobiles of members and

guests will be stabled without expense to owners.

The Secretary is anxious to have all dues paid

to the local treasurer as early as possible so that

1914 Registration cards may be in the hands of

all members.

All members are requested to bring their cards.

Address all requests for hotel reservations

to Dr. S. W. Hammond, Chairman of Committee
of Arrangements.

The Court of Civil Appeals of Texas held in

Missouri, Kansas and Texas Railway against

Hacker that where photograph tracings indicat-

ing the weakness of the pulse of the plaintiff in

a personal injury action and also tracings show-
ing the impairment of his vision were proved to

have been taken with scientific accuracy such

evidence was properly received. The tracing of

the heartbeats was offered in support of evidence

that the pulsations increased from 103,000, nor-

mal, to 132,000 a day, which was abnormal.

The tracing was made by attaching an instru-

ment to the wrist of the patient. Fastened to

the instrument is a needle and slip of paper. As
the instrument, a species of clockwork, moves
over the paper the pulse wave is produced by
the lowering and elevating of the needle by the

pulsebeat.

In discussing this modern mode of giving

scientific proof of the accuracy of testimony the

court said :

“New as this process is, experiments made
by scientific men, as shown by this record, have

demonstrated its power to reveal to the natural

eye the entire structure of the human body, and
that its various parts can be photographed as its

exterior surface has been and now is. And no
sound reason was assigned at the bar why a

civil court should not avail itself of this in-

vention, when it was apparent that it would serve

to throw light on the matter in controversy.

Maps and diagrams of the locus in quo drawn by

hand are often used to aid a judge or a jury to

an intelligent conception of the matters to be de-

termined, and no one would think of question-
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ing the competency of the testimony of a

witness who stated that he knew the map or dia-

gram to be entirely accurate, and who then used

it to illustrate or make plain his statement. The
pictorial representation of the condition of the

broken leg of the plaintiff gave to the jury a

much more intelligent idea of that particular in-

jury than they would have obtained from any

verbal description of it by a surgeon, even if he

had used for the purpose the simplest terms of

his art.”

OBITUARY.

Caleb Wakefield Clark, M. D., University of

Vermont, Burlington, 1889, a member of the

Massachusetts Medical Society, died recently at

his home in Melrose, Massachusetts, aged 60.

Kenneth Laughlin McCleay born May 6th,

1871, died August 17th, 1914. He attended

McGill two years, and graduated from Dart-

mouth Medical. He practiced in Newport six-

teen years.

CURRENT MEDICAL LITERATURE.

RESPIRATION IN ACIDOSIS.

Yandell Henderson, New Haven, Conn.
( Jour-

nal A. M. A., July 25, 1914), calls attention to

the ability of the patient to hold his breath as

an index to the degree of acidosis. The point of

view now coming to be accepted, he says, regard-

ing the relation of acidosis to the pulmonary

ventilation and the alveolar carbon dioxid is

based to a considerable extent on data accumu-

lated by the Pike’s Peak expedition of 1912.

“During our stay at the summit,” he says, “and

after our descent we had occasion to note that

the length of time the breath could be held was
shorter as the alveolar carbon dioxid was lower

—that is, according to the intensity of the acido-

sis which causes the increased respiration of

great altitudes. At that time the bearing on acido-

sis was not so clear. We now recognize that one

and the same underlying condition of the blood

determines the resting alveolar carbon dioxid, the

degree of dyspnea on slight exertion and the

duration of voluntary apnea. Recent develop-

ments indicate that there may be distinct forms of

acidosis and it is quite possible that the effects on
the alveolar air and apnea of the different forms
of this little understood condition may show
specific variations, but, if so, this would be of

diagnostic advantage rather than otherwise. A
few observations made for Henderson by some
of his colleagues have shown that inability to

hold the breath at all is an accompaniment of

some forms of acidosis. A full investigation of
the subject has been undertaken by Miss M. P.

Fitzgerald. The test used consists in directing the

patient to sit quiet for at least five minutes
;
then

to draw a full hut not abnormally deep respira-

tion, and to hold it with the mouth closed and
the nostrils compressed with the fingers while the

observer notes the time. The practical utility of
this test, he says, appears so considerable that it

seemed advisable to publish it even at this in-

complete stage of the investigation.

Epitomes of some of the papers presented at

the 36th Annual Congress of the American
Laryngological Association.

ADDRESS OF THE PRESIDENT—THE AIR WE
BREATHE.

By Thomas Hubbard, M. D., Toledo.

During the period 1825 to 1875 the standard

of temperature of dwellings and public places

was gradually increased from 55 degrees F. to

72 degrees F. There was no attempt at corre-

sponding increase of humidity. Fifty-five de-

grees with natural ventilation implies about 40
degrees relative humidity

;
72 degrees F. gives a

natural humidity of 20 percent or lower. From
the health point of view 20 percent decrease in

humidity is more important than the 15 degrees

rise of temperature.

Catarrhal and acute infections are more preva-

lent during the cold months to a degree not

creditable. Abnormal dryness of the air of our

habitation is a factor worthy the attention of

hygienists. Dry air is a dust ladened air—and
an infection disseminator. Moist air causes

precipitation of dust content, and a proper hu-

midity lessens dangers of air borne infections.

The caloric shock of sudden change from 70

degrees and 20 percent relative humidity to out-
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door air 30 degrees, 80 percent relative humidity

(average winter condition), causes chronic con-

gestion and inflammatory reaction in air pas-

sages. Chronic pathologic changes in mucosa
and turbinates follow. Unhealthful atmosphere

of our habitations is the ever present etiologic

factor in winter catarrh.

The difficulty of humidification lies in the high

temperature standard. Almost impossible to

moisten air up to 50 percent relative humidity

and at the same time ventilate. Problem simpli-

fied at 65 degrees with 40 percent relative hu-

midity. Sixty-five degrees F. with 40 percent

relative humidity feels as comfortable as 72

degrees F. with minus 20 percent relative hu-

midity. Sixty-five degrees F. is the “critical

point" in heating air. Fuel cost increases very

rapidly above that. There is a positive natural

resistance above 65 degrees. To beat air from
60 degrees F. to 70 degrees F. costs as much in

fuel as to heat it from 20 degrees F. to 60 de-

grees F.

Sixty-five degrees F. is the natural tempera-

ture standard for habitations. In so far as we
are habituated to a temperature above that, we
are that much hypersensitized to temperature,

and consequently more subject to caloric shock

—and further, health and economy unite in de-

manding a revision of heat standard downward,
in order that a healthful humidity standard,

40 to 50 percent, may be made practical.

Ventilation is important, but there is such a

thing as too much ventilation. When air of

desiccating, unhealthful quality is introduced in

volume sufficient to change the air of a building

two to four times an hour (the minimum rate

to get proper distribution of heat), it is virtually

a dry kiln effect, and the more rapid the change

the lower the humidity. For example: Furnace

heated school rooms are gradually brought down
to considerably below 20 degrees relative hu-

midity (14 percent in one test), and no amount
of socalled “fresh air’’ without artificial addi-

tion of moisture can offset the deleterious effect

of the abnormal dryness.

The average winter relative humidity of the

North Atlantic and Middle States is near 80

percent. This condition makes it all the more
important that we give special attention to “con-

ditioning" the air we breathe up to a tonic health-

ful degree of humidity.

Engineers and architects are prepared to meet

any reasonable demand, and it is our duty to aid

in educating toward establishing proper heat and

humidity standards.

THE EMPLOYMENT OF SKIAGRAPHY IN TIIF. DIAG-

NOSIS OF ENLARGEMENT OF THYMUS GLAND.

By D. Bryson Delavan, M. D., New York.

Enlargement of the thymus gland, whether

associated with the conditions known as “status

lymphaticus,” or otherwise, can no longer be

called a pathologic curiosity. Cases occur with

sufficient frequency to have brought the subject

prominently forward, and a considerable litera-

ture upon it lias been developed during the past

ten years. Indeed, there are few clinics in which

accidents due to this cause have not occurred to

patients under operation. Diagnosis by ordinary

means is often difficult, and the only intimation

of trouble comes late.

Another difficulty lies in the infrequency with

which illustrative cases present themselves. The
average clinical attendant may never have seen

one until he finds himself confronted with the

fatal occasion.

Two cases are recorded in which the Roentgen

rays were used, aiding materially in the diagnosis

of the presence or absence of an enlarged thy-

mus gland.

Routine examination of every case requiring

operation would be very expensive and consume

much time, and the reader suggested the possi-

bility of reducing the cost and lessening the time

consumed.

Since to examine all would be impractical, .

suspected cases only should have X-ray exam-

ination before operation is attempted. Careful

instruction should be given and clinical assist-

ants warned as to the dangers of operating on

patients with enlarged thymus gland, that they

be made competent to diagnose such cases when
they present themselves.

LARYNGITIS SUBMUCOSA SUBGLOTTA ACUTA.

By Charles W. Richardson, M. D., Washington,

D. C.

The writer gave a brief history of the condi-

tion, and why he preferred the name given to

other designation of the condition. His atten-
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tion was first called to this disturbance during

the early days of his extensive intubation prac-

tice. The disease is most frequent in child life,

though no age is exempt. The condition is apt

to be implanted upon a severe laryngitis—

a

sequelae of the infective diseases—or produced
by foreign body or other sources of local irri-

tation.

There may be more or less general inflam-

mation of the larynx, but this is not always

markedly present. The characteristic inflam-

mation of the submucosa manifests itself in the

subcordal portion of the larynx. The symptoms
are manifested by a slight hoarseness, often ab-

sent
;
by stridulous breathing, and by bellowing

cough. There is not usual marked evidence of

interference with aeration of the blood, as in

diphtheric stridor. The development of the em-

barrassment to respiration is more gradual than

in laryngeal diphtheria. Inspection demonstrates

two bright red bands located immediately below

the vocal bands, nearly or quite meeting in the

middle line. This condition was differentiated

from laryngeal diphtheria by the author.

The treatment indicated is quiet in bed, de-

pleting by the skin and bowels, local use of ice

externally, and silver nitrate in one percent

solution if possible and ammonia bromid car-

bonate and tincture of aconite internally.

Intubation becomes necessary if the respira-

tion is seriously embarrassed. The paper then

terminated with the report of four interesting

cases which required intubation.

• CHRONIC INFLUENZA OF THE NOSE AND THROAT.

By Lorenzo B. Lockard, M. D., Denver.

At various times cases have been recorded in

which influenza bacilli, either in pure culture or

in symbiosis, have been found during a period

of several months, and in some instances for as

long as one and two years.

Usually these have been cases of chronic bron-

chitis, pneumonia or tuberculosis, although a

few have concerned individuals with rhinitis and

otitis media.

The patient whose history is recorded presents

the unique spectacle of an infection of the nose

and throat lasting twelve years, during all of

which time cultures of the bacillus influenzae have

been obtainable whenever sought for, whether or

not subjective symptoms of the disease were
present.

In 1902 he had an attack of influenza, which

terminated in a peritonsillar abscess
;
the pus

showed bacillus influenzae. During the next two
years three swabs from the tonsillar crypts gave

similar findings.

In 1909 his tonsils were removed and after

three days a false membrane appeared covering

the pharynx and pillars. A culture from this

showed the bacillus. In the following two
months three positive cultures were obtained.

An autogenous vaccine had no effect. Three

years later, following an attack of typhoid fever,

there developed acute inflammation of the maxil-

lary sinus, the pus from which gave a pure cul-

ture of the bacillus influenzae. There was a

second attack six months later, with the same

bacteriologic findings.

A third attack developed the following winter,

when a radical operation was performed, and

again the influenza bacillus was found. Three

months later an abscess appeared over the sec-

ond bicuspid. This tooth and the first molar

were extracted and the necrosed portion of the

floor was resected. A pure culture was obtained

from the extracted tooth. Five months later the

bacilli were still present.

The literature fails to show a similar case,

although cases of chronic infection have been

described by several authors.

Bacilli are found in the throat secretions of

many normal individuals, and in a large percent-

age of patients suffering from other diseases.

In 172 normal individuals the bacillus was found

43 times, and in 427 patients with other diseases

it was present in 215.

Following attacks of influenza bacilli may re-

main latent in the throat, bronchial tubes or nose,

and give rise to recurrent attacks in the indi-

vidual or transmit it to others. In this way may

be explained the eruption of sporadic cases in

nonepidemic periods.

For the diagnosis of chronic influenza the

finding of the influenza bacillus is not essential,

as the symptoms are characteristic. No treat-

ment aside from that which depends upon rais-

ing the resistance of the individual has been ef-

fective.

(Continued on page xiii).
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THERAPEUTIC NOTES.

Some Plain Facts About a Soporific.—For
nearly forty years we have been making for the

medical profession what we believe to be the

ideal sedative, soporific agent, and the fact that

its use at the hands of physicians steadily grows
seems to be tbe best proof of its therapeutic

value.

Until within late years we put this product on
the market under the name of Daniel’s Concen-
trated Tincture of Passiflora Incarnata, but

pirates began counterfeiting and forced us to

protect the reputation our product had earned,

and accordingly we gave it the distinctive name,
PASADYNE.
We grow our own plants on a large acreage

and have done so all these years. In the manu-
facture of our product we draw upon every

pharmaceutical advance, for we want to main-
tain the highest possible standard for PASA-
DYNE (Daniel).

Hundreds of able clinicians have proven to

their own satisfaction that PASADYNE (Dan-
iel) is equal in therapeutic power to the older

somnifacients, and is free from their disad-

vantages. Whenever you need a sedative or a

soporific, you may prescribe PASADYNE (Dan-
iel) with the fullest assurance that it will pro-

duce the results you want. It will not fail you.

A sample bottle may be obtained by address-

ing the Laboratory of John B. Daniel, 34 Wall
Street, Atlanta, Ga.

Modern Administration of Cod Liver
Oil.—In olden days whilst the great nutritive

value of cod liver oil was fully recognized and

every effort made to place it at the patient’s dis-

posal, yet the lack of a palatable product all too

often made its employment unsatisfactory or

even impossible.

For many years this draw-back of cod liver

oil deprived the profession of the best of tissue

foods and it was not until pharmaceutical science

devised means of making the oil palatable that

it began to come into its own. Cord. Ext. Ol.

Morrhuae Comp. (Hagee) is the most valuable

and widely employed of the preparations of cod

liver oil, and largely so because the medical pro-

fession has long recognized its superior worth.
It may be given over long periods of time with-
out causing gastric distress.

Drug Treatment of Diabetes.

—

In the treat-

ment of diabetes mellitus opium, of course, has
long held first place among therapeutic agents.

In the hands of many physicians Papine (Battle)

has produced identical results with those derived
from the administration of opium or codeine.

The employment of small doses at the beginning,

and thereafter increasing until the required ef-

fects are produced, or until narcotic symptoms
are exhibited, when the dose will be held sta-

tionary or reduced, is the practice usually fol-

lowed.

The Pitylacogen Treatment of Hay Fever.

—While Mixed Infection Phylacogen was form-
ally introduced to the medical profession in

1912, it was some months later before adequate
data as to its value in the treatment of hay fever

were available. In 1913 hundreds of cases were
reported, details of many of them appearing in

the medical press during the latter months of

that year. The results from these clinical ob-

servations were highly significant, showing a

surprisingly large percentage of recoveries and
warranting the belief that in Mixed Infection

Phylacogen the physician had acquired a for-

midable weapon for his fight with one of the

most stubborn diseases that he is called upon to

treat.

Mixed Infection Phylacogen is administered

hypodermatically. The initial dose should be

small, the usual procedure being to begin with a

2 cc. dose subcutaneously or a 1-2 cc. dose in-

travenously. The reactions occur more quickly,

and are ordinarily more severe, following in-

travenous injection.

“In giving the subcutaneous injection,” one

writer explains, “I usually select as a site the

insertion of the deltoid or the area just below the

scapula. The latter seems to be the ideal spot,

as absorption takes place very readily and the

complaints from the local reaction are much less.

I repeat my injection either daily or on alternate
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days, the interval to be determined by the clinical

condition of the patient. It is seldom necessary

to administer more than four to six injections,

the symptoms often disappearing after the sec-

ond or third injection. Almost immediate re-

lief is noted by the patient. The irritating dis-

charges from the eyes and nose are diminished

in amount, the sneezing is lessened, the dyspnea

is relieved, and the patient usually sleeps com-

fortably. All patients that 1 have treated suc-

cessfully have remained well through the season.

I have yet to record a failure, but I have not had

a sufficient number of this class of cases as yet

to warrant a positive claim that this remedy will

act in all forms of this disease.”

Mixed Infection I’hylacogen is supplied in 10

cc. bulbs. As doubtless well known to most

physicians, it is a Parke, Davis & Co. product.

(Continued from page 242).

STUDIES REGARDING ANAPHYLACTIC REACTIONS

OCCURRING IN IIORSE ASTHMA AND ALLIED

CONDITIONS.

By J. L. Goodale, M. D., Boston.

Dr. Goodale reviewed briefly the literature

relating to anaphylactic reactions following the

administration of antitoxic sera, and reported a

series of cases of vasomotor disturbances of the

upper air passages which were examined in re-

gard to their reactions following the local ap-

plication of horse serum to the abraded skin and
the nasal mucous membrane.

SUMMARY OF CASES.

In five patients with horse asthma, the ap-

plication of horse serum to an abrasion of the

skin produced within a few minutes sharply

localized edema and reddening. In three of these

cases the introduction of horse serum in the nose

caused edema of the nasal mucous membrane,
together with profuse watery discharge and
sneezing.

One case of horse fever without asthma gave

a delayed reaction to the nasal test, but was
negative for the skin test. A similar case gave

Glyco-Thymoline is of benefit

for teething babies; a little rubbed

on the gums, rapidly reduces the

inflammation and conserves the little

one’s comfort.

Used for flushing the colon, it

eliminates all septic matter, prevent-

ing autointoxication and reducing the

temperature.

Glyco-Thymoline used internally

corrects hyperacidity and prevents

fermentation.
'

:

•

•
.

-
.

'

’

•
.

Kress & Owen Company

361-363 PEARL ST. - NEW YORK
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a delayed but definite reaction to the skin test,

but showed no nasal symptoms. Four of the

horse fever cases without asthma were negative

for both tests. In two cases, the sister who had
horse asthma reacted markedly to 1>oth tests,

while the brother, whose vasomotor symptoms
from horses affected the nose alone, showed no

reaction.

Six cases of bronchial asthma and five cases

of hay fever were negative for both tests.

Three cases without vasomotor symptoms

which had received immunizing doses of anti-

toxin several months previously showed no re-

action to the tests.

The results of these experiments indicate that

a localized anaphylactic reaction from horse

serum may be occasioned in certain individuals

who experience asthmatic disturbances from the

neighborhood of horses. The severity of these

vasomotor symptoms appears to be a determin-

ing factor in the production of the reaction,

since persons with nasal symptoms alone do not

appear to be sufficiently sensitized to horses to

give a positive skin test.

The suggestion was made that a preliminary

skin test with horse serum be made in all pa-

tients who have previously received an injection

of antitoxin derived from horses, whether tet-

anus, diphtheria, or plague serum. Further-

more, in all patients who are about to receive

antitoxin for the first time, inquiry should be

made as to whether they have ever been dis-

turbed by asthmatic symptoms when in the

neighborhood of horses, and if so they should

first be tested.

So far as these experiments go, they would

indicate that in horse asthma a dangerous an-

aphylactic shock may occur after the hypodermic

administration of horse serum. In horse fever

with nasal symptoms alone, this danger is less

or not at all to be feared, and in other types of

asthma and of vasomotor rhinitis it is not

present.

Repellents for Protecting Animals from

the Attacks of Flies.

Washington, D. C. The results of tests with

various substances designed to keep flies from

annoying cattle, horses and mules, are shortly

to be published by the Department of Agricul-
ture. In these tests, the specialists of the depart-

ment found that there were substances which,
if applied to animals, would keep the biting flies,

such as the stable fly and horse fly, the hot fly

and the screw worm fly, away from the animal
for from one to four days. They also tested a

number of substances to be used on wounds to

prevent the screw worm fly from depositing its

eggs, and the housefly from interfering with the

wound and possibly infecting it.

Various kinds of flies tend to injure cattle by
weakening them and reducing their milk supply.

It is fairly well established that the stable fly

does considerable damage, especially in northern
Texas, where it was found that they killed stock

directly, made cattle more subject to the recur-

rence of Texas fever, and reduced milk supply,

causing a loss estimated at over $25,000 in a

single year. The test experiments with dairy

cows seem to indicate that the effect of flies on
milk is not of great economic importance, al-

though evidence seems to show that animals pro-

tected from flies feed better and are generally in

better condition. Reduction in milk, some au-

thorities believe, is due as much to the fact that

cows do not graze as freely in the hot sun in

summer as at other seasons.

In general, the conclusions are that many of

the substances such as pyrethrum powder, cam-
phor, citronella, and sassafras, while temporary
repellents, lose their effectiveness very shortly.

10 percent solutions of the liquids in cotton seed

oil, therefore, commonly have to be applied daily.

Various oils, emulsions of oils, and mixtures

of oils are used in repelling flies. Crude petro-

leum, cottonseed oil, fish or train oil, and light

coal-tar oil may be used pure.

Jensen (1909) recommends the following for-

mula which is said to protect cows for a week

:

Common laundry soap 1 pound.

Water 4 gallons.

Crude petroleum 1 gallon.

Powdered naphthalin 4 ounces.

Cut the soap into thin shavings and dissolve

in water by the aid of heat
;
dissolve the naph-

thalin in the crude oil, mix the two solutions,

put them into an old dasher churn, and mix
thoroughly for 15 minutes. The mixture should

be applied once or twice a week with a brush.

It must be stirred well before being used.
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Fish oil is rated as one of the best repellents

and has been used alone and in combination with

various other substances. Other substances that

have repellent qualities and that have been used

in various mixtures arc pine tar, oil of tar, crude

carbolic acid, oil of pennyroyal and kerosene

The protective action of fish oil is stated to

range from less than two days ( Farrott, 1900)

to six days. Moore’s formula is said to protect

for two days. This mixture is safe when ap-

plied lightly with a brush, but not when applied

liberally with a pail spray pump. The formula

is as follows

:

Fish oil 100 parts.

Oil of tar 50 parts.

Crude carbolic acid 1 part.

Laurel oil is a very effective repellent. Mayer

(1911) found that the protection lasted from 2

to 12 days. The oil when used pure has an irri-

tating effect unless it is applied lightly. Ac-

cording to Mayer the irritating effect may be

overcome by combining it with linseed oil in the

proportion of 1 to 10. In the experiments of

the Department of Agriculture, it was found that

10 percent of laurel oil in cottonseed oil was

active for less than a day. MARTIN H. SMITH COMPANY, New York, N.Y„U.S.A.

AMENORRHEA v

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) it supplied only in

packages containing twenty capsules.

DOSE: One to two capsules three

\ or four times a day. w w w A

s \ SAMPLES and LITERATURE JM
|k\ SENT ON REQUEST. Jmi

Anyone sending a sketch and description may
quickly ascertain our opinion free whether an
invention is probably patentable. Communion-
tions strictly confidential. HANDBOOK on Patents
sent free. Oldest agency for securing patents.
Patents taken through Munn & Co. receive

special notice, without charge, lu the

Scientific American.
A handsomely illustrated weekly. Largest cir-

dilation of any scientlflc Journal. Terms, $3 a
year ; four months, Sold by all newsdealers.

IY1UNN & Co.36,Broadway ’ New York
Branch Office, 625 F 8t., Washington, D. C.

SAL HEPATIGA
We solicit the careful considera-

tion of the physicians to the merits

Of Sal Hepatica in the treatment

of Rheumatism, in Constipation

and Auto-intoxication, and to its

highly important property of

cleansing the entire alimentary

tract, thereby eliminating and pre-

venting the absorption of irritating

toxins and relieving the conditions
arising from indiscretion in eating
and drinking.

Write for free sample.

BRISTOL-MYERS CO.
M iQuta?tnring Chemists

277-281 Greene A xenue,

Brooklyn, Ke* York, U. S. *.
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Announcement!

THE CHARLES B. TOWNS HOSPITAL
for the Treatment of Drug Addiction and Alcoholism

Formerly on West 81st Street is now permanently located at

293 Central Park West at 89th Street, New York

which property has been acquired by purchase. This modern building

is designed for a select private hospital, is perfectly located, splendidly

planned, fully equipped and is provided with single rooms for patients

of moderate means and with rooms en suite for those desiring such

accommodations.

Physicians are invited to inspect the

Telephone 6 710 Riverside new Hospital where every courtesy

and attention will be shown them.

A number of formulas for repellents for ap-

plication to wounds have been recommended by

various authors.

In experimental tests carried out by the de-

partment the following results were obtained:

A 10 percent mixture of crude carbolic acid

(21.8 percent phenols) in cottonseed oil has a

very strong repellent action on flies, but this

lasts less than a day, in consequence of which it

is necessary to apply the mixture every day.

The mixture should be applied lightly with a

brush, since a heavy application with a spray

pump is likely to cause phenol poisoning.

Mixtures consisting of 10, 20, and 50 percent

of pine tar in cottonseed oil have marked repel-

lent qualities. They should be applied lightly

and it is necessary to apply them daily. A liberal

application of a 10 percent mixture is deleterious

to animals. This is also the case with a half-

and-half mixture of pine tar and Beaumont oil

when applied lightly with a brush.

A mixture of oil of tar (14 percent phenols,

volatile with steam) in cottonseed oil and in

Beaumont oil has a very marked repellent action.

A 10 percent mixture of oil of tar in cottonseed

oil is safe. A half-and-half mixture of oil of

tar and cottonseed oil when applied liberally

with a spray pump and 50 percent oil of tar

in Beaumont oil applied with a brush are not
safe. Ten percent oil of tar in Beaumont oil

is safe. When applied lightly it is necessary to

apply 10 percent oil of tar in cottonseed oil or

10 percent oil of tar in Beaumont oil every day.

Young America's Retort.

An English girl while visiting friends in Bos-

ton had become very friendly with a society

belle there, and was invited to her home to tea

one afternoon.

They conversed on general topics for a time,

then the conversation took a more personal turn.

“You American girls have not such healthy

complexions as we have,” said the English

beauty. “I cannot understand why our noble-

men take a fancy to your white faces.”

“It isn’t our white faces that attract them,

my dear,” said the heiress. “It’s our green-

backs.”—May Osborn.
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Defective Elimination
readily becomes a chronic condition since thetoxemic patient lacksthat

initiative which is necessary to active physical exercise
;
thus cause and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.

Cystogen-Aperient
(Granular Effervescent Salt)

performs a double service by stimulating to normal function and by disinfecting the

intestinal and urinary tracts.

Specially Indicated in the Treatment of Gouty Conditions

Cystogen-Aperient is not presented as a saline purgative, but as a rational

therapeutic aid wherever treatment is based on elimination; it combines the
laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic uri-

nary antiseptic and solvent action of Cystogen (C«H|.N 4).

FORMULA : ( Cystogen gr. V.
A teaspoonful contains- Sod. Phos. gr. XXX.

1 Sod. Tart. gr. XXV.

Samples on request

CYSTOGEN CHEMICAL CO.

DOSE: A teaspoonful in a glass of water t. i. d. 515 Olive Street, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.

For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical

Department of the following dates to complete the files, 1857-66-7-8-9-71 and

73. These may be sent to the Dean.



Furs and Fur Garments
Repaired, made over and put in good condition now, ready for another season’s wear. Our prices are

reduced on all repair work and special orders during the Summer months.

“Likly” Guaranteed Baggage
We sell “Likly” Trunks and Bags guaranteed for five years’ service. You don’t need to fear the

baggage man; if you have a “Likly” Trunk it will stand the banging.

L. M. SIMPSON

Manufacturing Furrier
MASONIC TEMPLE BURLINGTON, VT.

Physician’s Garments for Aseptic Work

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT
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No Advance in the Price of FELLOWS’ SYRUP

as a Result of the War

Notwithstanding the great scarcity of some of

the ingredients of Fellows’ Syrup, its quality
and uniformity will be strictly maintained and
its price will not be increased at present, the Pro-
prietors themselves assuming the considerable
extra expense which its compounding now entails.

Reject

4

'Cheap and Inefficient Substitutes

•Preparations “Just as Good”

The Fellows Medical Manufacturing Co., Ltd.,

26 Christopher Street, New York.
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What will

the after effects be?
This is the vital question with which the physician is confronted

whenever a sedative is administered. The danger of habit for-

mation must be met with eternal vigilance and even then its

prevention is not assured. Contrasted to this uncertainty is the

sense of security which obtains when

NEUROSINE
is prescribed. This confidence, which is born of the knowledge

that Neurosine contains no habit-forming drugs, ripens into satis-

faction when its prompt action in controlling nervous conditions

is observed.

Samples and formula on request.

Dios Chemical Co. St. Louis, Mo^

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list :

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever
Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

tals and private practitioners,

fl This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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Icmlttia
dilated, used as a gargle in pharyngitis

gives marked relief.

| Kothormon Chemical Co., 3~f. LpljIjb. Pto. |
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF
BLOOD SERUM AND RICH IN HEMOGLOBIN

BOVININE
Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation.

Convalescence. Gastric Disturbances, acute or chronic.

Diphtheria. Typhoid, Scarlet, and other Fevers.

Irritation or Ulceration of Intestinal Tract.

Consumption and all Wasting Diseases.

Cholera Infantum, and all Infantile Disorders.

Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions.

The Puerperal State. Nursing Mothers.

Rectal Feeding, Topical Application, etc.

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street NEW YORK CITY

*
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ffHODINFIFFICIENITI0D

I IODIA
( BATTLE )

ia materially added to by combining with it

vegetable alteratives of established worfh.—stil-

lingia, helonieus, saxrfraga and menispermum.

In. late syphilis, or whenever a positive altera-
tive effect is wanted— use IODIA. It can be

relied upon.

I PAPINE exerts the same definite anodyne effect as opium,. 1

BROAIDIA is a trustworthy soporific.

ECTI10L, owing to its germicidal power, is of particular value in venereal lesions.

Battle &.C.O., Chtmlsty Corporation, St. Louls.AVo.

A “danger-scale” FOR ATHLETICS.

Inasmuch as the fundamental aim of athletics

is, or at any rate ought to be health, it is not

unreasonable to ask in what degree each type

of game or sport approaches this ideal of con-

tributing to a sound body and the enjoyment of

its physical resources. It will probably be found

difficult to compare the health-giving virtues of

tennis and cricket, of skating and basket-ball, of

rowing and tug-of-war. The factors of enjoy-

ment, of the special participation of definite or-

gans of the body, of opportunity, season, environ-

ment, etc., are too complicated to permit a very

critical analysis. But Dr. Bartsch of Heidelberg

has wisely suggested that it may become feasible

to correlate the dangers attending the various ath-

letic sports and to furnish a sort of “scale”—

Gefahrenskala, as he naively terms it—whereby

one could determine the relative likelihood of

damage or injury to be encountered in the prom-

inent athletic pastimes. This is not unlike the

condition in industrial occupations, for many of

which the incidence of accident and harm is

known. If the statistics of accidents in athletics,

and the personal harm known to result all too

often, could be gathered in some way for pur-

poses of public contrast, the physician and physi-

cal culture teacher could advise more intelli-

gently regarding the desirability of participation.

We believe, however, says The Journal of the

American Medical Association, that the great-

est advantage of this suggestion would lie in

the reforms which the facts thus elicited would
inevitably promote. A few well-attested data

regarding the undoubted dangers of crew races,

of football, and some other much-vaunted sports

might serve to direct public attention to the

abuses of athletics. The promoters are then

usually quick to respond.

Thou preparest a dinner before us in the

presence of said retainers
;
we are crowned as

altruists
;
but the cost of living proceedeth apace.

Surely hardship and hypocrisy shall follow

us all the days of our lives, if we continue to

give something for nothing forever.— (Long
Island Medical Journal, July, 1914).
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“Made In America---”

This is rapidly becoming the “ trade-mark of the

World’s standard, in all lines of human endeavor and

achievement— artistic, commercial, scientific, utilitarian.

In the vanguard of time-tried, practice-proven

remedial exigencies is the incomparable, unre-

lenting foe of the inflammatory processes—

American physicians have

“made Antiphlogistine a

welcome adjuvant at the

bedside in all inflammatory

conditions. Its broad ther-

apeutic applications have

now become known and

utilized by other physi-

cians in every country on

the globe. Antiseptic hy-

groscopic, heat-retaining,

sanitary, convenient, effi-

cacious and cleanly—Anti-

phlogistine is “first aid”

in all forms of inflamma-

tion, deep-seated or super-

ficial.

AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS

Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world.

“
There’s only ONE Antiphlogistine

”

THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A.
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Diphtheria Antitoxin Mulford
For the Treatment and Prevention of Diphtheria

Diphtheria Antitoxin has reduced the mortality of diphtheria from 40 per cent to less than
10 per cent.*

This mortality may be still further
reduced
By using Diphtheria Antitoxin

earlier.

By giving larger doses—5000 to

10,000 units.

By intravenous injections in se-

vere or late treated cases.
The Time of Administering Anti-

toxin is Vital.—In the Philadelphia
Hospital for Contagious Diseases,
from 1904 to 1910, 256 diphtheria pa-

tients were treated on the first day
of the disease and all recovered.
Patients treated on the second day

the mortality was 5.4 per cent.

In those treated on and after the
third day, the mortality was much
higher.

The early administration of Antitoxin is imperative.
Larger Doses are Accessary.—The object in administering Diphtheria Antitoxin is to

neutralize, in the shortest possible time, the poison (toxin) circulating in the blood stream
and tissue fluids. Dr. William H. Park advises 10,000 units in severe cases for little children,

and 20,000 units in severe cases for adults. This is practiced in many leading hospitals.

Intravenous Injection.—No case should be considered hopeless. In malignant cases and
late stages of diphtheria recovery may be brought about by the intravenous use of Antitoxin
in large doses. The Antitoxin is thus carried directly into the circulation and its activity ex-

erted at once, whereas, if given subcutaneously only one-tenth of the amounts reach the

blood stream at the end of 24 hours.
The importance of large doses is appreciated when we consider the impossibility of

ascertaining the amount of toxin circulating in the patient’s blood. The only safe rule is to

give sufficient antitoxin. The giving of larger doses than are necessary does no harm; but
an insufficient first dose, and in some cases the lack of intravenous injection, may be serious
mistakes.

Diphtheria Antitoxin Mulford is

accurately standardized and repeated-
ly tested. It is supplied in the Mul-
ford aseptic antitoxin syringes, ready
for immediate use, containing 1000, 2

000, 3000, 4000, 5000, 7500 and 10,000

units.

Literature supplied on request.

*Osler states: In 183,526 cases of diph-
theria treated in 150 cities previous to
the use of antitoxin, the mortality was
38.4. Since the introduction of the anti-
toxin treatment, records of 132,548 cases
show a mortality of 14.6; and leaving
out those cases which did not receive
serum injection, the mortality is re-
duced to 9.8. It is estimated that with-
out antitoxin there would be, in the
United States, over 64,000 deaths yearly
from diphtheria, while the mortality
has been reduced by the use of antitoxin to less than 15,000 in the United States alone. This means
a saving of over 49,000 lives a year.

H. K. MULFORD COMPANY, Philadelphia, U. S. A.
Manufacturing and Biological Chemists

New York St. Louis Kansas City San Francisco Seattle

Chicago Atlanta New Orleans Minneapolis Toronto

Diphtheria Antitoxin Package

Diphtheria Antitoxin Laboratories
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THE CONTROL 0E NERVOUS PHENOMENA.
1 OE UTERO-OVARIAN ORIGIN
By means of

( DANIEL'S CONCEN1KATED TlrNC-TU'FIE.')
pF RASSIFUORA INCARNATA, /

Is one of The better established therapeutic facts. Demonstrate this In

your next case of this character. And Ihere is no habit-formation to be feared.

PASADYNE (Daniel) is merely a distinctive name fora thoroughly reliable

Concentrated Tincture of Passiflora Incarnata.

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES.

Laboratory of John B. Daniel, Atlanta, Ga.

The Medical Discovery of Oliver Wendell
Holmes.

The Harvard Alumni Bulletin contains a let-

ter from a graduate suggesting that in the con-

templated memorial to Dr. Oliver Wendell

Holmes some worthy recognition be made of his

incomparable service to mankind in the discovery

and propagation against obstacles that would

have deterred a less honest and sympathetic mind
of the contagiousness of childbed fever and its

remedy. Lay persons and unfortunately many
in the profession are unaware of this epoch-

making discovery by a man whose memory is

beloved and honored for his literary attainments

only. A disease which consigned thousands of

recent mothers to untimely graves was suddenly

deprived of its malign prevalence by the dis-

covery of Dr. Holmes that it was contracted by

contact with the doctor or nurse and that simple

precautions by them would prevent its occur-

rence. Persecuted in his own country by the

ridicule of great professors in that specialty,

Holmes pursued the even tenor of his way until

his idea was accepted in England. Thence it

was carried to the Continent, where it was taken

up by a Hungarian physician, who reduced the

mortality in the Vienna hospitals enormously.

To the latter his countrymen have erected a

monument in Budapest, and annually homage is

paid to his memory, while Holmes is barely re-

membered in the United States for this scientific

discovery which, it is said, he valued more highly

than his literary fame.

It is a significant fact that while achievements

of military heroes and statesmen are blazoned

upon bronze and marble the victories over dis-

ease and death achieved by the physician rarely

receive public recognition. Only through the

contributions of his own colleagues there stands

in this city one statue dedicated to a physician,

that of Dr. Marion Sims in Bryant Park. The
discovery of anesthesia is not commemorated
in New York in bronze or marble, and the

achievement of the modest man who discovered

the pathology of appendicitis and pointed out

the only safe treatment will probably never be

generally known. How many laymen have heard

of Reginald Fitz? And yet there are few fami-

lies in this country or the world that do not owe
the life of one or more members to this patient

plodder, this modest student of pathology, while

the surgeons who daily perform the operation

devised by him are reaping fame and fortune.

A statue of Reginald Fitz should be erected.

The world will be benefited by the spirit of

emulation aroused by such monuments and it

will be bettered by the sympathetic recognition

of true worth.

Look out for arsenic in cases where precan-

cerous conditions are suspected.

In syphilitic arthritis don’t hesitate to push

the iodides
;
but it is well first to use a moderate

dose of salvarsan.
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When a man builds a house he

takes care to first prepare a firm foun-

dation. When a physician begins the

treatment of an anemic or chlorotic pa-

tient, he must first consider the “building

of the blood,” the fountain and foundation

of healthy life.

•mangAN
supplies the necessary oxygen and hemo-

globin-carrying elements and thus success-

fully builds from the foundation upwards in

cases of Anemia, Chlorosis, Amenorrhea,

Chorea, Dysmenorrhea, Bright’s Disease,

etc. In eleven ounce bottles only; never

sold in bulk.

Samples and

literature

on request

LdlM.J. J3REITENBACH CO., NewYmJIMI
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Our Bacteriological JVall Chart or our Differential Diagnosis Chart will he sent

to any Physician 'n- rev est
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(jLYCO-HeROIN

n Absolutely Stable
Uniform Product
THAT HAS GAINED "

WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

dosage:
The adult dose of

the preparation
is one teaspoonful,
repeated every two
hours or at longer

intervals, according
to the requirements of

the individual case.
For Children of tenor

more years,from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

The Hat-Pin Menace.

Everyone knows that a hat-pin point protrud-

ing several inches beyond the brim of a woman’s
hat is a source of danger to anyone in close prox-

imity to the wearer of the pin. Probably no one
sees the more serious consequences so frequently

as the eye specialist. Sometimes the injury con-

sists of a mere scratch, which heals readily and
leaves no permanent defect. On the other hand,

every now and then the scratch becomes infected

and serious impairment of sight, if not actual

loss of the eye results. One who has seen these

bad results is forever alarmed for himself and
others when he sees a protruding hat-pin point in

a crowded car or theater lobby or wherever
people are closely crowded together. It ought
not to be necessary to pass laws to prevent such

accidents, but as the number of such cases does

not decrease it would seem to be desirable to

make the wearing of shorter hat-pins obligatory.

There are devices on the market for covering

and protecting the end of a hat-pin which are

effective and inexpensive. Any jeweler can
shorten a long hat-pin in a few minutes and at a

cost of a few cents, and thereby, perhaps, save a

fellow being’s eye.
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president’s annual address.

Gentlemen, it would be presumptuous on my
part to offer you a paper on this subject from

any other standpoint than that of a general prac-

titioner. As you know, I am not a cancer spec-

ialist, nor am I a research worker along this line,

nor does anybody recognize my inability to prop-

erly treat this stupendous subject more than I.

My attention has been drawn to the modern

awakening in this subject, and having taken a

delight in looking it up, I thought a resume or

digest of some of the immense amount of lit-

erature might he of interest to some present, and

answer for an apology, at least, for the obliga-

tion incumbent upon this office.

Cancer, as popularly understood, includes

malignant new growths or tumors, regardless

of their cellular formation, whether from epithe-

lium (carcinoma) or from connective tissue (
sar-

coma). Cancer, at present, is considered to he,

at least, by many investigators, an infective

cellular disease. It is more or less chronic in its

course, usually non-encapsulated, infiltrating,

prone to dissemination, apt to recur after re-

moval, associated with a distinctive, terminal

cachexia, and is imperative in its tendency to a

fatal termination. It may develop in any organ

of the body containing epithelium or connective

tissue, and at any age—sarcoma in early life and

carcinoma from middle age to old age usually.

ETIOLOGY.

Some of the predisposing causes of cancer are

injuries, long continued slight irritation, predis-

posing to carcinoma, and a single, more severe

trauma predisposing to sarcoma, age, sex, situa-

tion, environment, mode of life, food, heredity,

race, civilization, and free use of alcohol.

Whatever the histological differences between

carcinoma and sarcoma, modern cancer research

workers, and especially Ehrlich1
,
has shown that

the causative factor in the course of transplana-

tioti of the mouse carcinoma may he transferred

to the connective tissue elements of a stroma and

thus produce sarcomatous characteristics, there-

by transforming the carcinoma into a mixed

tumor and, by still further transplantations, some

of the mixed tumors have eventually developed

into pure sarcoma. Also Ehrlich2 finds that the

mouse which, through inoculation, has become

immune to carcinoma is also immune to sarcoma,

and vice versa, thus indicating a reaction against

some common agent. Thus it is shown that the

same causative factor, under favorable condi-

tions, may cause either sarcoma or carcinoma.

The definite, exact cause of malignancy, if at

all is not as yet generally known, regardless of

the fact that cancer has been recognized since

the earliest dawn of medicine, Hippocrates and

Galen having described the disease. Notwith-

standing the fruitlessness of the past, we have

good reason to believe that the knowledge of the

specific cause of cancer is near at hand. The
whole civilized world is aroused as never before.

It has become painfully evident, not alone to the

medical profession, hut to the laity as well, that

something must he done to stay the onslaught of

this ever increasing foe.

The small army of scientists and research

workers, such as Ehrlich, Bashford, Lewin,

Graylord, Lous, Murphy and many others, have

come to the forefront, and are using every known
means in science to solve the riddle. Since it

has become generally recognized that malignant

disease is not confined to man alone, hut affects

many of the lower order of animals and vege-

table life as well, the research workers and
scientists along this line have renewed and in-

creased their efforts.

Research laboratories have been created in

which animal experimentation is conducted and
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this work is being fostered by private, philan-

thropic, and public funds, and as a result of the

many thousands of experiments both with ani-

mal and human cancer, very much valuable in-

formation regarding the cause and different

phases of this disease is being discovered.

The etiology of cancer is a subject which has

been of absorbing interest for many years. The
theories which have been advanced as to the

cause of cancer are legion
;
most of them have

been discarded by more mature investigation.

One of which, that of Conheim, or the embryonic

theory, was at one time quite generally accepted.

Conheim3 believed that the clusters or tracts of

embryonic cells, the so-called “rests” and “ves-

tiges,” which may be found in various parts of

the body, and which are not needed for its nor-

mal development, but which retain the power of

growth, are the origin of malignant tumors with-

out any apparent provocation. Much research

was done along these lines, but Bland-Sutton 4

says that this theory is now discarded.

Modern pathological and bacteriological re-

search workers are divided into two groups.

One5 believes carcinoma and sarcoma are due
to some micro-organism, and the other0 believes

they are due to some altered cellular or cysto-

genic condition, not due to any germ. Payton,

Lous, J. B. Murphy and W. H. Tyler 7 have

proven without question that avian sarcoma can

be produced by a cell free filtrate, thus proving

that it is not necessary to transplant cancer cells

in order to reproduce cancer. Therefore, would

it not seem that the real cause of cancer is some-

thing other than the cancer cell itself, some
chemical poison or toxic substance of Nowell, 8

virus, spore, protozoa, microbe, or possibly an

ultra-microscopic germ which, if inoculated under

proper conditions, into a susceptible host, is

capable of reproducing a cancer tumor of the

same kind as that from which the filtrate was
taken? This to my mind, disproves the biologic

or cytologic theory of cancer.

“Plimmer’s bodies,” or the so-called “bird’s-

eye inclusions” first discovered in cancer cells

by Virchow 9 in 1847, and since by Thoma, Stein-

haus, Borrel, Puffer, Plimmer, Gaylord, Calkins,

and many others, are peculiar intracellular bod-

ies, which were believed to be the cause of can-

cer, but Farmer, Moore and Walker have found
these archoplastic vesicles, as they are called, in

normal tissues of the body, especially during

spermatogenesis, and so to that extent has this

theory been weakened.

A strong argument in favor of the germ theory

is that of Gaylord. 10 He says, “No chemical

agent, however, with which we are acquainted,

toxin or otherwise, and which is capable of bring-

ing about a reaction in living protoplasm, causes

this protoplasm to produce the same agent. On
the contrary the protoplasm produces, in all

cases thus far known, an agent which is antagon-

istic to the first—in other words, some form of

antibody. For this reason it is impossible to

conceive of any chemical agent endowed with

the power to fulfil the condition of the x-fac-

tor. We are, therefore, compelled to assume
that the x-factor must be in some agent which
can reproduce itself, and thus far the only agents

with which we are acquainted which can ac-

complish this are living agents. Hence the most
rational explanation of the unknown factor in

cancer is that it is some living agent. If we so

wish we can speak of this agent as a virus, as

does Borrel, inasmuch as we do not know the

specific nature. Borrel believes that there is an

infectious factor in cancer as yet undemon-
strated, and that it is in all probability an invisi-

ble or ultra-microscopic organism. The same
contention has been made in the case of syphilis,

because the causative agent was unknown . . . .

;

and it is likewise held to be true in small-pox,

in vaccina, and in other diseases,” including in-

fantile paralysis until recently.

There are many other reasons to strengthen the

germ or infective theory. It has been found that

previously healthy mice and rats have developed

carcinoma after occupying cages formerly occu-

pied by carcinomatous mice and rats. Again it

has been found that in some laboratories quite

a per cent, of carcinomatous cases retrograde and
finally recover and that these recovered cases

resist further transplantations or inoculations,

showing that they resemble certain infectious

diseases in possessing an antibody. Also the im-

mune cancer-serum from these recovered cases,

injected into normal mice, prevents them in a

very large measure from developing cancer fol-

lowing the inoculation of cancer cells.

Roswell Park11 says that “cancer bears an an-

alogy to known zymotic diseases, and the only

reasonable explanation is that it is of parasitic

origin”
;
and Dr. Summers is of the opinion that

the germ or poison of cancer is carried through
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the medium of a host in the same way that yel-

how fever is carried, and he believes in “cancer

districts.”

Jansen, Bashford, Ehrlich, Gaylord and many
others have transplanted carcinoma for very

many generations and Lous and Murphy have

done the same with chicken sarcoma, and each

succeeding generation became more virulent than

the former. These transplantation experiments

have proven that it is almost impossible to trans-

plant from one specie to another specie. With

chicken sarcoma, Lous found it necessary to

have the same blooded chickens for his ex-

periments to be successful. It is with the ut-

most difficulty that human cancer is transplanted

into the lower order of animals and have the

tumors develop properly, although as far back

as 1851, Joseph Leidy 1 - repeats the results of

his experiments on the inoculability of cancer

before the Academy of Natural Science of Phila-

delphia in which he inoculated frogs with human
cancer material and succeeded in having the can-

cer cells live for a limited period.

These interesting facts regarding the inocula-

bility of cancer more readily among blood rela-

tions may explain the reason why surgeons do

not become inoculated more readily while operat-

ing upon cancer, for without doubt many have

received cuts and needle wounds while operating

for this condition. Not only have research work-

ers found that cancer may be transplanted and

also can be caused by injecting a filtrate which

has passed a Berkefeld filter thus being freed

from cancer cells (and thus disproving the theory

of Dr. Keating-Hart and Bashford, who oppose

the parasite theory) but that these inoculations

are much more liable to take if accompanied

with considerable trauma. This fact may ex-

plain the clinical observations that cancer is

more liable to develop at the sight of long con-

tinued irritation, such for instance as lung can-

cer from long continued irritation of smoke,

chimney sweeps cancer from irritating soot,

stomach cancer from peptic ulcers, uterine can-

cer from cervical laceration, lip cancer from ir-

ritating pipe stem, cheek cancer from irritating

teeth, and so the list may be extended. Heredity

has seemed to play some slight part in the eti-

ology of cancer in that the disease seems to

crop out in successive generations of the same
family, but could this not be reasonably explained

by the infection or germ theory, when we take

into account the fact brought out by Payton,

Lous and others that inoculations are much more
readily successful if blood relations are used

for the host? Therefore, it would seem to me
at the present time that the specific cause of

cancer might be considered to be a filterable, cell

free, mildly infectious agent, requiring a host

of the same kin or family, and some degree of

trauma or irritation to insure a characteristic

growth or development of the disease.

PATHOLOGY.

Tumors are variously grouped by different au-

thors, but the classification of Bland-Sutton 13

appeals to me as being about as reasonable as

any I have seen. He divides tumors into six

groups and places sarcoma in group I, along

with many other varieties of connective tissue

tumors, and carcinoma is placed in Group III

with epithelial tumors. Sarcoma and carcinoma

are usually non-encapsulated and are composed
of tumor cells, sarcoma arising from the con-

nective tissue elements of the body, and may be

composed of large round cells, small round cells,

or spindle-shaped cells, also of melano or black-

cells with a fine stroma investing each cell.

They are more vascular than carcinoma and dis-

semination occurs by way of the blood vessels

involving usually the lungs or liver. The rapidly

growing tumors are usually softer and more vas-

cular than the slowly growing ones. These

tumors affect connective tissues in all parts or

organs of the body, muscles, skin, mucous mem-
brane, bone, cartilage, etc. Their appearance

varies according to the organ affected. The
lower limbs are more liable than the upper. If

a gland becomes sarcomatous, it usually starts

from its investing fibrous capsule, and subse-

quently the disease invades the gland itself.

Carcinoma, like sarcoma, originates in the cell,

but unlike sarcoma, its chosen cell is of the epi-

thelial instead of a connective tissue variety.

Carcinoma, or cancer proper, may originate in

the protective epithelium as the skin and mucous
membranes, as an epithelioma or rodent ulcer,

or in the secretive epithelium, as for instance in

the mammary gland. Carcinomas are not well

supplied with blood vessels but have an abun-

dance of lymphatics and dissemination occurs

through the lymphatic system. Usually can-

cer cells multiply rapidly and fill the gland
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with groups of cells which are loosely held to-

gether hy very fine fibrous stroma. The tumors

are non-encapsulated and infiltrate the surround-

ing tissues in such manner that it becomes, at

times, almost impossible for expert pathologic

histologists to detect the healthy from the dis-

eased tissues. The lymphatic glands in the

neighborhood and around the diseased area are

the most likely to become secondarily affected.

Probably the causative factor of the malignant

disease causes the normal cells of the body

exposed to the influence of this agent to be trans-

formed into cancer cells. Gaylord 14 quotes from

Orth as follows: “I am, I confess, of the

opinion that there are cancers in which the trans-

formation of preformed epithelial cells into can-

cer cells takes place continuously in the tissue

bordering on the margin of primary tumors.”

Because the carcinomas are poorly supplied with

blood, they are liable to degenerate and even

slough, sometimes they retrograde and then are

known as “withering cancer,” with this variety

the fatal termination is sometimes delayed for

fifteen or twenty years.

SYMPTOMS.

Here it is that all of 11 s, whether general prac-

titioner or specialist (for the general practitioner

is no longer necessarily the first to examine the

cancer case, as many of them go directly to the

specialist for their first examination) need ever

to be watchful for the very earliest signs of

malignancy, for, as treated at present, surgically

or otherwise, about the only hope for the un-

fortunate patient is to begin treatment while the

disease is or seems to be purely local
;
therefore

a review of the so-called precancerous conditions

will be of great value.

Of these, leukoplakia or lingual ichthyosis, is

one of the best known and often precedes cancer

of the tongue, also a similar condition of the

labia majora is a forerunner of cancer in those

parts. A wart on the scrotum of a chimney

sweep, in a tar or paraffin worker, or a broken

down wart or mole on any part of the body,

chronic ulcers, regardless of site or cause, cracks

of- the lips, corner of mouth, anus or nipples,

excoriations about an old cervical laceration, san-

guinolent vaginal discharge after the menopause

is thoroughly established, inverted nipples, ec-

zema of nipples as early seen in Peget’s disease,

are all liable to be forerunners, or perhaps more
properly speaking, early symptoms of malig-

nancy, and should be immediately attended to

before the more grave symptoms develop.

The appalling gravity of the situation is very

ably set forth in the following words of John
Bland-Sutton ir

’
: “The disease is one of very

great importance on account of its insiduous on-

set, and, in its earliest stages, its painlessness

;

the ignorance which prevails regarding its cause

;

its progressive and irresistible destructiveness

;

the manner in which it infects lymph glands

;

the extraordinary effect it produces in different

organs on account of the dissemination of the

growth in the form of secondary nodules
;
the

hopelessness, misery, and pain it produces when
fully developed

;
and the inability of medical and

surgical art to deal effectively with it save in its

very earliest stages.”

A history of metrorrhagia, whether accom-
panied with pain or not, cystitis, constipation,

coming on in people who have otherwise been

normal, black, tarry stools, frequently small

hematemesis, so-called gastric ulcer symptoms,

stomach pain following eating, associated or not

with vomiting. (Dr. Musser16 of Philadelphia

states that pain was the first or second com-
plaint in 60 per cent, of his cases of gastric

ulcer). Enlargement of the supra clavicular lym-

phatic glands especially on the left side of neck,

a gradual loss of vigor and especially if accom-

panied by anemia, any of these conditions should

excite the suspicion of the careful doctor and be

the cause of a most careful and thorough search

with the aid of speculum, cystoscope, endoscope,

stomach tube, microscope, X-ray, or any other

appliance, if needed, for the underlying cause,

which in too many instances will be cancer.

Later symptoms are too vivid to all of us to

need mentioning even in a paper of this nature.

When the malignant tumors have infiltrated

the adjacent organs and have developed metas-

tasis and the cancerous cachexia, when the symp-
toms make the diagnosis easy, then it is that the

patient’s chance of cure are nearly or quite all

gone. Nurses, and especially district nurses and
midwives should urge their patients many of

whom they see for the first time, to consult a

physician early in all suspicious cases.
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DIAGNOSIS.

At the best, diagnosis in the earliest stages

of malignancy is not easy. If the disease be

on the surface, diagnosis is, of course, more

readily made than when deep seated. Roent-

genograms are of great value in diagnosing

bone, stomach and bowel cancers. C ompetent

mieroscopists are of incalculable value and should

be utilized whenever it is possible to secure a

suitable section for their examination, but John

B. Murphy in his 1914 “Clinics,” repeatedly

suggests that the clinical symptoms be followed

if they are at variance to the bacteriologist.

Infiltrating sores must, although suspicious, be

differentiated from syphilitic or tuberculous ul-

cers. The fact of a tumor arising from connec-

tive tissue or epithelium which is not encap-

sulated is strongly suspicious. A murmur or

hum heard over a vascular tumor is diagnostic

of sarcoma. A thorough knowledge of the

symptoms, appearance and natural history of

the large variety of benign tumors in their in-

ception will be of the greatest value in helping

to differentiate from the malignant growths

while there is yet hope. For, if we wait for our

diagnosis until the advanced signs of malignancy;

“rapidity13 of growth, recurrence after removal,

invasion of the lymphic glands, diffusion by

secondary deposits, the resulting constitutional

cachexia,”—we have waited for the inevitable,

the general fatality.

Again, I want to emphasize the importance

of an early diagnosis, because the per cent, of

recoveries from modern treatment, small as it

unfortunately but surely is, would be even smaller

if treatment had not, in these cases, been in-

stituted early, and the public are rightfully, I be-

lieve, being educated to expect astuteness in

diagnosis from their physician. It was only

recently in The Ladies’ Home Journal that

Samuel Hopkins Adams presented his article,

“What Can We Do About Cancer?” in which he

advised the good women of our land to ever be

on the alert for first symptoms and also “If your

doctor is doubtful get another doctor.” So, not

only from our burning desire to relieve suffer-

ing humanity, which every true physician

possesses in ample measure, but from a business

standpoint as well, should we ever welcome the

diagnostic aids to early diagnosis of malignancy.

Kelling17 claims for his serodiagnosis or

hemolysis test which he has tried out in nearly

1500 persons including 400 with cancer that lie

has never gotten a positive reaction in the

healthy. Rosenberg18 found positive comple-

ment fixation in serodiagnosis more frequent

with serum from cancer patients than others but

similar findings are observed in so many other

conditions that he regards the test as having

little practical differential value. The sero-

diagnosis as made by Abderhalden and which is

receiving the attention of many investigators all

over the world does not yet seem to be sufficient-

ly perfected so as to yield uniform results by all

investigators and the twelfth annual report of

“The Imperial Cancer Research Fund” sounds

a warning against too much reliance upon this

test. Our own Dr. Ball 11
' has contributed some

very valuable literature on this subject. lie cer-

tainly is putting the right kind of work into it,

and we are, indeed, fortunate to have been able

to have heard from him first hand, at yester-

day’s session of this meeting. It is through the

efforts of such men as Abderhalden, Ball, Ep-

stein, Frank, Heimann, Guggenheimer, Frankel,

Halfern, Lowy20
,

Levin 21
,

Leitch, and many
others that the truth regarding the value of this

test will become known, and we welcome their

efforts. Pelosi- 2 and Gluzmski23 believe achlor-

hydria with abnormally high digestive ferment

content should early suggest possible malignant

disease. The value of Solomon and Saxe’s24

sulphue urine test has been established by Peter-

sen 23 and Mazzitelli 26
,
whereas the reaction is

not universally reliable, it is usually so, and is a

valuable aid in diagnosing alimentary cancer.

The Brieger antitrypsia test in the hands of

Roux and Savignac27 has also been a valuable

aid to diagnosis. Citroblatt also reports 90r/o
positive findings in 99 cancer patients with this

test. Lenk and Poliak 28 have improved the

tryptophan test so as to be of diagnostic use. We
may not be able to avail ourselves of all the

diagnostic tests, but, in our doubtful cases, we
should use every effort ourselves or send our

case to a competent specialist who can make a

reasonably early diagnosis.

PROGNOSIS.

The conclusions in a paper on “Spontaneous
Cure of Cancer29” by Gaylord and Clowes are

worth quoting under this heading and are as
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follows: 1. “Spontaneous cure of mice suc-

cessfully inoculated with the Jensen tumor oc-

curs, in our experience, in about 23 per cent, of

the animals. 2. The chances of spontaneous
cure are inversely proportioned to the size of the

tumor. The frequency of the occurrence and its

distribution in animals suggests that it may be

more frequent in human beings than is gener-

ally supposed. 3. The occurrence of spontan-

eous recoveries from cancer, indicating the exis-

tence of immune forces capable of terminating

the disease, demonstrates that cancer is not neces-

sarily incurable, and should serve as an addition-

al stimulus to research directed toward the de-

velopment of a serum-therapeutic treatment.”

These research workers have collected a list

of fourteen authentic, histologically confirmed

human cancer cases which have spontaneously

retrograded until they were ultimately cured and
many others which were not confirmed by the

microscope. These facts are very encouraging.

Are we not justified in believing that if more
was known of the pathogeneses of this disease,

more spontaneous cures would be known to oc-

cur? At any rate research work along these

lines is certainly to be encouraged. The mortal-

ity of this disease, if treatment is delayed until

the symptoms are unmistakable, and this un-

doubtedly has been the prevailing custom, is ap-

palling. I have searched the records of my town,

going back sixteen and one-half years, for the

mortality in malignant disease and have com-
pared the results with that of pneumonia and

tuberculosis, two of the diseases known to have a

large mortality, and am somewhat surprised to

find that during the first fifteen of these years

cancer had a mortality of 66% as large as that

of either pneumonia or tuberculosis. There were

74 deaths from cancer and 112 each from pneu-

monia and tuberculosis, or in other words, an

average of one death per year per thousand

population from cancer in my town during those

years. During the last year and a half th^re

has been 10 deaths from cancer, 12 from pneu-

monia and 8 from tuberculosis. This shows a

frightful increase of this disease with us. Us-

ing this data for an estimate of the cancer

mortality throughout the United States each

year and we are appalled to find that about

90,000 of our people die annually from cancer.

Syms speaks of the mortality as being 80,000

annually.

I he per cent, of recoveries in my town during

the same period is distressingly small. From a

careful inquiry of the local physicians I learn

that fourteen cases have passed the three year

limit without recurrence.

The prognosis of uterine cancer treated by

modern surgical methods, the Wertheim method
was the one largely used, is well illustrated by
the reports by eminent specialists at the Balti-

more meeting of the “American Gynecological30

Society” recently. Dr. Peterson of Ann Arbor,

out of 218 cases only 51 were suitable for the

radical abdominal operation, of these cases

59% were cured, or 13% of the whole number
of cases under observation. Dr. Cullen of Bal-

timore had 24% of recoveries out of 50 opera-

tions. He does not state how many cases pre-

sented themselves who were beyond operation.

Dr. Sampson of Albany, operated on 8 cases out

of 25 patients with recoveries in 50% of his

operative cases, or 16% of the whole number.
Bovee of Washington had 22% of cures in his

36 operation cases. He also does not state the

number of cases which were beyond operation.

Dr. Graves of Boston had 55% of recoveries

from 18 operative cases. Dr. Chalfont of Pitts-

burg, selected 13 cases for operation from 30

cases admitted and had 39% of operative cases

recover and 16% of the whole number. Dr.

Noble of Atlanta, rescued 36% from his 38

operative cases.

At the Massachusetts General Hospital31 in

the eleven years from 1900 to 1910 inclusive 306
uterine cancer cases were admitted. Of these

only 106 were suitable for the radical operation.

Of these they were able to trace 16 as cured be-

yond the five year limit, or 15% of the radical

operative cases and 5.2% of the whole number
admitted. In the above reports, I have given

the operators no credit for the cases which were
lost sight of and probably they should rightfully

have some credit from these.

We in America are not getting as good end re-

sults in our uterine cancer cases as are the

surgeons of Germany and Austria. Taussing32

of St. Louis, says that this “Is not due to greater

operation mortality or to narrowing the limits of

operability. It is not due to lack of boldness or

skill on the part of the surgeons, but to the

character of the material that comes to him for

operation. The women are negligent of early

symptoms, and the average practitioner is care-
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loss of diagnosis or inclined to trv palliative

measures until the disease is too far advanced.

The percentage of operability is less than one

half that of the average German clinic. Only

by improving the medical training of the men

who go into general practice, by the extermina-

tion of quacks, and most of all, by the persis-

tent systematic education of the laity can we ever

hope for better results."

For end results in operative treatment of can-

cer of the breast, I refer you to the most excel-

lent articles of John B. Leaver appearing in the

"Journal of A. M. A.” in March 15th, 1913 is-

sue. He states that Greenough’s studies of the

possibility of cure in cancer of the breast are as

follows

:

262 cases with adherent skin 16% successful

71 “ skin not involved 32%
45 “ Tumor adherent to chest

wall 11%
194 “ moveable on chest wall.. 21%
236 “ axillary glands palpable. 12%
117 “ axillary glands not palp-

able 19%
6 “ Bilateral involvement, .none

60 “ ulceration present 6.5%
316 '* non ulcerative 21%
16% medullary cancer was successful,

23% Scirrhus “ “ “

and
47.5' r Adenocarcinoma was successful, or 18.9%

recoveries after the three year limit in 376

operative cases. Halstead in 1907 reported

42% of recoveries from 210 operations. In

Denver’s list from the German Hospital 21.3^
passed the three year limit without recurrence.

The duration of untreated cancer varies some-

what with the age of the patient and location

and virulence of the disease. Rodent ulcers may
last for many years before a fatal termination,

whereas gastric cancer usually kills in six months

to two years. Breast and uterine cancers cause

death in about two years. It is evident from the

above that prognosis is grave even in the hands

of the most competent, and much more so with

others.

TREATMENT.

It is not my intention to enumerate all the

methods of cancer treatment, but to emphasize

the fact that whatever treatment, as used today,

should be instituted early if we are to succeed

in saving even a small percentage of our cases.

If the case is seen in its early stage, authorities

are well nigh unanimous in recommending sur-

gery, with a possible exception of rodent ulcers

or superficial epithelioma, and we have seen that

we have reason to expect a cure in from 10%
to 60^ of these cases so treated by competent

surgeons.

Bainbridge 11 sums up his conclusions in an

able article on “Transmissibility and Curability

of Cancer,” as follows: “That while other meth-

ods of treatment may, in some cases, offer hope

for the cancer victim, the evidence is conclusive

that surgery, for operable cases, affords the

surest means of cure. But, gentlemen, when we
see the multitude of cases, surgical discards,

that are already past all help of radical surgery

at their first examination, or have already been

run and rerun through the surgical mill until

there is not another grist to grind, or who ab-

solutely refuse to surgery, as they occasionally

will do, we earnestly crave more light on new
surgical and palliative treatment. Radium is

just now in the lime light as a curative and pal-

liative agent for cancer, and many very able

articles have recently appeared. Those of Simp-

son, ;l Holding,35 Newcomb,38 and Williams37 are

especially worthy of mention, notwithstanding

the enthusiasm of men like Abbe, Kelly and
many other prominent investigators. The New
York Medical Journal of July 25, 1914, editori-

ally does not give radium precedence over Roent-

gen ray. Without doubt, however, radium is

a valuable addition to cancer therapy.

X-ray has proven with competent workers,

such as Pfahler,38 Pusey,30 Lange,40 and others

to be a powerful retrogressive factor in cancer,

and since the advent of the Coolidge tube, its

field of usefulness is greatly increased. In in-

operable cases and as a post-operation treat-

ment, and in recurrent cases, it is ranked by

many surgeons as having no equal.

Deaver 41 states, “As a prophylactic measure
against post-operative recurrence, or in cases of

local recurrence which on account of position

and extent of the growth or the debilitated state

of the patient preclude further operative inter-

ference, and in operable cases of cancer of the

breast, the X-ray is the only therapeutic measure
of value.” Dr. Skinner42 of New Haven, Conn,

summarizes his article, “Practical Application

of the Roentgen ray to the Management of

Malignant Growths” as follows: “1. The
X-ray has demonstrated that it is capable of
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exercising a powerful curative influence over

many cases of malignant disease, hence its

routine addition to extirpative measures will in-

crease the number of curable cancer cases.” He
states that it is impossible beforehand to tell

which operative cases are going to need the

X-ray, and so advises its use in all post-opera-

tive cases. Johnston summarizes his very able

article “The place of the Roentgen Ray in Thera-

peutics” which appear in Journal of American

Medical Association of August 29, 1914, as

follows: “1. The Roentgen ray is of distinct

value in the treatment of a number of conditions.

2. It can never supplant, but can and does sup-

plement surgery to a valuable degree. 3. The
results to be expected depend on the employ-

ment of a correct technic which implies the ability

to prescribe correctly and administer the neces-

sary dosage at the necessary time in each in-

dividual case. 4. The Coolidge tube has placed

in the hands of the profession an instrument

capable of great good if carefully and intelli-

gently employed. 5. The value of radium as

a therapeutic agent should be no longer dis-

puted. 6. The physician employing these vari-

ous agents must he thoroughly familiar with the

possibilities of present-day surgery as well as

expert in his own technic in order that his pa-

tients may obtain the benefit of everything that

science has to offer. 7. Physicians and the

public must never forget that every case of

malignancy remains for a certain length of time

after its inception a curable disease by proper

surgical procedure.” As a result of laboratory

research work, we have some reason to hope

for a potent serotherapy. Blumenthal and

Lewin43 have had very encouraging results in

their rat experiments by using an autolysate and

have had 35% of complete cures, so it would

seem that we may have great hopes from the

vaccine treatment. Dr. Ill’s work with body

fluid is certainly interesting. Dr. Levin44 states

:

“The presence of immunity in the tumor animals

makes it quite certain that ultimately a specific

method of treatment in experimental cancer will

be found. But it is impossible to predict whether

the methods of chemotherapy, serotherapy or fer-

ment therapy will be the most fruitful of re-

sults.”

The Staudenmeyer-Zeller 43 treatment of local

applications of arsenic, cinnabar and charcoal is

a caustic treatment for external open cancers of

some promise. Dr. Zeller has so far treated 57

cancer patients of whom 44 are reported by him
as cured. The desiccation treatment as des-

cribed by Clark 46
,

ionization of Massey 47 and
massive caustics of Strobell, are all capable of

effective results in skilled hands.

Czerny48 has had 2,500 in-patients and 1.000

out-patients at the Cancer Research Institute at

Heidelberg under his charge, and so his opinion,

on treatment should certainly be of value. He
reiterates anew that the earlier and the more
radically incipient cancer is removed the better

for the prospects for a permanent cure. But
to the inoperable cases he applies a number in

turn of the many palliative non-surgical meth-

ods individualizing with each case. Werner 49

who is interested in the same hospital advises

the internal use of arsenic as of great value to

the patient’s general health. He states that

radiotherapy is the best tested and most reliable

method of treatment to date. He says that:

“In 171 cases of inoperable or recurring cancer

under treatment during the last half of 1912,

12% of the patients were essentially, and 16%
considerably improved.” He warns that com-
bined treatments, especially if such cause fever,

may do direct harm, but he says: “Forewarned
against this, however, until something better is

discovered, the best prospects lie in the com-
bination of several methods of treatment, radio-

therapy, chemotherapy, and immunotherapy, sup-

plemented by cautious toxin or ferment treat-

ment.” Halstead has for years taught the im-

portance of operating in bloc and Wm. J. Mayo
50

cautions against autogenous grafting during can-

cer operations. It has been repeatedly found

that recurrence often happens where care is not

taken to keep the open tissues from soiling by

the cancer elements. The cautery method of

excising where practicable offers great advan-

tages over the ordinary methods in closing the

blood and lymphatic vessels against absorption.

The toxin method includes Coley’s erysipelas

and bacillus prodigiosus method which has been

used with considerable success. The ferment

method includes trypsin and amylopsin. Fulgura-

tion (Dr. Keating-Holt) method of treatment

is by cauterizing the open wound following

operation by electric sparks from an alternating

high frequency current. Hygienic measures and

careful attention to the general health of the

patient is imperative.
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Cancer is a disease in which preventative

medicine should play an important part, and it

is along this line, until more is definitely known

about its pathogenesis, that we may hope for the

best results. To this end the “American Society

for the Control of Cancer” has been formed, and

the different medical, surgical and research so-

cieties are appointing active committees on this

subject, and through these channels we are in

hopes of enlightening the public as to early or

pre-cancer symptoms. I trust the \ ermont State

Medical Society may not be far behind in this

campaign against this dreaded disease.

In conclusion, I wish to reiterate what has ap-

peared in this paper repeatedly, that, with our

present knowledge of this disease, our patient’s

only hope of cure is an early diagnosis and

prompt and radical treatment, and do not forget

to palliate the hopelessly incurable for much can

be done for his relief. I cannot close this paper

in a better way than by quoting from Wood81

who sums up the whole treatment in this man-

ner: "In the present state of our knowledge,

any marked reduction in the death rate from

cancer can be brought about only by recogniz-

ing the potential cancers, the pre-cancerous

stages of cancer and curing these conditions be-

fore the malignant process has become estab-

lished.”
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EDITORIAL.

By the time this journal comes from the press,

the One Hundred and First Annual Meeting of

the Vermont State Medical Society will have be-

come history. We feel perfectly safe in predict-

ing a successful meeting. Previous experience

in Rutland gives the assurance of a hearty wel-

come which will make all visitors feel at home.

The membership of four hundred is an exceed-

ingly credible recommendation of the medical

profession in the State. The Vermont doctor

can not afford to miss the esprit de comeraderie

which membership in this body brings him and

we feel there will be few who can not resist the

contagious enthusiasm of our whole-souled sec-

retary. May his shadow never grow less.

The Medical Department of the University

of Vermont opens its sessions which is the second

since the requirement of one year of academic

training of admittance in the medical department

with a class of thirty, all of whom have com-

We are glad to see indications of some abate-

ment in the popular hysteria over sex hygiene.

While there may be no doubt that there is need

enough for wise, carefully regulated education

along this subject which means so much to every

mortal born of woman, yet there was much of

morbidness in the way in which the subject has

been taken up by women’s clubs, church societies,

novelists and dramatists. It, with its sister fad,

eugenics, must have stimulated in many poorly

balanced individuals with latent erotic tendencies,

a sex consciousness which in the long run was

likely to do more harm than good. That the pos-

sible damage of introducing these suggestions to

the young through the instruction by immature

teachers, is being at last clearly seen, is indicated

by an action taken by the American Social Hy-

giene Association through its committee on reso-

lutions. In this way the Association declares its

belief in the constructive value of sex hygiene

and directs the attention of the grave dangers,

ethical and social, arising out of sex stimulation

by undue emphasis on sex problems and relations,

and furthermore gives expression to the belief

that sex hygiene should be approached in the

public schools only with great conservatism and

under the direction of persons qualified by a

scientific training and teaching experience to

present a subject from a safe moral point of

view. The Pacific Coast Conference on sex

hygiene puts itself on record in the following

words : “Conference does not advocate the in-
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troduction of sex instruction into public schools

as a distinct subject but recommending that

normal schools and educationel departments of

universities train teachers in nature-study

(biology), physiology and hygiene so that they

can present reproduction and sex (hygiene) in

their proper relations to other subjects.

Other resolutions recommended, frequent

conferences of educators, parents and social hy-

giene workers, wider co-operation with federal

authorities and other agencies against dishonest

advertising medical companies, state aid for the

work of social hygiene societies until it can he

transferred to the public educational and ad-

ministrative departments, and requesting The

American Social Hygiene Association to hold

its 1915 meeting in California.”

This association also takes strong action

against the dishonest advertising of medical com-

panies and urges a co-operation between educa-

tors, parents, social hygiene workers and the

federal authorities in the suppressing of this

evil.

NEWS ITEMS.

Dr. A. M. Butterfield of North Troy was
badly injured in an automobile accident Sep-

tember 22nd. He was in his own car at the

time of the accident, the cause of which has not

been determined. The doctor was taken to a

hospital in Montreal. The injuries so far as

determined are internal and a pelvic fracture.

Dr. Robert G. Blood, whose home was in New-
port, Vermont, has located in Wells River, Vt.

Dr. Blood was a graduate of Dartmouth, 1913.

Dr. Philip Mooney, a graduate of Vermont
University, died Sept. 27th, at Gloucester, Mas-
sachusetts. He was 55 years of age and had
practiced at Gloucester for 27 years.

Dr. A. L. Leonard, who has been at Lyndon
for several years, has removed to Lyndonville.

PHILADELPHIA HEALTH DEPARTMENT ItEGINS

CRUSADE AGAINST RATS.

As a precaution against the introduction of

bubonic plague in Philadelphia, the health au-
thorities have started a war of extermination
of rats, which is under the personal charge of

Director Harte. It is expected that the city will

pay a bounty for each dead rat delivered at

specified central stations. The object of such
bounty is to furnish the health bureau with quan-
tities of the rodents from every quarter of the

city for bacteriological examination to determine
without any loss of time if the bubonic plague in-

fection has actually got into that port.

WAR ON SICKNESS.

War has been declared on industrial sickness

by the American Association for Labor Legis-
lation. Following the successful campaign for

accident compensation which now has captured
the principal states, a committee of the nation’s

experts who have been working quietly on plans

for a year and a half, declare that sickness in-

surance must be made compulsory, with em-
phasis on medical care, in order that it shall

lead to a campaign of health conservation. The
committee includes Dr. I. M. Rubinow, of New
York. 'I'he association announces that it is now
drafting hills for a vigorous legislative campaign
to initiate the movement for sickness insurance
in the United States.

PLAGUE IN THE UNITED STATES.

According to reports of the United States Pub-
lic Health Service from June 24th to August
8th, fourteen cases of plague in man and thirty-

two cases in rodents were reported in New Or-
leans. Since that time one human case has been
reported. In Seattle, Wash., plague rats have
been found at intervals since September 30. 1913,
the last one reported being discovered on August
7, 1914. In California the last case of human
plague was reported in Contra Costa county on
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May 17, 1914. On July 1, 1914, a plague in-

fected squirrel was found in this county and on

July 3rd a plague infected squirrel was found in

San Benito county.

THE USE OF GRADUATED NURSING BOTTLES

PROHIBITED.

I lie superintendent of weights and measures
of the State of New York issued through the

press some weeks ago a notice to the effect that

the law requiring all measures to lie accurate,

applied to the graduated nursing bottles for in-

fants. An examination of these bottles showed
that they were grossly inaccurate and therefore

that their sale was illegal. Since that time it

has been pointed out to the superintendent that

all the nursing bottles on the market are gradu-

ated and it is understood that in view of this

fact the order will not he enforced for the

present, since no bottles are made at this time

of the year and it will be impossible to obtain

a supply of plain bottles until the factories be-

gin operations in the fall.

The United States Court for the Southern
District of Iowa recently declared unconsti-

tutional the Iowa Sterilization Law which re-

quires the operation of vasectomy to be per-

formed on all persons twice convicted of a

felony. The decision is based on the ground
that the law provides a cruel and unusual punish-

ment.

More than 44,000,000 Red Cross Christmas

seals were sold last December, and $440,000 was
netted for antituberculosis work in various parts

of the United States. The sale in 1913 is a gain

of 4,000,000 seals over 1912, or 10%. It is

hoped that this year the 50,000,000 mark will

be reached.

Fifteen thousand folders announcing a Health

Department contest in the writing of essays on
“The Dangers of the House Fly” were distribu-

ted in the public schools of Norfolk, Va., May
27th.

The Wellcome Historical Medical Museum is

now open at 54a Wigmore Street, London, Eng.

Medical visitors to the metropolis are urged to

examine its collections.

Pennsylvania’s state-wide plan of tuberculosis

dispensaries will be duplicated in the world’s

metropolis, London.

At the meeting of the Association of Life

Insurance presidents, held in New York City

June 5th, Dr. Louis I. Dublin, statistician of the

Metropolitan Life Insurance Company, presented

figures showing that while the death-rate

throughout the country has been lowered, the

amount of illness has not been lessened to any

appreciable degree. He estimates that the an-

nual losses from preventable illness in the United

States is $1,000,000,000 annually. The next

twenty years must see our efforts directed to the

control of disease and for this reason he urged

the passage of a bill drafted by the state health

officers at a conference in 1913 to insure complete

reports of diseases. It is urged that the life

insurance companies should assist by having this

bill put on the statute books of the states by co-

operating with committees appointed for the pur-

pose by the American Medical Association and

the American Public Health Association.

Illinois’ health board now makes the Wasser-

mann and diphtheria tests without cost for doc-

tors’ poor patients.

“The tango foot” is the name of a new dis-

ease discovered by Dr. Boehme, and reported in

the Klinisch Therapeutische IVochenschrift of

May 31st. He asserts that it is the basis of a

large number of cases of professional dancers,

both men and women, which have come to his

attention in the last few months, and that the

strange affections of the muscles of the leg are

undoubtedly due to tango dancing. The symp-

toms show that the malady is distinct from rheu-

matism and can be due only to a special strain

placed upon and stretching the muscles of the foot

and toes, incidental to the tango. The patient us-

ually awakes with a dull pain, which seems to be

located in the front and lower part of the calf.

In the course of the next few days it comes in

increasing intensity, and the bending of the foot
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becomes more difficult. Stair-climbing, and espe-

cially stair-descending, are particularly painful.

The late Harris C. Fahnestock, of New York

City, left $500,000 to hospitals and other public

charities there.

In July of last year a convalescent home was

opened at Sharon, Conn., intended exclusively

for patients suffering from heart disease or con-

valescing from acute attacks. In connection with

this institution there is established a trade school

for cardiac convalescents. The object of this

philanthropic work is to provide an industry

whereby these convalescents may earn a living,

without incurring grave risk. Each workman
is graded in accordance with the amount of work

he may safely do, and this is increased as the

crippled heart recovers. Rest rooms are pro-

vided, and there *is constant medical supervision.

The industry established at Sharon is the making

of concrete flower pots.

The General Education Board, which adminis-

ters the John D. Rockefeller fund, at New York,

May 27th announced appropriations totaling $1,-

400.000 to universities and colleges. Among
these are the Stevens Institute of Technology,

Hoboken, N. J., $250,000; Elmira College, El-

mira. N. Y., $100,000; Hendrix College. Con-

way, Ark., $100,000; Washington and Lee Uni-

versity, Lexington, Ya., $100,000; Wells Col-

lege, Aurora, N. Y., $100,000, and Wofford Col-

lege, Spartanburg, S. C.. $33,000.

Five hundred thousand dollars was appropri-

ated to the medical department of Yale Univer-

sity to enable the university to gain complete

educational control of the New Haven Hospital

and to install full-time clinical teaching in the

main medical and surgical departments.

The twenty-fifth anniversary of the opening

of Johns Hopkins Hospital, Baltimore, was
celebrated with appropriate exercises the first

week in October.

Sir William Osier, regius professor of medi-

cine at Oxford University, has been elected for-

eign associate of the Paris Academy of Medi-
cine.

A new method of treating tuberculosis of the

skin was described by Dr. M. L. Heidingsfeld,

of Cincinnati, before the section on dermatology

of the American Medical Association at the re-

cent Atlantic City meeting. Pure trichloracetic

acid is applied full strength on the nodules in

the skin every seven or eight days for several

weeks.

Ten patients in three families at Erlanger,

Chattanooga, suffered from a form of dysentery

which was found after considerable investigation

to be due to the bacillus of Shiga. This infec-

tion is unusual in this climate, but is frequent in

tropical countries and is fatal in from 7 to 20%
of cases. The diagnosis was confirmed by ex-

perts.

According to correspondence in the Philadel-

phia Ledger, from Milan, after many experi-

ments on animals, a chemist at Siena named
Partini, claims to have discovered a new meth-

od of permanently preserving the human body in

perfect condition after death. He is now ex-

hibiting the corpse of a man of thirty, which has

been lying in the open air for four months after

treatment. The body is just as it was at the

time of death, even the eyes remaining unaltered.

Four conventions of nurses, 6,000 in number,

will hold their triennial sessions at the coming

Exposition at San Francisco; the International

Association of Nurses, representing fifteen for-

eign nations, the American Nurses’ Association,

with 22,000 members; the Natipnal League of

Nurse Education, numbering 12,000 members,

chiefly educators and superintendents of training

institutes
;

the Organization of Public Health

Nurses, with an equal number of members, whose
labors have to do particularly with public health,

tuberculosis, settlement work, social service and

the like ; and finally the California State Nurses’

Association, which will act the part of hostesses

to the foreign contingent.

A committee has been appointed to raise $500,-

000 for St. Luke’s Hospital, Cleveland. The
money will be used to liquidate an indebtedness

of $100,000 and to erect additional buildings for

the institution, including a new power house

and service building.



256 VERMONT MEDICAL MONTHLY

For a new private pavilion for the Royal Vic-

toria Hospital, Montreal, Canada, a few thou-

sand dollars has been collected. Mr. J. K. L.

Ross will bear the balance of the cost, between

$250,000 and $300,000, as a tribute to the mem-
ory of his late father. Drs. Walter W. Chipman
and George E. Armstrong, feeling the need for

the pavilion, had each contributed $1,000.

Havana, Cuba, is successfully coping, by mod-
ern sanitary methods, with a localized outbreak

of the plague. Spanish clerks in a sugar refinery

are the victims up to date.

Travel will not be interrupted by the plague in

Havana.

(Continued on page xiii).

CURRENT MEDICAL LITERATURE.

NO-SOUND PERCUSSION STROKE.

H. L. Smith, Baltimore ( Journal A. M. A.,

July 25, 1914), says that in the recent editions

of the more important books on physical diag-

nosis the strong percussion stroke is being grad-

ually replaced by lighter percussion as determin-

ing more accurately the deep dulness of air-free

bodies. He gives a resume of the discussions of

this subject by different authorities and says:

“Owing to the inconstant results obtained by my
students and myself in percussing out the areas

of superficial heart and liver dulness, it seemed

clear to me that the fault lay in the varying

strength of the stroke, and that uniform results

could be obtained only when each individual ex-

aminer percussed with a blow of equal force.

To attain this end I devised some eight or ten

years ago the following method, which I have

since employed: To determine the outline of the

area of superficial cardiac dulness the patient is

placed in the usual dorsal decubitus, and directed

to suspend respiration. The examiner’s ear is held

close to the patient’s body. There should be

absolute quiet in the room. A point is selected

where the heart is known to be uncovered by
lung. The pleximeter finger (left middle) is laid

gently on this area, the other fingers remaining

elevated. The second phalanx is now percussed

with the right middle finger. A sound is at first

produced by moderately strong percussion which
is quickly graded down, by lessening the force

of the blow to a no-sound or control stroke. This

control stroke, which proves inaudible over that

portion of the heart’s surface uncovered by lung

(area of superficial dulness), produces a faint

sound over the area of the deep cardiac dulness,

and a more decided one over the lung region just

outside it. The no-sound stroke having been ob-

tained, one percusses with a blow of equal force

from the area of deep dulness toward the area

of superficial dulness. The borders of the latter

are instantly recognized by the sudden disappear-

ance of the faint sound obtained over the for-

mer. The outstretched pleximeter finger, resting

gently in its entire length on the part percussed

and parallel to the border to be determined, edges

its way quickly in short lateral (pendulum-like)

swings toward the objective border, and receives

at the end of each swing two short control taps

quickly delivered. The other fingers, as stated,

are held up from the body surface, allowing the

pleximeter finger free action. This maneuver
serves as an excellent means for comparing deli-

cate shading in sound, and also in detecting its

abrupt disappearance.” The same method is used

in ascertaining the superficial limits of the liver,

and it is also applicable in mapping out the con-

tour of thoracic aneurysm, dull lung areas, ab-

dominal tumors and the like.

INTESTINAL MYIASIS.

In -1907 H. C. Blankmeyer, Springfield, 111.,

reported a case of infection with the anthomyia

canicularis, the eighteenth on record at that time

( Journal A. M. A., May 4, 1907, p. 1505). He
now reports (Journal A. M. A., July 25, 1914)

a second case, one of infection of the intestines

by the same parasite. It was characterized by

shooting pains in the rectal region and abdominal

tenderness, occipital headaches and chronic con-

stipation. The treatment consisted of 1-dram

doses of magnesium sulphate before breakfast

and at four p. m. with 5-grain doses of salol

four times a day under which the patient seems

to be improving, passing forty or fifty larvae a

day. The parasite is the larva of the small black

flower fly known, according to Sitt, as anthomyia

pluvialis.
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THERAPEUTIC NOTES.

A I’llYLACOGEN FOR TYPHOID FEVER.

An announcement that will undoubtedly oc-

cassion widespread interest among physicians

is appearing in current medical journals over

the signature of Parke, Davis & Co. We refer

to the announcement of typhoid phylacogen.

The new product is prepared from pure cul-

tures of the bacillus typhosus of Eberth and

mixed infection phylacogen. As the name sig-

nifies, this latest phylacogen is indicated in the

treatment of typhoid fever or any pathological

condition due to infection with the bacillus ty-

phosus. Before being formally offered to the

medical profession, typhoid phylacogen was sub-

jected to rigid clinical tests extending over two

years. The most significant fact developed by

these investigations appears to have been the

prompt amelioration of symptoms and rapidity

of recovery in successful cases. Indeed, it is

evident that, when properly treated, recovery

not uncommonly takes place in approximately

half the time required under conventional meth-

ods.

Parke, Davis & Co. have issued a 32-page

brochure on typhoid phylacogen which deals

in extenso with the new method of treatment,

discusses diagnosis, dosage, technique of admin-

istration, etc., and reproduces a valuable paper

by Dr. E. P. Benoit, professor of clinical medi-

cine in the Laval University and physician at

Notre Dame Hospital, Montreal, read before

the Medical Society of Montreal and later pub-

lished in L’ Union Medicate due Canada. Dr.

Benoit refers at some length to a number of ty-

phoid cases that were treated at the Notre Dame
Hospital, concluding his paper with the signifi-

cant observation that “the treatment of typhoid

fever with phylacogen gives real results ” Phy-

sicians are advised to send for a copy of this

“typhoid phylacogen” pamphlet, addressing

their requests to Parke, Davis & Co. at their

home offices in Detroit, Michigan.

A SYSTEMIC BOOST.

It is safe to say that the average physician is

called upon to prescribe a tonic more frequent-

ly than any other form of medication, unless

it be a cathartic. Patients who are patients

solely because they are tired, “run down” are

generally debilitated, are constant visitors at the

physician’s office. Such individuals need some-
thing that will boost them up to their normal
point of resistance and then hold them there:

in other words, not a mere temporary stimula-

tion, with secondary depression, but a permanent
help to the revitalization of the blood and a

general reconstruction. Pepto-Mangan (Gude)
is not only prompt in action as an encourager of

appetite and better spirits, but is also distinctly

efficient as a blood builder and systemic recon-

stituent. It is pleasant, non-irritant, free from
constipating effect and does not stain the teeth.

It is thus a general constitutional tonic of posi-

tive service in all conditions of general devitali-

zation.

CHRONIC BRONCHIAL AND PULMONARY
AFFECTIONS.

There is a considerable number of chronic

bronchial and pulmonary disorders in which the

administration of iodine in some form would
prove serviceable. Thus in chronic bronchitis

and pleurisy, in conjunction with the syrup of

iodide of iron the iodide of potash will prove of

benefit. An excellent means of exhibiting the

iodides in such cases is offered by iodia (Bat-

tle). This preparation will prove of advantage

in other pulmonary or bronchial disorders in

which an indication for iodine may exist. A
point of superiority in iodia (Battle) is its

palatability and the case with which it is toler-

ated over long periods.

NERVOUS INSTABILITY.

Few agents at the physician’s command for

employment in nervous disorders serve such a

satisfying purpose as does Pasadyne (Daniel)

in unstable states of the nervous system.

Its value in this direction lies in its marked
soothing properties, a value which must be em-

phasized when it is recalled that no evil effects
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follow the use of Pasadyne. Its administration

brings about an early relief of highly nervous

states.

A sample bottle may be had by addressing

the Laboratory of John B. Daniel, 34 \\ all St.,

Atlanta, Ga.

AN ALLY WORTHY OF CONFIDENCE.

It is going on toward 20 years since Gray’s

Glycerine Tonic Comp, was first placed at the

service of the medical profession. During all

this period Gray’s Glycerine Tonic Comp, has

maintained the standards that first attracted at-

tention and the busy practitioner has ever found

it an ally worthy of confidence. It never disap-

points and in the treatment of atonic conditions,

particularly of the gastro-intestinal tract, it is

often the one remedy that will produce tangible

and satisfactory results. The physician who does

not use it in his practice is denying his patient

many benefits that can be obtained in no other

way.

• (Continued from page 256).

Sulfurized pure sheet and sponge rubber is now
successfully used for grafts and to prevent ad-

hesions.

The latest new periodical on the science of

eugenics is theArcliiv fiir Frauetikundc utid Eu-
gcnik, founded by Dr. Max Hirsch, of Berlin,

and issued by the Kabitsch publishing house at

Wurzburg.

Portland, Ore., now has twenty acres of land,

valued at $100,000, donated as a site for the

campus and buildings of the Medical School of

the University of Portland, by the Oregon-
W'ashington R. R. & N. Co.

One of the leading orthopedists of Germany,
Prof. G. Joachimsthal, of Berlin, died recently,

aged 50. He founded in 1900 a private clinic

for orthopedic surgery. Since Hoffa’s death, in

1908, he has been chief of the university clinic

mo. douche ron the application or
OLTCO-THYNOLINC TO THE NASAL CAVITIES

GLYCO-
THYMOLINE

FOR

CATARRHAL
CONDITIONS

Nasal, Throat

Intestinal

Stomach, Rectal

and Utero=Vaginal

Kress 4 Owen Company
361-365 PEARL ST. NE.W YORK
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for orthopedic surgery, and has written exten-

sively on this specialty.

The seventh international gathering to discuss

the medical aspects of clectrology and radiology

met this year at Lyons, France, July 27-31,

with Professor Renaut in the chair. Among the

seven addresses was one by Lumiere, of color

photography fame, on the action of Roentgen

rays on the photographic plate
;
one on clinical

electrocardiography by Nicolai, of Berlin, and

Vaquez and Bordet, of Paris. Schnee will dis-

cuss ionotherapy, and Doumer the action of

high-frequency electric currents on surgical

tuberculosis, while Falta, of Vienna, and Som-
mer, of Zurich, will discuss radium.

Medical societies everywhere should take this

stand : At its regular meeting, March 14th, the

Gallatin County Medical Society adopted resolu-

tions deprecating the attempts of the periodical

Life to hinder and prevent research by false and

overdrawn illustrations, and endorsed the work

of Puck, which is endeavoring to counteract

these attempts.

AMERICAN HOSPITAL IN LONDON.

The American Women’s Hospital, fully equip-

ped through the efforts of the American women
in London, has been turned over to the war of-

fice and is housing a large number of wounded
soldiers. Beds for 200 patients have been pro-

vided through the efforts of American women,
and complete hospital equipment and all supplies

required by injured soldiers have been supplied

by the committee, headed by Lady Paget. The
American flag and the Red Cross flag fly to-

gether from the roof of the hospital, and it is

open to the wounded soldiers of all nations.

A Convenient Method for the Estimation

of Albumin in Urine.

Frank R. Eldred and C. M. Pence.

Read before the Scientific Section of the American
Pharmaceutical Association at the meeting held in

Denver, Col., August, 1912 and reprinted from the
Jour. Am. Pharm. Assoc., February, 1913.

I'he determination of albumin in urine bv
weighing the precipitated albumin or by deter-

mining its amount by the Kjeldahl method, re-

quires so much time that it is not adapted to the

needs of the clinician. Several methods have
been devised for the approximate determination

of albumin, depending upon the measurement of

the volume of a precipitate after centrifuging

or allowing to stand. Upon trying these meth-
ods they were found to give results so unreliable

as to be of little value.

As titration methods for albumin did not seem
practicable, an endeavor was made to obtain the

albumin in the form of a precipitate the volume
of which would bear a more constant relation

to the amount of albumin present. As it had
been observed that acetone precipitated albumin
in a flocculent form from aqueous solutions, it

seemed probable that this precipitate would settle

rapidly and compactly owing to the low specific

gravity of the acetone. This was found to be

the case with specimens of urine containing al-

bumin, but aqueous solutions of serum yielded

a precipitate which did not settle readily indi-

cating that some other constituent of the urine

affected the precipitate. Various constituents

of normal urine were tried and it was found
that if a small amount of monobasic sodium

phosphate was added to the albumin solution,

the precipitate would settle as rapidly as from
urine. It was soon observed that in order to

obtain satisfactory results, the urine must be

distinctly acid, and for this purpose acetic acid

was added to the acetone.

Method—Filter the urine if cloudy and meas-

ure 1 cc. from a pipette or burette into a 5 cc.

graduated test tube having an internal diameter

of 9 mm. Dissolve about 0.04 gm. of monobasic

sodium phosphate in the urine and fill the test

tube to the 4 cc. mark with a mixture of 98

volumes of acetone and two volumes of glacial

acetic acid, both of U. S. P. quality. Close the

test tube with a stopper, invert slowly six or

seven times and then shake vigorously for

thirty seconds. Allow the test tube to stand in a

vertical position for exactly fifteen minutes

;

read off the volume of the precipitate and deter-

mine the percentage of albumin by reference to

the following table:
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Cubic Cubic
Centimetersi Percent Centimeters Percent
Precipitate Albumin Precipitate Albumin

0.20 0.09 0.75 0.91

0.25 0.13 0.80 1.01

0.30 0.17 9.85 1.10

0.35 0.22 0.90 1.19

0.40 0.29 0.95 1.29

0.45 0.37 1.00 1.38

0.50 0.45 1.05 1.48

0.55 0.54 1.10 1.59

0.60 0.64 1.15 1.72

0.65 0.73 1.20 1.86

0.70 0.82 1.25 2.05

If more than 1.25 cc. of precipitate is obtained,

dilute the urine with an equal volume of water

and make a new test, using 1 cc. of the diluted

urine, and multiplying the percentage found in

the table by two.

In compiling this table, sixteen aqueous solu-

tions of serum albumin varying in strength from

0.1% to 2.0% were prepared. These solutions

were standardized in the following manner. The
albumin was precipitated with potassium mer-

curic iodide, heated in a water bath, separated

by filtration and determined by the Kjeldahl

method using the factor 6.3. About forty de-

terminations were made upon each of these

solutions by the acetone precipitation method. MARTIN H. SMITH COMPANY. New York, N.Y„U.S.A.

AMENORRHEA v

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) i* supplied only in

packages containing twenty capsules.

DOSE : One to two capsules three

\ or four times a day. w
,
w w A

k \ SAMPLES and LITERATURE Jtk
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Invention Is probably patentable. Communica-
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Patents taken through Slunn Sc. Co. receive

iptcial notice, without charge. In the

Scientific American.
A handsomely illustrated weekly. Largest cir-
culation of any scientific Journal. Terms, f3 a
year; four months, |L Sold by all newsdealers.

MUNN &Co.36,Broadw^New York
Branch Office, 625 F St* Washington, D. C.

SAL HEPATIGA
We solicit the careful considera-

tion of the physicians to the merits

of Sal Hepatica in the treatment

of Rheumatism, in Constipation

and Auto-intoxication, and to its

highly important property of
cleansing the entire alimentary

tract, thereby eliminating and pre-

venting the absorption of irritating

toxins and relieving the conditions
arising from indiscretion in eating
and drinking.
Write for free sample.

BRISTOL-MYERS CO.
M*aaf&?taring Chemists

277-281 Grtene Arenue,

Brooklyn, lie* York, U. S. A.
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AN INVITATION
TO PHYSICIANS

The Charles B. Towns Hospital, for the Treatment of Drug Addictions, Alcoholism

and Nervous Diseases, 293 Central Park West, at 89th St., New York City, extends an invi-

tation to all physicians to visit its new quarters, recently purchased, and familiarize themselves

with the method and treatment. The Towns Hospital has been established 14 years. It is operated

under conditions which render the alienation of the patient from his physician impossible. There is

nothing secret; physicians are kept informed from the first to the final dose of medication and a com-

plete bedside history of the case is fully charted. Physicians are not only welcome during the treat-

ment hut are invited to follow every detail of its administration. The Towns Hospital is everything

its name implies—a hospital in the strictest sense, under the direction of physicians and trained nur-

ses experienced in the work. The active treatment requires only a few days and its brevity is a dis-

tinct advantage to out of town physicians who may desire to accompany their patients to the city.

Rooms may be had en suite for those wishing such accommodation, and special provision is made for

patients of moderate means.

The treatment in detail has been fully explained in articles appearing in the Journal of the American Medical Consulting physician* constantly in rommunica-

Association. and reprints together with a booklet and articles which hare appeared in other publications, contain - tion . Staff of four resident physicians always

ing full information relative to the treatment, terms, etc. will be mailed on request. in attendance. Telephone, Riverside 6710

> — . «

A curve was plotted from the average results

obtained, and from this the table was construct-

ed. The use of normal urine instead of water

in making up the albumin solutions caused no

difference in the results
;
and in a number of

pathological specimens gave results which agreed

closely with those obtained gravimetrically.

While it cannot be expected that a method of

this kind will give accurate results, yet if car-

ried out with proper attention to details it will

be found to give more accurate results than those

obtained by other methods based upon the vol-

ume of the precipitate.

The results are not influenced by ordinary

variations in temperature, nor by the changes

in acidity or amount of phosphates caused by

the varying composition of different urines.

Considerable variations in the diameter of the

measuring tube or in the manner of mixing the

liquids were found to affect the results.

The precipitate settles so rapidly that after

fifteen minutes the volume changes very slowly.

For this reason, it did not seem necessary to

consider centrifugal separation as a means of

shortening the method, although it is probable

that good results might be obtained in that way.

Department of Chemical Research.

Even yet a June bug gives me a thrill, and the

grip of his horny legs on my finger will set my
associative memory working as will few things

else. For me he is a living question, a puzzle, a

hard little lump of primeval nature. Above all, he

is a scarab. Around his foolish head lingers a

glory visible only to the mind’s eye, but made up
of vestiges of Karnak and Thebes, of Isis and
Orus and the dog Anubis.

—

The Atlantic Month-
ly, April, 1912.

The soft thud and patter of rain upon the roof

are as musical to the imaginative listener as is any

symphony. Monotonous dripping on thick leaved

trees soothes one’s weakness, and makes the im-

portunities of life seem easily resisted. One can

be lulled to fair visions during a transient spring

shower and gain the sense of sharing the destiny

of nature.

—

The Atlantic Monthly, April, 1911.
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Defective Elimination
readily becomes a chronic condition since the toxemic patient lacks that

initiative which is necessary to active physical exercise ;
thus cause and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.

Cystogen-Aperient
(Granular Effervescent Salt)

performs a double sendee by stimulating to normal function and by disinfecting the

intestinal and urinary tracts.

Specially Indicated in the Treatment of Gouty Conditions

Cystogen-Aperient is not presented as a saline purgative, but as a rational

therapeutic aid wherever treatment is based on elimination; it combines the
laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic uri-

nary antiseptic and solvent action of Gystogen (C„H|.N,).

FORMULA
: f
Cystogen gr. V.

A teaspoonful contains Sod. Phos. gr. XXX.
(Sod. Tart. gr. XXV.

Samples on request

CYSTOGEN CHEMICAL CO.

DOSE: A teaspoonful in a glass of water t. 1. d. 515 Olive Street, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.
For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical
Department of the following dates to complete the files, 1857-66-7-8-9-71 and
73. These may be sent to the Dean.
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and uniformity will be strictly maintained and
its price will not be increased at present, the Pro-
prietors themselves assuming the considerable
extra expense which its compounding now entails.

Reject*
'Cheap and Inefficient Substitutes

•Preparations “Just as Good ”

The Fellows Medical Manufacturing Co., Ltd.,

26 Christopher Street, New York.
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What will

the after effects be?
This is the vital question with which the physician is confronted

whenever a sedative is administered. The danger of habit for-

mation must be met with eternal vigilance and even then its

prevention is not assured. Contrasted to this uncertainty is the

sense of security which obtains when

NEUROSINE'
is prescribed. This confidence, which is born of the knowledge

that Neurosine contains no habit-forming drugs, ripens into satis-

faction when its prompt action in controlling nervous conditions

is observed.

Samples and formula on request.

Dios Chemical Co. St. Louis, Mo.

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1 840

PARK DRUG STORE
172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever
Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

I

tals and private practitioners.

This is without doubt the most complete

line of biologicals in the state.

R. B. STEARNS & CO.
I

M. G. BEEBE, Mgr. Burlington, Vt.
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(MM flUlDOUNCf Of MAGICS (OROIAl Or IMI UTRA(I Or (00 IIVIR Oil COMPOUND RIPRISINTS TMI
IXIRAIT OBIAINABU (ROM ONMHIRO (LUO OUKl Or (00 UVIR Oil (IHI rATlV PORTION BUNG IllMIN*
ATiO) 6 GRAINS (AUIUM HYPORMOSPHITI. J GRAIN} SODIUM HVPuPMOSPMMt, With GlYCiRIN AND AROMATKS.

has this therapeutic property, for which teason it has long been the favorite restor

ative agent in the convalescence from grip infections.

•PrtufimBisn- Easily ^§§miisated Tree fromgrease and ihe taile offish- 4

//• .%/jrffmn ounce' /«off/**j ottft/. ^l/Wnu-c/ Ay «»// tfrut/pur*

Kalhavmou Chemical Co., jfclou'ts.ino.

used as a gargle and nasal spray reduces
the possibility of grippal infections.

Aaf/iarmon C/iemcaJ Co., StLouis/fo.

MIIUPNOA rttrtunii In (Munition Hyd/*>iu

(Msdtiuis. Thymiu Vulqird. Mtmha Arurub,
Pk)iol<((« Dtcjndra. 104 grain Add Rorwnj.jltf,

HpmiMiim P/ttn.u to eart fluid ojkj 4hm
DuilJM Ciirad of Wllrh Najrl.

A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF
BLOOD SERUM AND RICH IN HEMOGLOBIN

BOVININE
Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation.

Convalescence. Gastric Disturbances, acute or chronic.

Diphtheria. Typhoid, Scarlet, and other Fevers.

Irritation or Ulceration of Intestinal Tract.

Consumption and all Wasting Diseases.

Cholera Infantum, and all Infantile Disorders.

Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions.

The Puerperal State. Nursing Mothers.

Rectal Feeding, Topical Application, etc.

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street NEW YORK CITY
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( BATTLE

)

OVER THE HYSTER0-NEUR05E5
has, as much as arvy or\e thing, earned
for it an enviable reputation as a

CALMATIVE IN THE NERVOUS DISTURBANCES OF WOMEN.
A feature to be remembered is that BROAVIDIA
rarely produces any disagreeable after-effect
• an additional advantage it has over extem-
poraneously prepared bromide or chloral mixtures.

_ PAPJHE’S anodyne influence is

emphasized By its comparative freedom,from opium'-s disadvantages!"

10D1A has earned a High place among alteratives through sheer merit . alone.

ECTHOL has been demonstrated to be of distinct value in suppurative processes.

BATTLE &. CO , Chemists’ Corporation. St. Louis. Mo.

INFANT FEEDING.

Practically all the substitutes for mother’s

milk which have been recommended for feeding

infants, from modified cow’s milk to the most
expensive proprietary food, lack of the neces-

sary amount of proteid or some of those hema-
tinic constitutents . which are essential to the

proper development and growth of the infant.

Fortunately these food constituents may be ad-

ded in the form of Bovinine, which is particu-

larly rich in proteids (14.7%) and hemoglobin

(8.35%) and other compounds which promote
the formation of red blood corpuscles and elevate

the tone of the metabolic processes of the body.

In this capacity it is an essential part of the

dietary in the cure or prevention of rickets,

scurvy, marasmus, malnutrition and all anemic
conditions of childhood.

The addition of anywhere from fifteen drops

to a teaspoonful of Bovinine to each bottle of

food given the infant, will cure or prevent tile

development of these conditions so frequently

occurring in artificially fed infants between the

ages of two and twelve months.

UNDER NOURISHED CHILDREN.

As an uphuilder in under nourished children,

cod liver oil has always held the highest rank'

Its distinct power as a tissue builder has served

the profession in good stead when treating run

down children, but unfortunately, owing to the

unpleasant taste of the plain oil and even of

emulsions, great difficulty was experienced in

the administration of cod liver oil until pharma-

ceutical science hit upon pleasant yet effective

means of giving the oil.

Thus in Cord. Ext. Ol. Morrhuae Comp.
(Hagee) the physician has at his disposal a

cod liver oil preparation which will serve effi-

ciently as a tissue builder, and which is espe-

cially adapted for use in children by reason of

its very palatable nature. Cord. Ext. Ol. Mor-

rhuae Comp. (Hagee) should be used whenever

the oil is indicated.
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A careful canvass shows that

75% of the Medical Profession use

-a
4>

V)
z

in their regular treatment of PNEUMONIA
V
o
Vu

<M
u Old-time Doctors renew allegiance to the original 1
w
> -Antiphlogistine; while the Younger Generation, *-*

oX
X following their example, avoid disappointment

c

J
<
u

“through risky experimentation.” (CX

X
H “I have given it up, before now, and used other prepara- one

u
tions, but have always come back to Antiphlogistine, and will

o stick this time.”
u.

M. D. Penna. J)2
X
< “How a doctor can treat Pneumonia without Antiphlogis-

o
o

H
U tine, is beyond me. I should feel like I was flirting with an

CQ

5 already too fatal disease.” Ts

r\ M D New Jersey.
C

X
CL “Have had a run on Pneumonia this spring. Used Anti-

E
3

J
< phlogistine in every case. All recovered.” c

n .u M. D. New York.
sc

H
LI “My father had Pneumonia last Winter, and if it had not

Vi

9

Z been for Antiphlogistine, I don’t think he would be living
0

u<
to-day. Oh, I’m strong for Antiphlogistine in chest and 0

vu

throat inflammation.”

M. D. Michigan. <u

c/5

“I wouldn’t care if I were the only physician in the city

using Antiphlogistine for Pneumonia—especially in children

—for it saves many a child’s life.”

M. D. New York.

Antiphlogistine is prescribed by Physicians andsupplied by Druggists allover the world

“There's only ONE Antiphlogistine”

THE DENVER CHEMICAL MFG. CO., NEW YORK
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Treatment and Prophylaxis ot Lobar Pneumonia

Recovery from pneumonia depends chiefly upon the formation of antibodies destructive to

the pneumococci and capable of neutralizing their toxins.

Antipneumococcic Serum Polyvalent Mulford is the blood serum of horses immunized
against different strains of pneumococci that produce
corresponding antibodies, and is, therefore, poly-
valent. Used in early stages of pneumonia and in suf-
ficient doses, the serum affords valuable aid on ac-
count of these specific antibodies.

Dosage and Administration.—The minimum thera-
peutic dose, according to Cole,* must be at least
100 c.c. repeated at intervals of four to six hours in
order to secure sufficient concentration of antibodies
in the blood of the patient to overcome the infection.

Since quick response is desired the intravenous use
of the serum is preferred. In a series of cases re-
cently reported by Cole, the total amount of serum
administered intravenously ranged from 190 to 460
c.c. ; one patient was given a total of 700 c.c.

Antipneumococcic Serum Mulford (polyvalent) is
furnished in 20 c.c. aseptic glass syringes and in 50 c.c. Bleeding immunized horse in operat-
ampuls with sterile rubber tube and special needle ing room. Care is taken to insure
for intravenous injection. asepsis.

Bacterin and Serobacterin Treatment

The value of bacterin treatment in pneumonia is recognized. Like the serum, the bacterin
should be polyvalent, and administered at the earliest possible moment. It is frequently
employed as an adjunct to serum treatment, stimulating the production of greater amounts of
antibodies by the patient.

Time is a vital factor in the treatment of pneumonia. For this reason the advisability of

the early use of Pneumo-Serobacteriu Mulford should be carefully considered; its action is

prompt and larger doses may be given at short intervals, securing quicker immunity.

Prophylactic Immnnizatiou Against Pneumonia
A series of “mass” experiments in preventive immunization against pneumonia was re-

cently carried out in South Africa by Sir Almoth E. Wright, in conjunction with Morgan, Cole-
brook and Dodgson, upon a large number of native miners having very low resistance
against the pneumococcus.

Summarizing their report, the
London Lancet says: “It seems diffi-

cult to resist the conclusion that the
pneumococcus vaccines employed by
these observers lessened the incidence
and mortality of pneumonia and other
conditions produced by the pneumococ-
cus, and among large collections of

natives who were highly susceptible

to its activity and under conditions
favorable to the spread of infection.”

Pneumo-Serobacteriu Mulford is

supplied in packages of 4 graduated
syringes, A, B, C, D strength, and in

syringes of D strength separately.

‘Rufus Cole, M. D„ New York, 1913.
Jour. A. M. A., lxi, No. 9, p. 663.

H. K. MULFORD COMPANY, Philadelphia, U. S. A.
Manufacturing and Biological Chemists

New York Chicago St. Louis Atlanta Kansas City New Orleans San Francisco Seattle

Minneapolis Toronto, Canada London, England Mexico City
Australia: James Bell & Co., Melbourne
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PO&T- OPERATIVE SEDATION
For overcoming restlessness and irritability, and securing
tranquil Bleep after operation

(
DANJIELLS CONCENTRATED TINCTURE^
or PASSIFCORA INCARNATA . /

will prove Itself to be a highly effective therapeutic agent,
with the further and considerable advantage that it is free
from evil effects.

RELIABLE — WITHOUT HABIT — SAFE

.

SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES.

Laboratory of John B. Daniel, Atlanta, Ga.

SOME VALUABLE MECHANICAL LAXATIVES.

Russian Oil and Agar are among the latest

offerings of Parke, Davis & Co. They are

mechanical laxatives of a high order of merit

and are certain to attract widespread attention

from the medical profession.

Russian Oil, P. D. & Co., is a hydrocarbon

oil distilled from Russian petroleum, generally

known in Europe as paraffin oil. It is tasteless,

colorless, odorless, and is guaranteed to be free

from sulphur compounds, acids, alkalies and all

harmful by-products. Particular stress is laid

upon the high specific gravity of Russian Oil,

P. D. & Co., and its resultant high viscosity and

great lubricating power. The product is not a

laxative in the sense of stimulating the bowel

by local irritation, its function being rather that

of an intestinal lubricant. It passes in toto

through the alimentary tract, mingling with the

food in the stomach and upper digestive tract,

with the result that the feces become thoroughly

lubricated and pass through the lower bowel

more rapidly and are expelled from the colon

promptly and easily. Not the least valuable fea-

ture of the product is its protective effect on

the stomach and intestine, it being well known
that abrasions or irritations of the mucous sur-

faces permit bacterial infection and general tox-

emia. If desired the oil may be taken with a

pinch of salt or a dash of lemon juice, or it may
be floated on a glass of water, wine, milk or

other beverage. The dose recommended for

adults is two to three tablespoonfuls morning

and night, for the first two or three days. Later

the amount may he diminished. Parke, Davis

& Co. supply Russian Oil, Aromatic, and Rus-

sian Oil, Unflavored. Physicians, when pre-

scribing, should indicate which product is

wanted.

Agar, the other preparation referred to, is a

Japanese gelatin derived from seaweeds. It is

supplied commercially in dry, transparent pieces

that are reduced to coarse flakes for medicinal

use. It freely absorbs water and retains it. It

has the additional property of resisting the ac-

tion of the intestinal bacteria, and of the diges-

tive enzymes as well. Its chief use in medicine

is in the treatment of chronic constipation. Ex-

periments have shown that when Agar is eaten

as or with a food it passes practically unchanged

into the intestine, where it permeates the feces,

and, by keeping them uniformly moist, aids

peristalsis. Hard and dry fecal masses are re-

duced to a softer consistency, normal evacua-

tion resulting as a consequence. One or two
heaping tablespoonfuls, according to individual

requirements, may be taken once a day, prefer-

ably in the morning. It may be eaten with milk

or cream, or mixed with any cereal breakfast

food, with the addition of salt or sugar to make
it palatable.

Look out for troubles in the interior of the

urinary bladder. Have a cystoscopic examina-

tion made
;
then one may intelligently treat these

conditions.

—

Exchange.
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Class A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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LIKE THE PROVERBIAL

W
rv*

PUDDING
the proof

of which is

the eatingVis

kLPTO-
mangan

(GUDB)
the therapeutic value of which is proven “in

the trying/' That this pleasant tasting, neu-
tral combination of organic iron and manganese
is an efficient “blood builder” in cases of Anemia,
Chloranemia, Chlorosis, Rachitis, etc., is shown
in two ways

:

First—By the obvious and rapid improvement in

the patient's color and general appearance.

Second—By the increased number of red blood

cells and the greater percentage of hemoglobin,
as shown by instruments of precision.

Do you want to make these tests for yourself ?

If so, we will send you a sufficient quantity for

the purpose. In eleven ounce bottles only;

never sold in bulk. Samples and litera-

ture on request. 85

M j BREITENBACH Co.. fiEwYoRK.U.SA.

uur Bacteriological IVall Chart or our Differential Diagnosis Chart will be sent

to any Physician upon request
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TTn Absolutely Stable
c/|1

a"d Uniform Product
THAT HAS GAINED

WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

DOSAGE!
The adult dose of

the preparation
is one teaspoonful.
repeated every two
hours or at longer

intervals, according
to the requirements of

the individual case.
For Children of tenor

more years.from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

FOR SAMPLES ANO LITERATU RE. ADDRESS:

MARTIN H SMITH CO., New York, N V. U.S.A.

THE ATOMIC WEIGHT OF RADIUM.

In 1907 Madame Curie gave 226.34 as the

atomic weight of radium, based upon the atomic

weight of silver as 107.88 and of chlorine as

35.457. The Austrian Institute for Radium Re-
search has recently made a redetermination of

atomic weight of this element, and Honigs-
schmidt, who carried on the investigation ac-

cording to two independent methods, assigns to

radium the atomic weight of 225.95. He points

out that the method employed by Madame Curie

was defective in that it was accompanied by a

loss of silver chloride.

—

Exchange.

Prophecy of Petition.

The following verse was written by Dr. S.Weir
Mitchell but a short time before he laid him
down to sleep

:

I know the night is now at hand,

The mists lie low on hill and bay,

The autumn sheaves are dewless, dry,

But I have had the day.

Yes, I have had, dear Lord, the day;

When at Thy call I have the night,

Brief be the twilight as I pass

From light to dark, from dark to light.
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ORIGINAL ARTICLES.
FRACTURES OF THE SPINE AND PELVIS.

UY

FREDERIC J. COTTON,
Boston.

Fractures of spine and pelvis are interesting

for several reasons.

They are common
;
they are serious ; they are

often misinterpreted or overlooked; there are no

clean-cut specifications for diagnosis in either

class
;
and, save for the question of death, or re-

covery, nothing is available as to prognosis ;

—

as to the chance of recovery of useful function,

or the influence of any treatment on this chance,

you may look in vain in the standard text-books

for so much as a word of real information. I

know, because I just looked last week.

Now as to the spine fractures, what I have to

say today has nothing to do with the wearisome

old question of laminectomy, that is never going

to be answered save by leaving it to skilled judg-

ment in the individual case.

What I want to talk about is the fracture of

the dorso-lumbar spine without damage to cord

or cauda, or substantially without any
;
how to

recognize it
;
how to handle it

;
what to expect in

the way of results.

A foreword as to causes.

Fracture of the spine—dorsal or lumbar—is a

flexion lesion. Whether the injured man has been
crushed under a weight, falling on head or should-

ers, whether he has fallen on his feet, or in a

sitting position, or has struck on head and should-

ers, matters little, save in the degree of trauma.
The lesion is a crushing of one vertebral body

(rarely more) in front. Sometimes the inter-

vertebral disc is crushed, not uncommonly liga-

ments are torn, sometimes extensively; other

vertebral damage is rare.

Most often the vertebra affected is between the

tenth dorsal and the second lumbar vertebra,

—

at a level where the spine is not strong and where
it is unsupported by the bony cage of the thorax.

The amount of displacement varies, of course.

What displacement forward there is, is of the

upper fragment forward, but often this displace-

ment is almost wholly absent,—what there is is

merely a shutting together of the two parts, of a

single vertebral body—a vertical impaction, and
essentially of the front edge only.

In all spine fractures, nearly, it is the upper
fragment forward; in practically all save those

from direct crushing.

In some there is combined with the flexion

an oblique shearing effect from the falling weight

of the upper half of the body—this is common
with the severest falls—but these cases are those

with crushed cords.

In the luckier cases without cord damage we
have pure flexion as the cause in nearly every

case and the lesion is as described above.

The laity are perfectly sure that no man’s
back is broken if he can move his legs—and what
the layman believes his doctor is very apt to pay
attention to unless he has definite contrary views.

At least twice lately I have seen broken backs
that the doctor said could not be broken be-

cause the man could walk.

The diagnosis in no way depends on this;

walking may not even be very painful, and the

presence of other injuries may well lead to entire

overlooking of a spine-fracture.

The signs to be looked for are

:

1. Local pain.

2. Local tenderness.

3. Local swelling (hematoma) not explained
by a direct blow. '

4. Deformity, not often a marked kyphos

—

usually only a change of curve—a convexity
where the spine should be flat—a convexity ap-
parently involving several vertebrae. Remember
that without bony damage the anteroposterior

curves do not change.

5. Nerve-root pain, and sometimes sensory
disturbances.

6. X-ray evidence.

Yet, with all these points considered, cases are
constantly overlooked. Misinterpretation of X-ray
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plates is a factor. Here are two plates—both of

lesions overlooked by good men. In one case the

X-ray was taken for the man who first saw the

the case, and neither the attendant, nor the X-
ray man was awake to the facts.

So much for the ease with which the lesion

may escape recognition.

Now there is a feature of these cases I want to

emphasize that has been quite overlooked

—

though important—the belly picture.

Some weeks ago I found at the hospital a case

under preparation for laparotomy for explora-

tion of a traumatised abdomen. He had been

hurt the night before in a fall; the house sur-

geon felt sure lie had a ruptured viscus, and a

colleague of mine had seen him and provisionally

agreed to the diagnosis.

There was a rather tender, board-hard ab-

domen, with distension
;
but the man had not been

struck in the belly, and he did not look ill enough

to match the story.

I turned him over, found the overlooked frac-

ture high in the lumbar region
;
replaced the ac-

tivity of surgical scrubbing with an ac-

tivity expressed in purgatives and an enema
syringe. After a couple of days the belly con-

dition ceased to be troublesome.

This is a constantly recurring picture

—

I have

seen it in a number of cases of spine-fracture

without displacement, and in two cases with some
displacement but without cord-lesion have seen

the distension so severe, the obstipation so dif-

ficult to overcome, that the patient’s life was
threatened for several days.

One of these cases I reported—the other prac-

tically duplicated it.

Save for two publications of my own, I know
of no mention of this complication in the litera-

ture.

Severe obstipation, tenderness (not severe),

distension, real and severe spasm of belly muscles,

moderate radiating pains back to part, and

presently, vomiting, characterize the condition.

Sometimes the temperature goes up.

It looks like a peritoneal lesion, but it isn’t.

What it is is hard to say—probably a sympa-

thetic disturbance. Probably the same explana-

tion helps explain the distension in cases in

which there is a cord-lesion also.

In cases in which distension is slight, or ab-

sent, there may be belly pain—characteristic

girdle-pain from nerve-root pressure.' It is well

to remember that muscle-spasm, particularly in

the flanks, may accompany these pains,—and
means nothing.

Now as to the treatment of these non-paralyzed

spine-fractures.

Displacement may be corrected by thick pads

opposite the lower fragment—gravity does the

work.

But most cases call for no correction in gross.

All they need is a restoration of the normal
curve—the normal lordosis. This also is brought

about by adjusted pads beneath the back, slowly

increased till the curve is normal. In part the

fracture probably opens up, in the main the ad-

joining vertebrae share in a compensating curve.

These patients, after two to four weeks may be

gotten out of bed and put up in a jacket for six

months, and do well. After a year they often seem
practically normal in strength,—nearly normal in

flexibility. The girdle-pains may persist for some
time.

Unrecognized and untreated, they fall victims

to increasing deformity, pain and rigid muscle-

spasm, and this is true, whether we accept Kum-
mell’s “spondylitis traumatica” as a pathological

entity or not.

Even these late cases improve very much if put

in a brace, frequently re-fitted, that holds them,

and that tends to bring the curve of the spine

back to normal. Here of course, only purely com-
pensatory curves are produced. The results are

surprisingly good, sometimes well nigh perfect,

though, of course, inferior to those in cases prop-

erly handled from the start.

Now as to our pelvis fractures.

The point to be considered here is treatment

and prognosis. Both these items depend on the

detailed lesion. Pelvis lesions fall very naturally

into four broad divisions

:

1. Lesions of the spine and of the crest of

the ilium.

2. Symphysis separations.

3. Fractures destroying the continuity of the

pelvic ring, of various sorts.

4. Central luxations, so-called.

Lesions of the anterior superior spine are un-

common. They may result from blows, but also

from muscle violence. In my only case (seen 9

years ago) a boy of 19, running a race, thought

something had struck him and had to stop crip-

pled. When seen there was much swelling and a

loose anterior spine evidently dragged off by
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sartorius action. This was padded in place and

presently became attached. Whether union was

by bone I cannot say. flic few cases of this sort

noted seem to have left no disability. Union is

slow.

Knocking off of part of the edge of the iliac

crest, or pulling it off by muscle action, is a tem-

porarily severe accident. The size of the piece

varies
;
a loose piece is always felt.

The lesion is very painful because of the in-

sertion of abdominal muscles on the crest
;
every

breath moves the fragment.

Accurate reduction is impossible
;

the tra-

ditional girdle-swathe is worse than useless, for

its drives the fragment inward. Sand-hags do

best. Fortunately the fracture unites promptly

with much callus.

I have notes of only a part of my cases of

crest fracture. In all, so far as I can trace them,

they suffered no permanent disability.

Separation of the symphysis is a straddle-

lesion, from forced abduction. I have seen it

hut few times. One patient died of delirium

tremens promptly. The other was operated on

by me. Wiring of the symphysis was done. Some
months later this patient was examined by Dr.

R. B. Dixon who reported a good functional re-

sult. The records of the other two I cannot find.

Now as to the lesions involving the pelvic ring

as a whole.

For the moment, disregard the elaborate sub-

classes. The bone is smashed—at one point or

two, even three. Ligament lesions may he pres-

ent,—hard to define.

The acetabular smashes, many of them, really

belong in this class. For convenience I have

classed these separately. The rest—single frac-

tures, fractures of the rami on both sides, ramiis

fractures with sacro-iliac damage—the double

vertical fracture of Malgaine front and back, and

even the cases complicated with real sacro-iliac

luxation, really fall in one class, in that they re-

sult from crushing injuries, and in that the es-

sential damage is the breaking of the pelvic ring

in its continuity.

These are the cases that are not rarely fatal

—

fatal from shock, or from associated injuries,

or not rarely from the complications of the frac-

ture itself. Tearing of the rectum has occurred;

Vander Veer reports a case fatal from tearing

of the common iliac vessels. Rupture of the blad-

der is not unusual. Usually it is extraperitoneal,

and properly handled is amenable to treatment.

Eastman of Indianapolis reports three successive

cases, all recovering.

Rupture of the urethra is common in the male

—rupture from the shearing effect of the dis-

placement of the fragments, not from direct ex-

ternal violence.

There is such a case now on our service—in

a boy—in which a permanent catheter promptly

and nicely solved the problem. Uusually a

perineal section is called for. There would be

no trouble with this complication if recognized,

and no excuse for failure to recognize it.

Now as to diagnosis of the fracture of the

pelvic ring itself.

There is one point I have only recently learned

that I believe very important.

History of trauma, pain, lameness, helplessness,

soreness, all make us suspect the lesion.

I believe we can do better. If the rami are

broken there will be, first, the known swelling

and local tenderness behind Poupart’s ligament

usually nearly opposite the femoral vessels, but

there will also be a point of tenderness in the

perineum. In nearly every man you can feel the

ascending ramus of the ischium for nearly three

inches in the perineum.

If there is a break there is a tender spot, and

(in every case I have seen) an appreciable de-

formity. It is in this region, not the part acces-

sible from rectum or vagina that the breaks come.

Given a definite finding of this sort (even

many months later in overlooked cases) and I

have no hesitation in making the diagnosis. De-

tails of other lesions may usually have to wait

for the X-ray. Our other signs, valuable enough,

are not certain, nor do they give detailed informa-

tion as to the site of the damage.

Now as to treatment—we treat the complica-

tions of course, but in the uncomplicated cases,

however serious, we can do little but steady the

fragments,—tapping hematomata if need be—

•

treating abrasions—but otherwise contenting our-

selves with the steadying pelvic belt or sand bags.

Broadly speaking, none of the cases in this,

class call for reduction, or reward any attempt

in this line unless there is upward luxation at

the sacro-iliac. This we should reduce by leg

traction if we can. I shall presently show a case

in which I couldn’t.

These cases are all helpless in bed for two to

five weeks, then get about very slowly. The bones
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are solid early but they stay tender and lame.

Even with a girdle belt there is much disability

for many weeks. Hence, the prognosis has been

assumed to be very unfavorable—which is not

necessarily true. Of this, more later.

Now as to central luxation. This name is used

loosely to cover different degrees of lesion.

They are all due to force transmitted through

the femur in falls on the feet, or on the trochan-

ter. (They have in common the smashing of the

acetabulum.) In some the femoral head goes

right'through into the pelvic cavity. In others it

merely pushes the broken acetabulum in, more or

less.

Accepting the broad classification, we must ac-

cept the lesion as common—at least vastly com-

moner than would appear from the books. (I

personally have seen at least a dozen and a half

cases).

The liability to complications is not great.

In one case of mine, the displacement kinked

off the external iliac artery necessitating prompt

operation
;
there have been cases of intrapelvic

tearing, probably from the break in the rami

which is usually present.

Essentially the lesion is a driving in of the pel-

vis in front of the femur. There is a grave chance

of confusion with fracture of the femoral neck.

The differential diagnosis depends on the signs

of pelvic fracture as such,—broken rami, tender-

ness about the groin, etc.

The foot may be inverted or everted, or neither.

All motions are limited. There is one-half to

one inch shortening and the trochanter is distinct-

ly less prominent. For details we must have the

X-ray.

Given the diagnosis we must do something.

(This is the fracture of the pelvis that calls for

reduction,—that promises disability in proportion,

and only in proportion to our failure to reduce).

If the head has gone clear through, disengaging

manoeuvres of various sorts are in order; so too

manipulation from within the rectum
;
failing in

all else open operation as in a case of Tully

Vaughn’s. I have had no experience with the

penetrating cases, but have had several of the

simpler ones, and have had good luck with them.

Reduction is necessary and it requires real

force to reduce.

Just how it is done is not material, direct out-

ward traction with a sling in the groin, or lever-

age over a cushion between the legs, or my own
pet scheme of reduction by extreme flexion, then

adduction over the anterior superior spine as a

fulcrum.

All that is necessary is to pull the pelvis into

shape.

After that it does not greatly tend to displace

but I have felt it safer to use longitudinal trac-

tion in the groin for a fortnight.

Only a word more as to classes, and I am done
with all but the results.

There is a class in the books of fractures of

the ischium alone. This thing does not happen.

There are a few cases collected by Malgaine,

some perhaps genuine, but we had better forget

them.

When the ischium goes so does the iliac ramus,

always, so far as I can see.

Now as to results, I am going to talk my own
cases, and those I have seen, realizing that they

chance to represent a disability average less than

that of the few recorded lists. I believe these

cases properly handled, are not as bad as we
have thought.

Clinical Notes on Fractures of the Spine
and Pelvis.

(a) Of cases of the anterior superior spine,

I have had one case
;

this united after a few
weeks, with an early return of fair lunction

;
end

result not traced.

(b) Of fractures of the crest, there are five

cases only;. .No. I. fracture solid at four weeks;
walking at two weeks.... No. II solid at one

year
;
no symptoms referable to lesion. No. Ill,

examined two years later
;
story of using a crutch

for two weeks
;
later recovery, and now work-

ing as usual. No. IV looked up after two years.

This man limped and used a cane for eight

months, but now has no trouble whatever. No.

V solid at one month and walking.

(c) Of separations of the symphysis, six

cases : one case with a wide separation with no

other bone lesions, operated and wired by me

;

ten months later reported as having excellent

function.

A second similar case, not operated on, did

well, with a great diminution of the interval, un-

der ordinary treatment. Late result not known.
Another case—separation of symphysis with

ramus fracture
;
good primary result

;
late result

not known.

In two other cases associated with other pelvic

lesions, the results were perfect, and the separa-
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tion of the symphysis seemed to have no untoward

results.

In the sixth case, the man died of delirium

tremens. Again a pure separation, with death not

long after the injury. No attempt at reduction.

(d) In fractures of the rami breaking the

“ring of the pelvis,” there are fifteen cases. In

only one of these can the result be called bad.

This was a fracture of the rami with sacro-iliac

strain on the same side, first seen ten months

after the injury. His disability, which was near-

ly complete, resulted not in any way from bone

damage, as such, but from the distortion and

clumsiness due to fixation of the limbs by muscle

contracture, resulting from faulty attitude, and

from refusal of any rational treatment.

One other case with a fracture front and back

still complained of lameness at fifteen months.

This lamenes was not great, however, and was

undoubtedly complicated by the fact that the man
had a legal case pending.

The third case, eight months later, had slight

ability ; not able to lie on the well side in sleep-

etc., but evidently on the way to recovery,

patient was a man weighing 250 lbs.

another patient with fracture of the rami

ration of the symphysis with severe sacro-

i. >prain), recovery was complete at eight

n 5 without any limp, and in another case

—

a ure with a little displacement, in front,

wi cro-iliac strain, there was entire recovery

wit limp in six months.

I sixth case there was still some disability

at s nths from sacro-iliac lameness, in a case

of si liac tearing complicated with fracture of

the r a front. Disability already comparative-

ly ne 11.

In another case, a woman seen two years later

with a fracture front and back. She was troubled

somewhat with long standing or severe exertion

two years after the injury, but able to work. This

was a woman about 62 years of age.

A fracture of both rami looked up after a year

gave a history of two weeks in the hospital
;
two

weeks use of cane
;
since then no disability what-

ever.

The next case with fractured rami got a per-

fect anatomical result, approximately, and was
soon walking. Late result not traced.

Another case with extreme displacement of a

public fracture got similar prompt result
;
is still

convalescing.

One case of fracture in front, sacro-iliac strain,

in a man of fifty years still shows some lameness

at six months. Another similar lesion in every

heavy man of 60 years is gradually recovering

from his lameness at eight months.

In another case the man was walking at eight

months after a like injury, and progressively

getting over his lameness, when he developed a

double pneumonia of which he died.

There are three cases in this list of convales-

cents who are doing perfectly well, but have not

as yet recovered function. One of these was a

case of ramus fracture with great displacement in

which reduction was done. One of these was

a boy in whom ramus fracture was complicated

with rupture of the urethra.

(e) In regard to acetabular fractures, and the

so-called central luxations, one case was seen

thirty-two years after the injury; an unreduced

central luxation, listed in the old hospital records

as fracture of the neck of the femur. This man
has been doing his work with a limp, but without

serious disability all these years, and was seen

on his entry into the hospital for a minor injury.

In another case of central luxation and smash-

had produced a kinking of the external iliac ar-

tery in the pelvis, and entire loss of circulation in

the leg. Prompt open operation freeing the ar-

tery brought about good results, as far as the

circulation was concerned. There was in this case

also splintering of the rami, and complete sacro-

iliac luxation. The latter could not be reduced.

There was also extensive hematoma formation,

but in spite of all this, the man regained almost

perfect function within six months.

In another case the whole side of the pelvis

was driven in, and the ilium fractured at the

back
;
no reduction in this case. Was first seen

two months later. Function then good but some
trouble from associated injury to the sciatic

nerve. Seen a year later
;
function then abso-

lutely perfect. This was a boy of thirteen.

In another case of central luxation and smash-

ing of the rami
;
reduction for the first time by

my own method of leverage (1908), maintained

by lateral traction, and got a perfect result.

In another case located about a year after the

injury, the results were perfectly good as to dis-

ability
;
still some trifling occasional pain.

In another case with fracture of the ramus,

fracture at the back and driving in of the acetabu-

lum (not reduced), there was still some consider-
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able lameness at the end of eight months, but
with steady improvement.

In another case of driven in acetabulum
;
re-

duction, and lateral traction : a good early result
;

later result not traced.

In the last case a similar lesion
;
the early re-

sult excellent
;
late result not known.

The conclusion is, I think, that these pelvis

lesions of all classes practically, even in the sever-

est of them with acetabulum fractures, get very
much better results than we usually suppose.

DOUBLE EXTRA-UTERINE PREGNANCY.

I3Y

G. M. SABIN,

Burlington, Vt.

The following is a report of a case of double

extra-uterine pregnancy occurring during my
surgical service at the Fanny Allen Hospital last

June.

History.—Mrs. A. F.
;
married 36 years

;
Amer-

ican.

Family history, negative.

Patient had always been well, reporting no ill-

nesses except confinement. Married 25 years. Had
six full term normal labors with children now

21, 20, 18, 16, 14, 12 years and one miscarriage

two years ago. No history of gonorrhea or any

pelvic inflammatory condition. Menstruation

had always been regular, occurring every three

weeks, flowing 7 days. Her last normal period

was April 1, 1914. About April 15 she suddenly

began to have severe pains in the lower abdomen.

On the first day pains were so severe that she

fainted several times. These pains have continued

almost daily with varying severity until June 4,

1914, the day of the operation.

Sometimes the pains have required morphine.

Beginning May 1 and almost daily since she has

had some vaginal discharges of blood in varying

quantities. Sometimes she has had slight nausea.

When the pains first came on she thought herself

pregnant and having a miscarriage. She entered

the hospital thinking she had acute appendicitis

complicated with a pregnancy of two months.

Flowing slight from vagina. Temperature

100 2/5. Pulse 96. Tender on pressure over

lower abdomen especially on the right side and
with considerable muscular rigidity. Vaginal ex-

amination gave much tenderness in the pelvis

and a large mass in the cul-de-sac resembling

a pregnant uterus retroverted and which could

not be replaced.

Operation.—Ether. Median incision. A tu-

mor-like mass was found filling the pelvis and ex-

tending 34 way from symphysis to the umbilicus.

I he omentum and intestines were firmly bound to

the mass of new and old adhesions. One separat-

ing the adhesions a walled off cavity was found
behind the uterus in the cul-da-sac and extending

above the promentory of the sacrum, containing

over one quart of thickly clotted blood. The right

tube from which the blood had escaped was en-

larged, very adherent and had a rupture easily

admitting the tip of the finger. The left tube was
adherent to the uterus and intestines, enlarged

and contained a mass of clotted blood about the_

size of a medium-sized lemon. This tube was un-~
ruptured.

Appendix was atrophied and adherent, show-”
ing old chronic inflammation. Appendix removed.

Both tubes and ovaries were removed. Abdomen
was filled with saline solution and wound was
closed without drainage. The patient made an 'un-

eventful recovery and left the hospital at the

end of three weeks.

This was undoubtedly a case of double extra-

uterine pregnancy with rupture of the right tube

and the left tube still intact. The vaginal exam-
ination, however, was most deceiving, the mass
which proved to be a large hematoma, resembling

a retroverted pregnant uterus which could not

be replaced by vaginal manipulation.

I wish to take this opportunity to urge the

use of pituitary liquid after abdominal operations

especially when the patient is troubled with gas

in the intestines. It is especially indicated when
there is any intestinal paralysis.. The results I

have obtained in some cases when all other meth-

ods have failed are only short of marvellous. One
patient after an uncomplicated ovariotomy and
appendectomy, who resorted all available means
to relieve the intestines for five days and was in

an almost moribund condition, had a movement
in bed with complete relief and subsequent re-

covery, twenty minutes after the liquid was in-

jected.

I think that this valuable remedy will be the

means of saving many lives that would otherwise



VERMONT MEDICAL MONTHLY 535

Utrmont medical monthly.

A Journal of Review. Reform and Progress in the

Medical Sciences.

H. C. Tinkiiam, M. D., ) Editors.

B. H. Stone, M. D.,
(

COLLABORATORS.

D. C. Hawley, M. D.,

Burlington, Vt.

S. C. Gordon. M. D.,

Portland, Me.

J. N. Jenne, M. D.,

Burlington, Vt.

J. B. Wheeler, M. D.,

Burlington, Vt.

C. S. Caverly, M. D.,

Rutland, Vt.

A. F. Kino, M. D.,

Portland, Me.

A. G. Wilding, M. D.,

Malone, N. Y.

M. B. Hodskins, M. D.,

Palmer, Mass.

Published at Burlington, Vt., on the 15th of each

month by the Burlington Medical Publishing Com-

pany, incorporated.

Burlington, Vt., November 15, 1914.

EDITORIAL.

In view of the alarming increase in insanity

and the consequent seriousness of this social

problem, the following resolutions unanimously

adopted by and therefore representing the in-

dividual opinion of a body of men made up of

men who can speak most authoritatively on the

subject, is of special interest.

The alienists and neurologists of the United

States at their third annual meeting under the

auspices of the Chicago Medical Society for the

purpose of discussing mental diseases in their

various phases, which was held from July 13-17,

reported the following resolutions which were

unanimously adopted.

The committee on the “Prevention of In-

sanity,” reported the following resolutions,

which were unanimously adopted

:

Whereas, it is well recognized by alienists and

neurologists the world over that certain major
factors are the chief causes of physical con-

ditions accompanied by mental derangement and
deficiency, and

Whereas, these major causes are largely, if

not wholly, controlable and eradicable, and

Whereas, these major causes are alcoholism,

habit producing drugs, venereal diseases, work

in unsanitary and unhygienic surroundings, and

hereditary influence including the immigration

of the physical and mental unfit,

Therefore, Be it Resolved, First : 1 hat we

recommend to the proper state authorities, the

absolute control of the sale of alcohol until such

time as actual prohibition be enacted.

Second: That the sale of all habit inducing

drugs be strictly regulated in all states of the

Union.

Third: That municipal or state control of

venereal diseases lie established, with proper

treatment for indigent patients, to the end that

the spread of syphilis and gonorrhea be pre-

vented.

Fourth : That proper, special hospitals for

the care and treatment of alcoholism and drug

addictions be established.

Fifth: That municipal, state and national in-

spection of labor conditions be regularly main-

tained and child labor abolished.

Sixth: That no known defective, dangerous

to himself and to others, should be permitted

to have unrestricted liberty.

Seventh : That adequate teaching of the

principals of heredity and sex life be initiated

and fostered in the home with the view to its

introduction into the curriculum of schools

—

above the grammar grades, this instruction to

be given to the sexes separately.

Eighth : That the various states pass reason-

able and universal marriage laws, that will be

reciprocal, in preventing the marriage . of the

physical and mental unfit.

Ninth : That a psychopathic laboratory be

connected with the criminal courts, common
schools, railroads, transportations and public

service utilities, responsible for the actual safety

of the general public should have their employees

regularly examined as to their physical and men-
tal fitness.

Tenth: That inasmuch as state, county and
city public health institutions should have as their

superintendents, men of highest qualifications,

who may devote their best efforts to their tasks,

we recommend that all such positions be subject

to civil service examinations.
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Eleventh : That in addition to the above, we
recommend a nation-wide campaign of education

conducted through the public press, university

and medical schools, boards of health, state,

county and city boards of education, women’s
clubs and other proper educational mediums, up-

on the true significance of the development

—

physical, mental and moral—of the individuals

and the race and finally, we recommend that a

committee be appointed to promote the enactment

of the above resolutions.

The committee on “Alcoholism as a Causative

Factor of Insanity” reported the following reso-

lutions, which were unanimously adopted

:

Whereas, In the opinion of the meeting of alien-

ists and neurologists of the United States in

convention assembled, it has been definitely es-

tablished that alcohol when taken into the sys-

tem acts as a definite poison to the brain and

other tissues ;
and

Whereas, The effects of this poison are

directly or indirectly responsible for a large pro-

portion of the insane, epileptics, feeble-minded,

and other forms of mental, moral and physical

degeneracy
;
and

Whereas, The laws of many states make al-

cohol freely available for drinking purposes
;
and

therefore cater to the physical, mental and moral

degradation of the people; and

Whereas, Many hospitals for the insane and

other public institutions are now compelled to

admit and care for a multitude of inebriates

;

and

Whereas, Many states have already established

separate colonies for the treatment and re-educa-

tion of such inebriates, with great benefit to the

individuals and to the commonwealths,

Therefore Be it Resolved that we, unqualified-

ly condemn the use of alcoholic beverages and

recommend that the various state legislatures

take steps to eliminate such use
;
and be it fur-

ther

Resolved, That we recommend the general es-

tablishment by all states and territories of special

colonies or hospitals for the care of inebriates

;

and

Resolved, That organized medicine should in-

itiate and carry on a systematic, persistent pro-

paganda for the education of the public regard-

ing the deleterious effects of alcohol
;
and

Be it Further Resolved, That the medical pro-

fession should take the lead in securing ade-

quate legislation to the ends herein specified.

The committee on “Syphilis as a Causative
Factor of Insanity,” reported the following reso-

lutions, which were unanimously adopted

:

Whereas, Syphilis is responsible for a large

percentage of all insanity and mental deficiency.

Be It Resolved That:

First: Health departments, (municipal and
state) should be equipped to make laboratory

examinations for venereal diseases.

Second : All hospitals for the insane should

be equipped to make laboratory examinations

for venereal diseases.

Third : Hospitals and dispensaries for the

treatment of venereal diseases should be pro-

vided.

Fourth : Physicians should be compelled by
law to report cases of venereal diseases, as is

now done in other contagious diseases.

Fifth : Applications for marriage should be

required to furnish health certificates.

Sixth : Lectures and bulletins should be of-

fered freely to the public regarding venereal

diseases.

Seventh : Newspapers should be requested to

use their best influence to educate the people

concerning venereal diseases.

Eighth : Sex hygiene should be taught in the

public schools, above grammar grades, to the

sexes separately.

The proceedings of the third annual meeting

of alienists and neurologists of the U. S. held

under the auspices of the Chicago Medical So-

ciety, July 13-17th, 1914, will be published in

one volume by the Illinois State Medical Journal.

It will be in double column, the type and size

of page, the same as the Journal, and will com-

prise from four to six hundred pages. This

book will contain the papers read and their dis-

cussions, together with resolutions adopted. The
subjects covered are, acquired insanity, epilepsy,

mental defectives, alcoholism, Abderhalden test,

syphilis, etc.

The proceedings will be published and ready

for distribution by October or November, 1914.

As only a limited number is left unsubscribed

for, those wishing the publication will please

send their subscription at once, as there wfill not

be a second edition. The price of the book is

$2.00. Send subscription to the Editor of the

Illinois State Medical Journal, Dr. Clyde D.

Pence, 3338 Ogden Ave., Chicago 111.
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NEWS ITEMS.

An editorial in the Journal of flic American

Medical Association under date of July 18th,

states that never in the history of medicine has

there been such a unanimous verdict of repudia-

tion of an alleged curative measure as is the case

with Friedmann’s remedy. The matter seems to

have been definitely settled for the present by the

open discussion through four meetings of the

Berliner med. Gesellschaft and at the discussion

in the Vienna K., K. Gesellschaft der Acrcte.

The general verdict is that on account of the

lack of any pronounced curative action from it

and of the dangers connected with it, its use is

warned against. The editorial concludes with

the statement that as the matter seems now defin-

itely settled, no more space will be devoted to it

in the future.

—

Ohio St. Bd. Health Bui.

The following officers were elected for the en-

suing year at the 101 Annual Meeting of the

Vermont State Medical Society : President, Dr.

W. W. Townsend, Rutland: Vice-President,

Dr. J. N. Jenne, Burlington ; Secretary, Dr.

J. M. Hamilton, Rutland: Treasurer, Dr. C. F.

Dalton, Burlington.

The governors of the New York Skin and

Cancer Hospital announce the following course

of lecturers by Dr. L. Duncan Bulkley on Wed-
nesday afternoons at 4:15 o’clock Medical As-

spects of Cancer.

November 4. Nature of Cancer.

November 11. Frequency and Geographical

Distribution of Cancer.

November 18. Metabolism of Cancer.

November 25. Relation of Diet to Cancer.

December 2. Medical Treatment of Cancer.

December 9. Clinical Considerations and Con-
clusions.

Each lecture will be preceded by a half-hour

Clinical Demonstration of Dermatological Cases.

The lectures will be free to the Medical Pro-

fession, on the presentation of their professional

cards.

Rutland County Medical and Surgical Society.

Quarterly meeting, Hotel Berwick, Rutland, Vt.

Tuesday, October 20, 1914, at 11 A. M.
Program.—Reports. New Business. Sym-

posium on obstetrics. Paper: “Twilight Sleep

in Obstetrics with Remarks on the Use of

Pituitrin, Ray E. Smith, M. D. Discussion opened

by C. B. Warren, M. D.

Paper: “Antisepsis During Labor,” A. H. Belle-

rose, M. I). Discussion opened by J. H. Miller,

M. D.

Paper: “The After Care of Obstetrical Pa-

tients,” J. J. Dervin, M. D. Discussion opened

by Thos. Hagan, M. D.

Paper: “Immediate Repair of the Perineum,”

G. D. Parkhurst, M. D. Discussion opened by E.

M. Pond, M. D.

E. M. Pond, President. F. H. Gebhardt, Sec-

retary.

Whether or not a case of meningitis induced by

the use of a nasal douche is an “accident” within

the meaning of an accident insurance policy was

a problem placed before the full bench of the

supreme court recently in Boston. A policy for

$7500 in the Travelers’ Insurance Company
claimed by Alice M. Smith for the death of her

brother, Charles G. Smith, hangs on the court’s

definition.

Smith, who was employed as a cashier at 95

Milk street, had an operation on his nose several

years ago. After that he used a nasal douche of

a salt solution several times a week, and on Sept.

24, 1912, he snuffed the douche too strenuously,

lie felt the water go into his ear, and shortly aft-

erward an abscess formed in the ear. On Sept.

24, 1912, he died from meningitis, caused, it was
claimed, from infection from the ear abscess en-

tering the brain.

The clause in the policy relied on specified

the policy was issued to insure “against bodily in-

juries effected directly or independently of all

other causes through external, violent and ac-

cidental means.”

Dr. Eugene A. Crockett, at the trial in the

superior court, said that between the ear and the

brain there is a solid sheet of bone about as thick

as a sheet of paper
;
that the bone should not have

a hole in it under normal conditions, but that

about once in a thousand skulls there will occur

a hole more or less large. The doctor did not look

for a hole in this bone in Smith’s skull, but was
sure there must have been one, in view of the

meningitis.

Judge Fox ordered a verdict for the defendant

and reported the case to the full bench.

Dr. Charles A. Benway from Boston has lo-

cated in Enfield, N. H.

Dr. Z. F. Lamb has left Enfield, N. H., and
located in Keene.
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A course of lectures and clinics to be held at

the Rutland, Vt., City Hospital under the auspices

of the Medical and Surgical Staff. 1914-1915.

Oct. 5, 1914. Lecture, Hematology, F. E.

Sondern.

Oct. 12, 1914. Lecture, Physiological Chem-
istry, Victor Meyers.

Oct. 19, 1914. Lecture Medical Pathology, J.

G. Adami.

Oct. 26, 1914. Lecture, Surgical Pathology, O.

S. Hillman.

Nov. 2, 1914. Lecture, Clinical Bacteriology,

H. J. Perry.

Nov. 10, 1914. Lecture, Sero Diagnosis and
Sero Therapy, Ellis Bonime.

Nov. 16, 1914. Lecture, Cardio-Vascular and
Renal Diagnosis, R. H. Halsey.

Nov. 25, 1914. Lecture, Neuro-Pathology and
Diagnosis, Smith Ely Jelliffe.

Dec. 7, 1914. Lecture, Roentgen Ray Diag-

nosis, Louis G. Cole.

Dec. 14, 1914. Lecture, The Possibilities of

Preventive Medicine, M. J. Rosenau.

1915.

Jan. 11, 1915. Surgical Clinic and Lecture,

John F. Erdmann.

Jan. 18, 1915. Medical Clinic and Lecture,

Gilman Thompsen.

Jan. 25, 1915. Eye Clinic and Lecture, John
M. Wheeler.

Feb. 1, 1915. Ear Clinic and Lecture, James
P. McKernon.

Feb. 8, 1915. Nose and Throat Clinic and

Lecture, C. D. Coakley.

Feb. 15, 1915. Dermatological Clinic and Lec-

ture, Howard Fox.

Feb. 22, 1915. Genito-Urinary Clinic and

Lecture, E. L. Keyes, Jr.

Mar. 1, 1915. Diseases of Children Clinic and

Lecture, G. R. Pisek.

Mar. 8, 1915. Gynecological Clinic and Lec-

ture, William P. Graves.

Mar. 15, 1915. Diseases of the Colon and
Rectum Clinic and Lecture, S. C. Gant.

THE TRAVEL STUDY CLUB OF AMERICAN
PHYSICIANS,

which made a successful study tour of Europe
last year, has completed plans for its 1915 study

tour to the meeting of the American Medical

Association in San Francisco, to Honolulu,

Japan, the Philippines, and China, with return

optional via Siberia and Europe (war permit-

ting) or via Canada. This being the first party

of American physicians to visit the Far East
and the new possessions of the United States,

a most cordial welcome may be expected by
authorities and members of the medical profes-

sion. The club would like to make its enterprise

as representative as possible, and asks all those

interested to communicate with the secretary,

Dr. Richard Kovacs, 236 East Sixty-ninth

Street, New York.

NEWS OF MEDICAL SCHOOLS.

Dr. Eliot Round Clark, formerly assistant pro-

fessor of anatomy at Johns Hopkins University,

has been made professor of anatomy at the Uni-

versity of Missouri, Columbia. Dr. M. P. Rave-
nel, formerly of the University of Wisconsin,

has been made professor of medical bacteriology

and preventive medicine and director of the pub-

lic health laboratory at the same institution. Dr.

Floyd A. Martin has been appointed instructor

in pathology. While only the first two years of

the medical curriculum are taught at the Uni-

versity of Missouri, there have been added re-

cently a course in minor surgery and one in

physical diagnosis. Dr. Max W. Myer, former-

ly professor of gynecology and obstetrics in the

University of Missouri, and later of St. Louis,

has been made professor of clinical medicine

and surgery.

The next session of the department of tropi-

cal medicine of Harvard University will begin

on October 1, 1914, and will continue until

April 10, 1915. The courses will be open to

graduates from recognized medical schools;

properly qualified students (not necessarily

graduates in medicine) will be admitted to single

courses, or to any number of courses which they

may care to select from the various subjects

offered. Students in the Harvard Medical School

may also follow courses in the School of Tropi-

cal Medicine. Women are admitted on the same

terms as men. The tuition fee for students pur-

suing all the regular courses is $100 for the

school year
;

special students not paying the
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regular fee must pay a special fee for each

course taken. Laboratory material will be

charged at cost. A detailed announcement of

the complete course in tropical medicine may he

obtained bv applying to the dean of the Harvard

Graduate School of Medicine, Boston.

Dr. John B. Harvie, of Troy, N. Y., has been

appointed clinical professor of surgery at the

Albany Medical College.

Dr. L. D. Bristol, formerly assistant professor

of bacteriology and director of laboratories at

Syracuse University, N. Y., has been appointed

professor of bacteriology and pathology at the

University of North Dakota and director of the

State Health Laboratory, succeeding Dr. Gus-

taf Ruediger, who resigned to become director

of a hygienic institute in La Salle, 111. Dr. J. E.

Cox, also from Syracuse, N. Y., has been ap-

pointed professor of pathology at the University

of North Dakota.

The discovery of an atoxic variety of antigono-

coccic vaccine was announced at last month’s ses-

sion of the Academie des Sciences, Paris, by

Dr. Charles Nicoile, director of the Pasteur In-

stitute of Tunis, and Dr. L. Blaizot. The curative,

power of the vaccine is considerably increased.

Their original method, also applied to other mi-

crobes, will be made public shortly.

A nationwide war against medical nostrums

has just started in Australia.

BOOK REVIEWS.
The Clinics of John B. Murphy. M. D., at Mercy

Hospital, Chicago. Volume III, Number IV. Octavo
of 254 pages, 65 illustrations. Philadelphia and Lon-
don: W. B. Saunders Company, 1914. Published
Bi-Monthly. Price per year, paper, $8.00; cloth,

$12.00.

A very interesting discussion of Arthroplasty

of the Hip giving several cases of varying con-

ditions, illustrated, is well worth the price of

this number. Other cases of wide variety, all of

practical interest to the physician and surgeon

make up an especially valuable number.

Diseases of the Skin, Including the Acute Erup-
tive Fevers.—By Frank Crozer Knowles, M. D.,

Instructor in Dermatology in the University of

Pennsylvania; Clinical Professor of Dermatology,
Women’s Medical College of Pennsylvania; Fellow

of the College of Physicians of Philadelphia, etc.

Octavo, 546 pages, with 199 engravings and 14

plates. Cloth, $4.00, net. Lea & Febiger, Publishers,

Philadelphia, and New York, 1914.

This new book on Diseases of the Skin is es-

pecially well designed to meet the needs of the

student and practitioner. Every eruption of the

skin is discussed, the treatment outlined is clear

but confined to well tried remedies ;
the illustra-

tions are new and of wide variety of conditions.

It is a welcome addition to the literature on dis-

eases of the skin.

Rochester and the Mayo Clinic.—A fair and un-

biased story calculated to aid other physicians to

greater cures and larger incomes. By G. Wiley
Broome, M. D. 12 mo, 160 pages, 3 illus., bound in

cloth. Price $1.10 postpaid.

This book gives something of the history of

surgical work at Rochester and the author’s im-

pression of the surgical work at St. Mary’s Hos-

pital. It gives the impression of an ethical way
to advertise the Mayo Clinic.

The Surgical Clinics of John B. Murphy, M. D., at

Mercy Hospital, Chicago. Volume II. Number VI.

(December). Octavo of 186 pages, illustrated,

Philadelphia and London. W. B. Saunders Company,
1913. Published Bi-Monthly. Price per year, paper,

$8.00; cloth, $12.00.

This number has a fine article on pulmonary

tuberculosis treated by injection of nitrogen gas

into the plura with a description of Dr. Murphy’s

apparatus. This one article is well worth the

price of the number. Other case discussed are

fractures, ankylosis of joints, spinal curvature

with compression, cholecystitis, etc.

Yol. Ill, No. 2 has a discussion of surgical and

general diagnosis that every physician should

read. Duodenal ulcer, goitre, tuberculosis of the

kidney, and acute pancreatic cyst are discussed.

This is a particularly interesting number.

Nervous and Mental Diseases.—By Joseph Darvin
Nagel, M. D. Consulting Physician to the French
Hospital of New York, Member New York Academy
of Medicine, Honorary Member Societe Royal de
Belique, etc., Physician to St. Chrysostom’s Dis-
pensary. New (2nd) edition, revised and enlarged,
12 mo, 293 pages, with 50 engravings and a colored
plate. Cloth, $1.00, net. (The Medical Epitome
Series). Lea & Febiger, Philadelphia and New
York, 1914.

This little book is a carefully prepared synopsis

of the literature on this subject and is a very
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satisfactory book for physicians or students de-

siring an epitome on the subject.

Principles of Surgery.—By W. A. Byran, A. M., M.
D., Professor of Surgery and Clinical Surgery at
Vanderbilt University, Nashville, Tennessee. Oc-
tavo of 677 pages with 224 original illustrations.

Philadelphia and London. W. B. Saunders Com-
pany, 1913. Cloth, $4.00 net.

The purpose of this hook is not only to present

the principles of surgery hut to discuss in general

the principles of diagnosis both surgical and
medical. This is a very logical position, for the

same principles underlie much that is common
to both medicine and surgery. The book is well

written and the illustrations are good. It will

he a valuable hook for students or practitioners.

Infections of the Hand. A Guide to the Surgical
Treatment of Acute and Chronic Suppurative
Processes in the Fingers, Hand and Forearm.—
By Allen B. Kanavel, M. D., Assistant Professor of
Surgery, Northwestern University Medical School,
Chicago. New (2nd) edition, thoroughly revised.
Octavo, 463 pages, with 147 illustrations. Cloth,
$3.75. net. Lea & Febiger, Philadelphia and New
York, 1914.

Infections of the Hand. This book covers the

most important field. It is a careful discussion of

the anatomy of the hand especially with reference

to the tendons, sheaths and consequently the paths

for infection to travel. It discusses the pathology

of hand infections and suggests treatment which
will limit the crippled hands following infection

to a much smaller percentage than has existed.

This book is a most welcome addition to the

medical literature on this important subject.

The Ready Reference Hand-Book of Diseases of
the Skin.—By George Thomas Jackson, M. D.,

Professor of Dermatology in the College of
Physicians and Surgeons, Medical Department of
Columbia University, New York. Seventh edition,
thoroughly revised. 12 mo, 770 pages, with 115 en-
gravings and 6 colored plates. Cloth, $3.00, net.

Lea & Febiger, Philadelphia and New York, 1914.

This book is so well and so favorably known
that it does not need an introduction. This

seventh edition is brought up-to-date and includes

articles on vaccins, salvarsan and the use of the

X-Ray. There are also, many new illustrations.

This book meets the need of the general prac-

titioner and the student of medicine admirably.

Blood Pressure in Medicine and Surgery. A Guide
for Students' and Practitioners.—By Edward H.
Goodman, M. D., Associate in Medicine in the Uni-
versity of Pennsylvania. 12 mo, 226 pages, illus-

trated. Cloth, $1.50, net. Lea & Febiger, Publish-
ers, Philadelphia and New York, 1914.

Dr. Goodman has given a brief but clear dis-

cussion of the various phases of blood pressure

and its relation to disease. Blood pressure has

become such an important factor in diagnosis

that every physician should become thoroughly

acquainted with its relation to disease. This book

is destined to meet this need.

Modern Surgery, General and Operative.—By J.

Chalmers DaCosta, M. D., Samuel D. Gross Profes-
sor of Surgery, Jefferson Medical College, Phila-

delphia, Pa. Seventh Edition, Revised, Enlarged
and Reset. Octavo of 1515 pages, with 1085 illus-

trations, some of them in colors. Philadelphia and
London. W. B. Saunders Company, 1914. Cloth,

$6.00 net, Half Morocco, $7.50 net.

The fact that this work has gone through

seven editions is sufficient evidence that it has

met the need of physicians and students. The
statements are clear, brief and to the point, the

descriptions are lucid and the illustrations are

good. The book merits the reputation and suc-

cess it has had.

The Principles of Pathologic Histology.—By Frank
B. Mallory, M. D., Associate Professor of Pathology,
Harvard Medical School and Pathologist to the Bos-
ton City Hospital. Octavo of 677 pages, with 497
figures containing 683 illustrations, 124 in colors.

Philadelphia and London. W. B. Saunders Company,
1914. Cloth, $5.50 net.

A concise treatise on the principles of pathol-

ogy from the morphological view point. The au-

thor brings out clearly the relation of cause and

effect in pathological conditions. The book is

profusely illustrated and is a valuable addition to

this department of medical knowledge.

Report of the Committee For the Prevention of
Blindness.—State of New York. Room 508, 130 East
22nd St., New York City.

This report is a most interesting record of

work for the prevention of blindness. It is

worthy a place on the desk of every physician.

The Science Press has issued a number of books
with the purpose of promoting scientific research.

Vol. II Medical Research and Education, by

men associated with the leading universities and

colleges in this country, is an intensely interest-

ing and valuable book. It discusses practically

every phase of medical education in this country

and makes many valuable suggestions. This

book should be in the library of every medical

teacher.

(Continued on page xiv).
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menopause. It has also been successfully used in amenorrhea, dysmenorrhea,

chlorosis, menorrhagia, hysteria, neurasthenia, and as an aphrodisiac.
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and the average ovarian extract, will discover that
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tically.
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In the preparation of Corpora Lutea, P. D. & Co., only the yellow
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the whole gland. The remainder is discarded!
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was used with marked success after other ovarian preparations had failed.
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WRITE FOR LITERATURE.
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THERAPEUTIC NOTES.

The Delicate School Girl.—Even the most

robust and generally healthy children show the

deleterious results of the modern system of edu-

cational “forcing” that prevails in most of our

larger cities. The child that starts the school

year in excellent physical condition, after the

freedom and fresh air of the summer vacation,

in many instances, becomes nervous, fidgety, and

more or less anemic, as the term progresses, as

the combined result of mental strain and physi-

cal confinement in overheated, poorly ventilated

school rooms. How much more likely is such a

result in the case of the delicate, highstrung,

sensitively organized, adolescent girl ? It is cer-

tainly a great mistake to allow such a girl to con-

tinue under high mental pressure, at the ex-

pense of her physical health and well being, and

every available means should be resorted to to

conserve the vitality and prevent a nervous

breakdown. Regularity of meals, plenty of sleep,

out-of-door exercise without fatigue, open win-

dows at night and plenty of nutritious food,

should all be supplied. Just as soon as an

anemic pallor is noticeable, it is a good plan to

order Pepto-Mangan (Gude) for a week or two,

or as long as necessary to bring about an im-

provement in the blood state, and a restoration

of color to the skin and visible mucous mem-
branes. This efficient hematinic is especially

serviceable in such cases, because it does not in

the least interfere with the digestion nor induce

a constipated habit.

Announcement.—The next volume of the

Case History Series will be De Normandie’s

“Case Histories in Obstetrics,” an octavo of 460

pages by R. L. De Normandie, M. D. of Har-

vard and the Boston Lying-In Hospital. The
book presents 71 case histories, classified in

definite groups under section headings as fol-

lows : Section I, Diagnosis of Pregnancy. Sec-

tion II, Miscarriage. Section III, Normal Preg-

nancy. Section IV, Forceps Delivery. Section

V, Breech Presentation and Delivery, etc.

Each section is followed by a special chapter

entitled “Summary.” We would call attention

to this feature of the book, unique among the

Case History volumes. Each summary is a

careful consideration of the subject in hand upon
the cases just considered.

The book is thus an orderly succession of clin-

ics with deductive instruction from detailed con-

sideration and comparison of conditions present

in each group of cases.

The final Chapter is devoted to THE BABY.
The volume will be thoroughly indexed for

ready reference. No subject lends itself more
readily to presentation in Case Histories than

Obstetrics.

We believe that no volume has been published

so practically useful to the physician and to the

student who has completed his didactic and text-

book course in Obstetrics and is about to enter

hospital work or regular practice.

W. M. LEONARD. PUBLISHER.

Utero-Ovarion Neuroses.—The nervous at-

tacks and minor attacks of pain which arise

from functional disturbance in the utero-ovarian

tract, furnish a splendid field for Pasadyne
(Daniel) and show in a gratifying fashion the

marked usefulness of this product in nervous at-

tacks and even as a mild anodyne. A particularly

valuable point about Pasadyne (Daniel) is its

freedom from danger. As is well known
Pasadyne (Daniel) is the distinctive name for a

pure concentrated tincture of passiflora in-

carnata. A sample bottle may be had by ad-

dressing the laboratory of John B. Daniel, 34

Wall Street, Atlanta, Georgia.

Sexual Neuroses.—Whilst it is true that in

many instances a definitely existing lesion some-

where along the genito-urinary tract is the un-

derlying cause of that distressing condition popu-

larly described as sexual neurasthenia, yet in

certain cases it is impossible of detection, or if

detected its effects are too firmly fixed to make
an immediately favorable response to the local

treatment instituted. Wherefore the need for a

soothing agent such as Bromidia (Battle) be-

comes necessary. Bromidia (Battle) is of the

greatest service. It soothes the sexual irritabil-

ity and enables the patient to rest and sleep well.

The Recovery From La Grippe.—Since the

first appearance upon our shores of that unwel-

come infectious disease known as La Grippe, the

medical journals have been filled with articles

advocating different methods of treating the at-

tack itself and its various complications. But

little attention, however, has been paid to the im-
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portant question of how to best treat the con-

valescent subject. Among all the acute infec-

tions there is probably none that is as likely to

leave the patient quite as thoroughly devitalized

and generally prostrated, as does a sharp attack

of La Grippe. For some reason the degree of

prostration from grippal infection appears to be

entirely out of proportion to the severity of the

attack itself. This pecularity renders it advis-

able and usually necessary to strengthen and sup-

port the general vitality of the patient during the

period of convalescence. Complete rest, nourish-

ing food, plenty of fresh air and stimulation ac-

cording to indications are, of course, distinctly

important measures. At the same time tonic and

hematinic medication should not be neglected.

Probably the most generally acceptable and ef-

ficient general tonic and hemic reconstituent for

such patients is Pepto-Mangan (Gude), a bland,

non-irritant and promptly absorbable combination

of the organic peptonates of iron and manganese.

This efficient blood-builder and reconstructive

does not disturb digestion nor induce constipa-

tion, and is readily taken by patients of all ages.

Corpora Lutea Now Available.—Physicians

who have been desirous of prescribing Corpora

Lutea, but have been unable to do so through in-

ability of their druggists to supply it, will be glad

to know that the manufacturers, Messrs. Parke,

Davis & Co., have taken steps to secure sufficient

quantities of the glands in future to meet the

probable demands of the medical profession.

As is known, perhaps, to most physicians, Cor-

pora Lutea is largely used to control the symp-

toms following the removal of the ovaries, es-

pecially in young women, and to relieve the ner-

vous disturbances attending the natural meno-

pause. Reports have appeared on its successful

employment in the treatment of amenorrhea,

dysmenorrhea, chlorosis and menorrhagia. It is

supplied in desiccated form, in capsules of five

grains each, equivalent to about thirty grains of

fresh corpus luteum. Only the yellow granular

material from fresh ovaries is used in its prepara-

tion, the remainder of the gland being discarded

because of its lack of therapeutic value.

While comparatively a new product, there is

sufficient evidence at hand to warrant the opinion

of one writer who expresses the belief that “in

Corpora Lutea we have a preparation that will

be a blessing to womankind.”
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(Continued from page 540 j.

The Assistant Surgeon General has issued through

the Treasury Department of the United States

Public Health Service a bulletin on Communicable
Diseases. This gives an analysis of the laws and
regulations in force in the United States for the

control of these diseases.

The bulletin gives information of every kind

and description on this subject together with

court decisions in regard to quarantine laws and

state regulations for the control of disease.

This work must be of the greatest service to

Boards of Health and Health Officers and a

source of valuable information to physicians gen-

erally.

Practical Therapeutics.—By Hoyt. Price $5.00. Pub-

lished by the C. V. Mosby Company, Medical Pub-

lishers, St. Louis.

This book has been written with the purpose of

emphasizing the clinical application of the physio-

logical action of drugs and to discuss the limita-

tions as well as the value of drugs in the treat-

ment of disease. It includes the new and non

official remedies recognized by the American

Medical Association. The arrangement is unique,

it is brief and to the point.

A History of Laryngology and Rhinology.—By
Jonathan Wright, M. D., Director of the Department
of Laboratories, New York Post-Graduate Medical

School and Hospital. Second Edition, Revised and
Enlarged. Octavo, 357 pages, illustrated. Cloth,

$4.00, net. Lea & Febiger, Philadelphia and New
York, 1914.

This book gives the history of work on this

subject and is an interesting account of the devel-

opment of knowledge in regard to the subject.

Treatment of Chronic Leg Ulcers, a Practical
Guide to its Symptomatology, Diagnosis and
Treatment.—By Dr. Edward Adams, 122 pages.

Cloth, $1.00. Published by The International Jour-

nal of Surgery Company, 100 William Street, New
York City.

The author has succeeded in giving the various

treatments of ulcer of the leg in a brief but sat-

isfactory way. It furnishes a ready reference

for differential diagnosis and treatment. The
illustrations are good.

International Clinics.—A quarterly of illustrated

clinical lectures and especially prepared original

articles on treatment, medicine, surgery, gynecol-

ogy, pediatrics, obstetrics, orthopedics, pathology,

dermatology, ophthalmology, otology, laryngology,

hygiene and other topics of interest to students

and practitioners. 1914, price $2. J. B. Lippincott
Co., Philadelphia and London.

International Clinics, Vol. II. 24th Series.

The surgical section of the volume has papers

on very interesting subjects, as Pyloric Stenosis

in Infants, Intestinal Short Circuit, Treatment of

Perforating Gastric or Duodenal Ulcer, and
Treatment of Gall-Stones. These with many
others make up a valuable volume.

International Clinics, Vol. III. 24th Series.

Among the papers in this volume which are of

especial interest are The Vaccine Treatment of

Typhoid Fever, The Treatment of Pulmonary
Tuberculosis, and the Treatment of Diabetes,

The Treatment of Neuritis by Electricity, and an

article on the Thyroid Gland with special refer-

ence to goitre, these with other articles make up
a volume of practical information.

International Clinics, Vol. 1. 24th Series.

This volume contains an interesting article on
the Treatment of Nephritis, and another on the

Regulation of the Cordiovascular-renal Tension

by Remedies other than Drugs. These two ar-

ticles, in connection, with the other interesting

papers make up a volume of interesting up-to-

date matter.

A Text-Book of the Diseases of the Nose and
Throat.—By Jonathan Wright, M. D., Director of

the Department of the Laboratories, New York Post-
Graduate Medical School and Hospital, and Harmon
Smith, M. D., Surgeon to Throat Department of the
Manhattan Eye, Ear, Nose and Throat Hospital;
Clinical Professor of Laryngology and Rhinology,
Cornell University Medical School. Octavo, 683
pages, with 313 engravings and 14 plates. Cloth,

$5.00, net. Lea & Febiger, Publishers, Philadel-
phia and New York, 1914.

This book is a treatise on Diseases of the

Nose and Throat. Its arrangement is such as to

appeal to the busy practitioner or the specialist

who wishes to consult authors with little loss of

time. The emphasis which is given to pathology

and etiology of these diseases is a strong point.

The book is well illustrated and makes a valuable

addition to the literature on this subject.

Local Anesthesia: Its Scientific Basis and Prac-
tical Use.—By Professor Dr. Heinrich Braun, Ober-
medizinalrat and Director of the Kgl. Hospital at

Zwickau, Germany. Translated and edited by
Percy Shields, M. D., A. C. S., Cincinnati, Ohio,
from the third revised German edition. Octavo,

399 pages, with 215 illustrations in black and colors.

Cloth, $4.25, net. Lea & Febiger, Publishers, Phila-

delphia and New York, 1914.
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This book is a careful discussion of the sub-

ject of local anesthesia. It takes up the various

kinds of local anesthesia, the method of using,

the scope of usefulness, dangers of administra-

tion, etc., etc. It is just the book for the

physician or surgeon to secure information on

this subject.

A Manual ok Pbacticai. Hygiene.—For Students,

Physicians and Health Officers. By Charles Har-
rington, M. D., late Professor of Hygiene in the

Medical School of Harvard University. Fifth

edition, revised and enlarged by Mark W. Rich-

ardson, M. D., Secretary to the State Board of

Health of Massachusetts, in collaboration with the

following officials connected with the Massachusetts
State Board of Health: W. H. Clark, Chief Chemist;
X. H. Goodnough, Chief Engineer; William C.

Hanson, M. D., Assistant to the Secretary: Her-

mann C. Lytligoe, Chief Analyst of Food and Drut
Department, and George H. Martin, formerly Sec-

retary to the Massachusetts State Board of Educa-
tion. Octavo, 933 pages, with 125 engravings and
24 plates in colors and monochrome. Cloth, $5.00,

net. Lea & Febiger, Publishers, Philadelphia and
New York, 1914.

The new edition of the popular work on hy-

giene has been largely rewritten. Experts in

various specialized lines of hygiene being called

on for this work. The volume is a carefully ar-

ranged, authoritative work on this important sub-

ject.

MARTIN H. SMITH COMPANY. New York, N.Y„U.S.A.
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of Sal Hepatica in the treatment

of Rheumatism, in Constipation

and Auto-intoxication, and to its

highly important property of .

cleansing the entire alimentary
tract, thereby eliminating and pre-
venting the absorption of irritating
toxins and relieving the conditions
arising from indiscretion in eating
and drinking.
Write for free sample.

BRISTOL-MYERS CO.
M .uaia:u in: Cneimsts

277-281 Greene Arenue,

BfooKljrn, New York, U. S. A.



XVI VERMONT MEDICAL MONTHLY

— \

AN INVITATION
TO PHYSICIANS

The Charles B. Towns Hospital, for the Treatment of Drug Addictions, Alcoholism

and Nervous Diseases, 293 Central Park West, at 89th St., New York City, extends an invi-

tation to all physicians to visit its new quarters, recently purchased, and familiarize themselves

with the method and treatment. The Towns Hospital has been established 14 years. It is operated

under conditions which render the alienation of the patient from his physician impossible. There is

nothing secret; physicians are kept informed from the first to the final dose of medication and a com-

plete bedside history of the case is fully charted. Physicians are not only welcome during the treat-

ment but are invited to follow every detail of its administration. The Towns Hospital is everything

its name implies—a hospital in the strictest sense, under the direction of physicians and trained nur-

ses experienced in the work. The active treatment requires only a few days and its brevity is a dis-

tinct advantage to out of town physicians who may desire to accompany their patients to the city.

Rooms may be had en suite for those wishing such accommodation, and special provision is made for

patients of moderate means.

The treatment in detail has been fully explained in articles appearing in the Journal of the American Medical ('annultiny physicians constantly in communica-

Association, and reprints together with a booklet and articles which have appeared in other publications, contain- tion. Staff of four resident physicians always

ing full information relative to the treatment t
tet*ms, etc. will be mailed on request. in attendance. Telephone, Riverside 6710

CHRONIC CATARRHAL DISEASES.

Chronic catarrh never fails to indicate general

constitutional debility. Local treatment is always

desirable hut for permanent results efforts must,

he directed toward promoting general functional

activity throughout the body, and a general in-

crease of systemic vitality. The notable capacity

of Gray’s Glycerine Tonic Comp, in this direc-

tion readily accounts for the gratifying results

that can he accomplished through its use in the

treatment of all chronic catarrhal affections, but

especially those of the gastro-intestinal canal and

respiratory tract. The particularly gratifying

features in the results accomplished by Gray’s

Glycerine Tonic Comp, are their substantial and

permanent character. This is naturally to be

expected since they are brought about through

restoring the physiologic balance of the whole

organism.

VASO-MOTOR DERANGEMENTS.

The part played by the vaso-motor system

in countless diseases is at last thoroughly recog-

nized. As a consequence, circulatory disorders

are among the most common functional ailments

that the modern physician is called upon to cor-

rect. Various heart tonics and stimulants are

usually employed, but the effect of these is rare-

ly more than temporary. To re-establish a cir-

culatory equilibrium that offers real and sub-

stantial relief from the distressing symptoms
that call most insistently for treatment requires

a systematic building up of the whole body. Ex-
perience has shown that no remedy at the com-

mand of the profession is more serviceable in

this direction than Gray’s Glycerine Tonic Comp.
For nearly 20 years this standard tonic has

filled an important place in the armamentarium
of the country’s leading physicians. Its thera-

peutic efficiency in restoring systemic vitality and

thus overcoming functional disorders of the vaso-

motor or circulatory system is not the least of

the qualities that account for its widespread

use. The results, however, that can be accom-

plished in many cases of cardiac weakness have

led many physicians to employ it almost as a

routine remedy at the first sign of an embar-

rassed or flagging circulation.
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Defective Elimination
readily becomes a chronic condition since the toxemic patient lacksthat

initiative which is necessary to active physical exercise ;
thus cause and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.

Cystogen-Aperient
(Granular Effervescent Salt)

performs a double service by stimulating to normal function and by disinfecting the

intestinal and urinary tracts.

Specially Indicated in the Treatment of Gouty Conditions

Gystogen-Aperient is not presented as a saline purgative, but as a rational

therapeutic aid wherever treatment is based on elimination; it combines the

laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic uri-

nary antiseptic and solvent action of Gystogen (CeH^N,).

FORMULA : f Cystogen gr. V.
A teaspoonful contains- Sod. Phos. gr. XXX.

(Sod. Tart. gr. XXV.

Samples on request

CYSTOGEN CHEMICAL CO.

DOSE : A teaspoonful In a glass of water t 1 . 4
. 515 Olive Street, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81, Arlington)

ARLINGTON HEIGHTS, MASS.

For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical

Department of the following dates to complete the files, 1857-66-7-8-9-71 and

73. These may be sent to the Dean.



Furs and Fur Garments
Repaired, made over and put in good condition now, ready for another season’s wear. Our prices are

reduced on all repair work and special orders during the Summer months.

“Likly” Guaranteed Baggage
We sell “Likly” Trunks and Bags guaranteed for five years’ service. You don’t need to fear the

baggage man; if you hive a “Likly” Trunk it will stand the banging.

L. M. SIMPSON

Manufacturing Furrier
MASONIC TEMPLE BURLINGTON, VT.

Physician's Garments for Aseptic Work
|

We are prepared to furnish physicians with any garments made from white duck

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT
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The unused portion

An important consideration in prescribing a

soporific is the fact that, after the accomplish-
ment of its purpose, the remainder will in all

probability be used by the patient at some
future time. The unused portion is divested
of its danger when the soporific selected is

NEUROSINE
The Safety of Neurosine means much to the
physician who has observed its prompt effects

in controlling nervous manifestations.
Formula and trial bottle will be mailed on reguest.

DIOS CHEMICAL CO. St. Louis, Mo.

We Will Sell

Johnson & Johnson’s

BEST

GAUZE BANDAGES
1 to 4 in. Inclusive

60c PER POUND

W. J. HENDERSON & GO.
Established 1 840

PARK DRUG STORE

172 COLLEGE ST. BURLINGTON, VT.

We have stocked a complete line of

Lederle’s Serums
both in Syringes and Vials.

Below we give a partial list

:

Gonococcic Pertussis Combined
Gonococcic Combined Typhoid
Acne Combined Coli

Catarrhalis Combined Scarlet Fever

Strepto Combined Horse Serum
Staphylo Strep Anti-Tetanic Serum
Staphylo Pneumococcic
Pertussis Van Cott’s

<1 We are prepared to supply both Hospi-

j

tals and private practitioners,

j <J This is without doubt the most complete

|

line of biologicals in the state.

R. B. STEARNS & CO.

M. G. BEEBE, Mgr. Burlington, Vt.
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whenever a reconarlructive i» indicated, .and solely because they have seen
its effectiveness demonstrated beyond all question of doubt.

PALATABLE- EFFECTIVE. FREE FROM GREASE AND THE TASTE OF FISH.PALATABLE- EFFECTIVE

cacm nuio oumci or mao covoou or na nmer or coo livcr on.
nm«ir nion ote-Tumo ru»D ounce or coo Uvch on ( Tie r*tty
calcium Hvromosninc

. 3 grains sodium HVPomoaPHir

Kulhurmuu Chemical Co.. Si.louis.Ula.

fused as a nose and throat wash reduces
[the possibility of laryngeal and bronchial

1 infections.
KArMMMOM CMEM/CAL CO.. ST. IOU/3. MO.

MiHARKOff rr;mtnti In combination llgdrain,

Canadciiiis, Ihj/mu Vulgaris. Mentha Arwnaia,

Pigtolaua Oetandra.101 grain Aid ('orosalnglic,

24 gram taki Ityttaatt lo each e ‘ c-kt of fart

DuiiJM tiireci el Witch Ha’- !.

A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF
BLOOD SERUM AND RICH IN HEMOGLOBIN

BOVININE
Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation.

Convalescence. Gastric Disturbances, acute or chronic.

Diphtheria. Typhoid, Scarlet, and other Fevers.

Irritation or Ulceration of Intestinal Tract.

Consumption and all Wasting Diseases.

Cholera Infantum, and all Infantile Disorders.

Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions.

The Puerperal State. Nursing Mothers.

Rectal Feeding, Topical Application, etc.

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors.

THE BOVININE COMPANY
75 West Houston Street NEW YORK CITY
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What
PAPINE
the above?

BR0MIDIA meets the most exacting clinician’s demands.

ECTHOL is shown to be antagonistic to systemic infection.

IODIA is relied upon by many in late syphilis.

Battle & Co., Chemist* Corporation,

ST- LOUIS, MO.

Primary Cancer of the Lung.

In a second communication (see Journal A. M.
A., July 20, 1912, p. 181), B. M. Edlavitch, Fort

Wayne, Ind. ( Journal A. M. A., Oct. 17, 1914),

reviews the recent literature of the subject and

concludes that carcinoma originating in the lung

or bronchi is relatively not infrequent as might

be expected in an organ so rich in epithelial ele-

ments. He reports a case from the private prac-

tice of Dr. G. W. McCaskey in a woman aged

sixty-four. She had caught cold a year before

she was seen and had since been troubled with a

persistent cough, occasionally with slight hem-
orrhages. There was considerable expectoration

and sputum and later much dyspnea. She re-

ported that she had had no pain, night sweats or

fever but she had lost fifty pounds in weight and

was decidedly puffy in the face and the

right arm was swollen. A hard swelling,

the contour of which could not be deter-

mined, was felt behind the clavicle and

characteristic board-like dulness was obtained on

percussion over the upper half of the right lung

both in front and behind. The sputum examina-

tion was negative. She died January 3, 1914, and

the necropsy showed a squamous-cell carcinoma

originating from the bronchial mucosa. Edlavitch

reviews the symptoms which seem to be constant

in many of these cases
;
Dyspnea, cough, pain,

weakness and loss of weight and pressure effects

on adjacent parts and organs. The most typical

of the physical signs is the board-like hard per-

cussion note. Obviously in cases where tubercle

bacilli are found coexisting the diagnosis is

more difficult. Roentgenoscopy, bronchoscopy

thoracotomy are, of course, aids to diagnosis.

The only hope in such a condition is early recog-

nition and extirpation of the disease though ac-

tive radioemanations may be of therapeutic value

whether surgery is employed or not. Lung re-

section is admittedly a rather difficult operation

but if possible it should be tried.
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A careful canvass shows that

75% of the Medical Profession use

in their regular treatment of PNEUMONIA

Old-time Doctors renew allegiance to the original

A ntiphlogistine; while the Younger Generation,

following their example, avoid disappointment

“through risky experimentation.”

“I have given it up, before now, and used other prepara-

tions, but have always come back to Antiphlogistine, and will

stick this time.”
M. D. Penna.

“How a doctor can treat Pneumonia without Antiphlogis-

tine, is beyond me. I should feel like I was flirting with an

already too fatal disease.”

- M. D. New Jersey.

“Have had a run on Pneumonia this spring. Used Anti-

phlogistine in every case. All recovered.”

M. D. New York.

“My father had Pneumonia last Winter, and if it had not

been for Antiphlogistine, I don’t think he would be living

to-day. Oh, Pm strong for Antiphlogistine in chest and

throat inflammation.”

M. D. Michigan.

“I wouldn’t care if I were the only physician in the city

using Antiphlogistine for Pneumonia—especially in children

—for it saves many a child’s life.”

M. D. New York.

Antiphlogistine is prescribed by Physicians andsupplied by Druggists allover the world

“ There's only ONE Antiphlogistine

”

THE DENVER CHEMICAL MFG. CO., NEW YORK

Send

for

our

“Pneumonia”

Booklet,

if

one

has

not

been

received
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AN IMPORTANT IMPROVEMENT
Tube-Point Glycerinized Vaccine

The Mulford Tube-Point is the greatest ad-
vance made in perfecting Vaccine Virus.

It furnishes a sterile point for immediate use.

It is made entirely of one piece of glass, which
is easily sterilized; no joints to become loose and
allow contamination of the virus.

The vaccine is hermetically sealed within the
tube-point and cannot be contaminated.

The tube-point is easy to use and does not suggest any cutting or surgical opera-
tion to the patient.

\ Vaccine contained in cvniw of

i£cariSytng point h»m«»*icjly wlod Tube-Point

Contamination ImpoiJiUp

1. Place the rubber bulb
over the small end of
the tube-point, so that
the end of the glass
tube protrudes through
it.

6. Expel the virus from
the tube directly on the
scarified area by means
of the rubber bulb and
rub in virus with the
end of tube.

Dr. J. N. Hurty, Secretary of the Indiana State Board of Health and Ex-
President of the American Public Health Association, commends our new tube-point,

as follows:
“We are glad to receive your new vaccine points.
“I believe these points reach perfection. It may now be

said that the vaccine administration problem has
been settled. The idea is easily the best one yet
invented. I shall distribute a few of these to some
of our most active health officers, telling them where
the points came from, and recommending them.

“I congratulate you most heartily upon this advanced
improvement over previous-style points.”

This will be your opinion after vaccinating with the new tube-point. Sample
tube-point mailed free on request.

Supplied in packages containing 10 Tube-Points (10 vaccinations), and in

packages containing 1 Tube-Point (single vaccination).

For a reliable vaccine, the preparation of which is surrounded with all of the

safeguards that science has devised, SPECIFY “MULFORD VACCINE TUBE-
POINT.”

4. Remove end of capil- 5. Break off the point
lary tube from bulb. at the file mark.

H. K. MULFORD CO., Philadelphia, U. S. A.
New York Manufacturing: and Biological Chemists Seattle

Chicago St. Louis Atlanta New Orleans Minneapolis Kansas City San Francisco Toronto
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IF YOUR CHOICE OF HYPNOTICS
in the presence of a distinct valvular lesion or* a
myocardial weakness, has been

(
DANIEL'S CONCENTRATED TINCTURE)
OK PA3SIFLOR/” INCARNATA . /

you may well know that you have care/ully observed the.
"safety /irst” rule.

Although of the highest efficiency in the relief of sleeplessness and
nervousness PASADYNE (Daniel) is without immediate or remote
evil after-effects.
5AMPLE5 AND LITERATURE SUPPLIED TO PHVSICIAN3 PAYING EXPRESS CHARGES.

Laboratory of John B. Daniel, Atlanta, Ga.

LUPUS VULGARIS.

M. L. Heidingsfeld, Cincinnati ( Journal A.

M. A., Oct. 17, 1914), refers to an earlier article

giving his experience with trichloracetic acid in

concentrated form and in which he mentioned

that he had seen good effects from it in cases of

lupus vulgaris. Some years now of further trial

have led him to believe that it is far superior to

any lupus treatment before used by him and

equal in results to the Finsen method. The cos-

metic results compare most favorably with those

from the Finsen treatment and are better than

those of radium, Roentgen ray and mesothorium

treatment. It is far superior to most of the

other methods in its ready adaptability and inex-

pensiveness. The pain and discomfort is momen-
tary and transient, only a slight sense of burning

and stinging. A saturated solution of tri-

chloracetic acid is obtained by adding 10 drops of

distilled water to an ounce of pure crystals. A
tiny pledget of cotton is carefully wrapped around

the end of a rounded toothpick by means of

which the remedy is applied as far as practicable

to each congested nodule. It should be applied

to areas not much larger than a quarter of a dol-

lar at a time and repeated at seven to fourteen

day intervals. He gives a prescription to relieve

the temporary stinging, consisting of one part

each of sulphurated potash and zinc sulphate, ten

parts of zinc oxid, fifteen parts of lime water

and distilled water enough to make forty parts,

with enough carmin added to color the solution

pink. In addition to its protective and healing

properties this application serves as a cosmetic

to hide the glaring whiteness for the time being

caused by the trichloracetic acid.

EPILEPSY.

Two cases of epilepsy associated with skin

manifestations of tuberous sclerosis are reported

by N. S. Yawgcr, Philadelphia (Journal A. M.

A., Oct. 17, 1914). Both were in young females

for foreign extraction. He also noticed some un-

usual factors in the etiology of epilepsy
;
one

case due to exposure to cold and another in which

there must have been some actual destruction of

cerebral tissue by contact with an alternating

street current which rendered the patient tempor-

arily unconscious and hemiparetic. He quotes

other cases, one of Oppenheim’s in which epi-

lepsy followed long continued ingestion of roast-

ed coffee beans, from 1 to l 1
/3 ounces a day.

Another was caused by a sudden falling of bright

light on the eye. Spontaneous recovery rarely

occurrs in this disease but he mentions a case of

eleven years’ duration in which epilepsy was re-

placed by a paraplegia which has now lasted

eleven years with no further epileptic attacks.

Yawger discusses the relation between sleep and
epilepsy which is noticeable in the postepileptic

somnolence of most epileptics and the occurrence

of attacks only in sleep in many others. Two
case's of so-called non-epileptic absences in pa-

tients are described and he thinks that they are

best classified as momentary psychic attacks of

epilepsy.
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UNIVERSITY OF VERMONT
COLLEGE OF MEDICINE

This school is rated in Class A by the Council on Medical

Education of the American Medical Association, which is sufficient

guarantee of a satisfactory educational requirement.

It is located in an ideal college city, has a new building with

modern equipment, and large hospital and clinical facilities.

For Bulletin giving full particulars, write to

M. W. ANDREWS, Registrar,

Burlington, Vermont.
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which marks the period of transition from girl-

hood to womanhood, depends for its success upon

the vital integrity of the blood stream, especially

its hemoglobin content. A chloranemic circulat-

ing fluid, with its woeful lack of corpuscular

bodies, renders menstrual initiation difficult and

almost impossible.

because of the rapidity and certainty of its

vitalizing effect, comes promptly to Na-
ture's aid in the establishment of normal
functionation and at the same time mark-
edly improves the general health and
condition of the patient. Pepto-Mangan
(Gude) is the one palatable, neutral, or-

ganic hemoglobinogenetic.

In \\ ounce bottles only: never sold in

bulk. Samples and literature on request.

86

tt.J.BREITENBACH Co..
AEW YORK. U.S.A.

grj
]

Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent

to any Physician upon request



VERMONT MEDICAL MONTHLY

'Tjn Absolutely Stable
(^1 and Uniform Product

THAT HAS GAINED
WORLD-WIDE DISTINCTION

THROUGH ITS DEPENDABLE
THERAPEUTIC EFFECTS

dosage:
The adult dose of

the preparation
is one teaspoonful.
repeated every two
hours or at longer

intervals, according
to the requirements of

the individual case.
For Children of tenor

more years.from one-quar-
ter to one-half teaspoonful.

For children of three or
more years.from five to ten drops.

FOR SAMPLES AND LITERATURE. ADDRESS:

MARTIN H SMITH CO.. New York. N.Y. U.S.A.

THE PNEUMONIA CONVALESCENT.

In spite of all of the modern advances in

scientific therapy, and the improvements in the

general handling and management of acute in-

fectious diseases, acute lobar pneumonia still de-

serves the title ascribed to it by Osier: “The
Captain of the Men of Death.” There are, how-
ever, especially during the fall and winter

months, many cases of the lobular or irregular

pneumonia that so often complicates or follows

la grippe. When this condition supervenes it

is more than likely to follow a sub-acute or

chronic course and convalescence is frequently

long delayed. Under such circumstances, in con-

junction with treatment designed to hasten res-

olution, a general blood tonic and vitalizing agent

helps materially to shorten the convalescent

period. Pepto-Mangan (Gude) is of much
value in this, field, because it not only increases

the solid elements of the blood, but also acts as

a true tono-stimulant to the organism generally.

As Pepto-Mangan is free from irritant proper-

ties and constipating action, it is especially ser-

viceable in the reconstructive treatment of the

devitalization following the pneumonia of the

aged.
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ORIGINAL ARTICLES.

THE PREPARATION AND AFTER TREAT-
MENT OF SURGICAL CASES *

BY

G. W. SHERWOOD, M. D.

Every line of medicine and surgery has

changed more or less the past ten years. One of

the greatest evolutions is the change in the care

of surgical cases, especially in the consideration

given to the psychic state. For this much, credit

is due to Dr. Geo. Crile. Fear is a great factor

to be considered. Nervous tension must be con-

trolled, and if possible the physician should be

ensured of a state of tranquility, confidence in

surgeon and nurses, and a general spirit of hope-
fulness.

Dr. Crile in speaking of the psychic state

speaks thus

:

“There is an interesting fact concerning the

psychic state of a patient at the time of the

operation. If the patient is in grave doubt as to

whether or not he can survive the operation; if

he lacks confidence in the hospital or in the sur-

geon, the patient has what in psychology is

known as a low threshold, and if he goes under
the anesthetic in this state, the effect of any
physical injury will be augmented, and through-
out the entire anesthesia there is manifested the

evidence of fear in the respiration and the pulse,

and in the way in which he reacts to the anes-
thetic and the trauma of operation. These pa-
tients take the operation poorly. It is as though
the patient went under the operation with his

motor set at high speed, so that the energy of
the body is consumed more rapidly, and hence
the exhaustion or shock is increased.”

There has been a great change in the external
preparation of patients which has much to do

^Prepared and read at the 101st annual meeting
of the Vermont State Medical Society.

with the lessened nervous strain. We all can

recall vividly the picture of an ordinary hos-

pital preparation of ten years ago.

Preparation for an abdominal operation of

ten years ago.

Bath, day before operation.

Vaginal douche—bichloride 1-5000.

Shave and scrub with soap and water for 10

min.

Permanganate sol. and oxalic acid for 3 min.

Bichloride, 1-2000 for 5 min.

Sterile water for 1 minute.

Apply either bichloride or dry sterile compress
and binder.

Day of operation:

Vaginal douche—bichloride, 1-5000.

Scrub with soap and water, 5 min.

Bichlorde, 1-2000 for 5 min.

Wash off with

Alcohol, 95%, 2 min.

Ether, 1 min.

Sterile water, 5 min.

Apply dry sterile compress and binder.

Preparation on table

:

Scrub with soap and water.

Bichloride, tr. green.

Alcohol.

Ether or Harrington’s solution.

1 oday a thorough shaving and scrubbing of
abdomen for a laparotomy followed with thor-
ough painting surface with tr. of iodine forms a
very effective preparation, and the percent
of stitch abscesses is less with the latter than the
former.

The difference in the effect on the patient of
the two preparations is most marked. Today
we rarely see a patient unduly excited or in ter-
ror. They seem very matter of fact.

Everything disagreeable should be kept from
them. A restful sleep the night before ensured
with bromides, veronal or a hypo render them
in good nerve. Allow no preparation to inter-
fere with their rest.

I recall well, the ward of convalescents sur-
rounding a new patient to be operated upon.



542 VERMONT MEDICAL MONTHLY

The faces of the “have been” were eager with

suppressed information. They could not talk

fast enough of the things which were done,

were removed, and etc., with all the weird and
exaggerated impressions which imagination and
ignorance can conjure up. No wonder the new
patient could not sleep. Salts at 2 A. M. and

H. H. S. enema at daybreak, black coffee at

6, and a nurse with a formidable scrubbing tray

at 7 A. M.
The patient was only a factor in the huge

machinery of asepsis and hospital routine. It is

going to take some time to eradicate the dire re-

sults of that lack of study of the individual.

There is a great opportunity for physicians to

impress upon their patients the harm which may
come from this indiscriminate talking of their

operations or in fact of any illness, especially

neurasthenics—the harm not only fixing in their

own mind things which should be forgotten, but

the effect produced on the listener.

We have to bow to the Christian Scientists

who do not allow their adherents to talk of ill-

ness. That in itself is a great thing. Human
nature craves sympathy. The patient had had

the center of the stage—the chief consideration
—and he lives it over—the impressions, feelings,

experiences. I recall one, who can not be with

a group of women half an hour before she has

told how near she came to dying six years ago

when operated upon—with variations and ad-

ditions which time and imagination are bound to

add. It is the great event of her life.

These things may be more than harmful to

some listener. It is up to the physician to try to

correct that state of mind, and time and effort

will do it.

In the short time in which I have been con-

nected with surgical cases, there is a great dif-

ference in the general attitude towards surgery.

They do not feel it necessary to provide for the

funeral. One old woman on waking up from the

either, said, “Am I really alive?” On being as-

sured that she was, “Tell Sary, she needn’t

bring that valise on my bed.” Later, I found

out that the valise contained her burial clothes.

People have more confidence in surgery.

They feel the spirit that makes medicine work
hand in hand with surgery. They feel the men-
tal strain less. The great fear is of the ether.

The giving up the hold on one’s self as it were.

This is greatly helped by the preliminary hypo

of morphin and atropin, which as a routine is

preferable to H. M. C., as the former does not

blind the cardinal symptoms for the anesthetist.

It is very difficult to measure nerve strain,

especially in impressionable people, and the

safest way is to dull the perceptions of all. I

recall a letter written to me by a senior in a

Girls’ College, showing the writer to be on the

verge of nervous collapse. She said on rising

to recite, the same weak, fading, sinking feeling

came over her that she had had on being ether-

ized a year before for a simple dilatation and
curettage. So that she often was obliged to give

up trying to recite. On looking up her history,

I found no hypo was given—she seemed so calm

and undisturbed. I wonder if it had been given

and the recollection of her sensation had been

less keen, if there might not have been a less

distressing symptom of the nerve exhaustion.

The first indication in the internal preparation

of a patient is to clean the intestinal tract. The
drug which does this best is calomel, grs llss.

This not only cleanses, but stimulates the kid-

neys and all glandular activity, and lessens the

toxemia which is bound to come on if the in-

testinal contents undergo fermentation and
putrefaction with the formation of gas. If there

is not time, in the preparation, for calomel—

a

thorough enema and calomel given as soon as

the patient can swallow, will accomplish the same
result.

The first and most alarming post-operative

condition is that of shock. There are two great

causative factors—extent of injury and loss of

blood. There is no direct proportion to the con-

sequent manifestations in a given case. The
variations belong to the mysterious problem called

life. Severe trauma is more apt to cause shock

than loss of blood. It is stated that Dr. Crile

has produced death in a dog by manipulations

of intestines for a few hours and then closing

the abdomen.

Shock means
Loss of sensibilities,

Pallor of the mucous membranes,

Small, weak pulse,

Irregular, rapid and shallow respirations.

Low blood-pressure.

The most remarkable theory of the cause of

shock is that there is an exhaustion or inhibition

of the vaso-motor mechanism. By over stimu-

lating of sensory nerves the vaso-motor center

is exhausted. The vaso-constrictor power is

lost, the arteries and capillaries are emptied of
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blood and blood accumulates in the veins. The

blood-pressure is lowered. The heart action is

impaired, respiration impeded and the venous

blood accumulates in the veins of the splanchnic

area.

A recent article states that trauma and ex-

posure to air of the abdominal viscera is the

surest way to produce shock. The resulting con-

dition is not only due to vaso-motor paralysis,

but to the great loss of cells and fluid from the

blood through stasis, diapedesis and exudation,

occurring as a reaction of the great peritoneal

surface—to exposure to air.

This explains why hemorrhage so nearly re-

sembles shock, and favors its occurrence. It

lies with the operator to avoid irritation of in-

tra-abdominal tissues and hemorrhage, and to

replace as soon as possible blood losses. Every

laparotomy should be followed with a high enema

of saline solution. This stimulates the heart and

replaces fluids. If there is any shock, add brandy

and coffee to the enema. Increase heat—hot

water bottles—keep in mind the necessity to

conserve heat of the body. Aid circulation by

gravity—raise head of bed and heart stimulants,

strychnine, digitalis. Strychnine is a stimulant

to the nervous, system. There is a slow, feeble

pulse, pallor, pores of skin are relaxed, skin

is clammy. The indication is to raise the blood-

pressure by increasing peripheral resistance.

This is done by two drugs, adrenalin, atropin.

Mechanically this may be produced by pressure

—

bandaging the extremities.

The greatest medicinal agent is adrenalin

MX hypo qi., or 2 h. watching pulse and res-

piration, and its special indication is pallor with

moist, clammy skin. Atropin relieves the vaso-

centers and produces free circulation of blood.

The other medicines for stimulation are used

supplementary, and morphine gives excellent re-

sults in these cases both as a stimulant and sed-

ative. Transfusion infusion and hypodermoclv-

sis are indicated only in extreme cases.

Three words

—

pain, thirst and vomiting, sum
up the general malaise of postoperative cases.

Thirst is one of the distressing symptoms. It

is in proportion to the amount of blood lost, and

the amount of fluids expelled with vomitus.

Opiates increase thirst and atropin should not

be added in an ordinary case except where given

preliminary to operation for its effect on res-

piratory tract.

r>4:i

The indication is to supply fluids into the cir-

culation. If fluids taken into the stomach pro-

voke vomiting, copious colic lavage with normal

salt solution gives great relief. Salt is added to

prevent the extraction of inorganic salts from the

lining of the intestine. If water alone is used

the cells give up their coloring matter and the

inorganics are taken up in solution and these in-

organic salts are essential to metabolism.

The lips should be moistened freely and if the

vomitus is very acid, soda bicarbonate solution

may be used to rinse the mouth swallowing a

little.

If thirst and restlessness are extreme and not

relieved by these measures, morphia may be

given—one large dose hypo— *4 grain is ordin-

arily sufficent. This will induce sleep and give

opportunity for the replacement of fluids lost.

The repeated administration of small doses is

a procrastination—codein rarely gives satisfac-

tory results. In using morphia one should keep

in mind that the secretion of urine is diminished

and catherization need not be done for 8 to 10

hours. The sense of bladder fullness is dulled

and the condition must be watched.

Do not give morphia for thirst and restlessness

unless a high saline be given previously.

The character of the pain, its degree and per-

sistence varies with the kind of operation, the

nervous state of the patient, and the amount of

tension on the sutures and the injury to the tis-

sues.

Routine treatment calls for morphine % every

2 to 4 hours till pain is relieved. Then only

when indicated. A very important point is the

fact that pain may be eased by changing the

position of the patient, raising the head, and
placing a pillow under knees relieves tension.

Patient may also be turned from side to side

supported with pillows.

As soon as the patient calls for water, give

him a glass of water. This returns washing out

the stomach. If vomiting persists, then simply

wet the lips, give sups of hot water and as soon

as bowels are opened, nausea will be relieved.

There is much less nausea and vomiting with

the present method of giving ether. In fact, it

is unusual for the patient to vomit after the first

thorough cleansing of the stomach with the

glass of water. The feeding of these patients

depends on conditions. When vomiting stops,

albumen water, broth, milk, may be given, les-
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sening the burden of digestion as much as pos-

sible. Fever is apt to come from exaggerated

metabolism in the effort the body makes to re-

pair. This becomes normal 3rd or 4th day—
then light diet gradually increased to regular

diet. If nausea and vomiting persist beyond 48

hours, rectal feedings must be resorted to. The
basis of these nutrient enemas is peptonized milk

with a variety of formulas—-precede each nutri-

ent enema with a cleansing enema.

After shock, pain, thirst and vomiting, the

next outlook is for intestinal paresis. This comes
only in those cases where there has been,

1. Great pressure, as from tumor,

2. Where intestines are handled roughly,

3. An infection from some source.

No rule can be laid down for the after care of

surgical cases. With each class of cases, one has

to meet the indications.

A good general rule is that the sooner the

bowels are opened, the more comfortable the

patient will be except in those cases where early

peristalsis is contraindicated as in operations

upon the intestines. One must also remember
that one of Nature’s laws is rest and inaction

after injury.

A clean appendectomy at the end of 24 hours

can have a S. S. enema. Keep the patient com-
fortable from gas pains by enemas whenever

necessary. The third day a thorough catharsis

and convalescence will be uneventful.

However, where from the above conditions,

intestinal paresis may be expected, eserine 1
/50

gr. hypo every 8 hours beginning as soon as

patient is in bed. At the end of 24 hours an

enema.

Calomel, grs. 11 ss. in divided doses as soon as

patient can swallow. The enemas may be re-

peated as often as indicated by abdominal dis-

tension and gas pains, varying them from time

to time. The first ones have to be syphoned

back. Later, there is more power in expelling

and finally the paresis is under control and the

crisis is past.

Various enemas are,

Ijt Glycerine 3d
Spts. Turpentine 3iv

Soap Suds 1 pint
Castor Oil 3*

Glycerine 3d
Turpentine 3ss

Mag. Sulf. 3d
Soap Suds 1 pint

Molasses % pint
Milk 1 pint

R Soda Bicarb 3d
Nacl 3d
Ess. Peppermint 3ss
Water 1 pint

IJ Ox-gall 3ss

Turpentine 3SS

Warm Water 1 pint
Ox-gall 3ss

Warm Water 1 pint

A paresis which has not yielded the 3rd and
4th day presents an alarming condition—persist-

ent vomiting—greenish, black fluid, contents of

small intestine regurgitated into stomach. Great

discomfort, with fullness and pain from the ex-

treme distension, dyspnea, small, rapid pulse

at 120 to 160. There is a similarity between in-

testinal paralysis, intestinal obstruction, and be-

ginning peritonitis which one always keeps in

mind. In peritonitis, however, there is not the

complete absence of bowel movements as seen

in the other two conditions, and withal, there is

the persistent vomiting, steady rise in tempera-

ture and pulse, and lastly fecal vomiting which

give a gloomy prognosis.

Pituitrin ought to help out in these cases from

its character as a stimulant to non striated mus-
cle (with the exception of the heart muscle).

Personally, I have had no opportunity to try it

in one of these cases yet.

REMOTE CONDITIONS.

Under this heading may be placed a few of

the more common ones. Stitch abscess which may
come from tenth day to third week.

Phlebites, occurring usually in left groin at

end of third week.

Continual pain, this is often from intestinal in-

digestion with gas formation, and resulting pain-

ful intestinal peristalsis. A patient has more or

less soreness, especially after pelvic operations

until the hyperemia of the healing tissues has

disappeared, and the new connective tissues is

strong.

A large percent of gynecological patients are

neuralgic and neurasthenic. There is a tendency

for these cases to slump. They expect a miracle

and finding the pains and aches still there, they

become disappointed and disheartened. They
are a little better, but not well at once as was ex-

pected.

A patient who, at one time was more or less

an invalid, gave me a good prescription which

I will pass on to you.
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"I find,” she said “that to always say ‘I am bet-

ter,’ saves a lot of talking about myself and so

I continued to say 1 am better, thank you, and

by and by I found myself saying I am fine.”

A mental attitude like that—with a general

common-sense regime of nuitritious foods—
sensible dress and good air with whatever general

medication is indicated will save a large per cent

of post operative neurotics.

A REVIEW OF PYLORIC STENOSIS IN

INFANCY WITH A REPORT OF CASES.

BY

C. K. JOHNSON, M. D.,

Instructor in Pediatrics, University of Vermont.

In presenting this paper I fully realize that the

literature on this subject for the past few months

has been very abundant, but the fact that so

many of these cases are now being reported un-

doubtedly means that we are more on the lookout

for them and are rightly diagnosing them more

often rather than that the condition is more prev-

alent than in the past.

I have recently treated four of these cases

and a report of these with a view of recent points

in diagnosis may be of interest. Dr. Beardsley

was the first to describe these cases. Later cases

were reported by Landeres in 1879, Maier in

1885, Hirschsprung in 1887, since then the case

reports have constantly increased. The major-

ity of the cases reported are breast fed infants,

the male children being more commonly affected.

In Holt’s series of 56 cases, 40 were entirely

breast fed, 12 had mixed feedings and only 4

were entirely bottle fed. There were but 6

female infants in this series.

In Downes’ series of 21 infants, 16 were males,

17 were entirely breast fed, 3 mixed feeding, 1

bottle fed.

Etiology: The etiological factors are uncertain.

Faulty embryonic development has been cited as

a causative factor.

Thomson believes that the condition originates

during intra-uterine life and is due to the in-

gestion of liquor amnii, this by irritating the

stomach mucous membrane excites both stomach

and pylorus to excessive activity.

Another theory has been that there is con-

genitally a narrowing of the pylorus which how-

ever, is not sufficient to obstruct the passage of

food. These infants are in apparent health at

birth but later the spasm makes its appearance,

due to increased stomach acidity. Hess, how-

ever, has reported cases in which there was no

increased acidity.

Pathology: In the hypertrophic type. There is

hypertrophy of the circular muscle fibers of the

pylorus, this the universal report of the pathol-

ogist.

Symptoms: This condition is generally spoken

of as a congenital stenosis, but the symptoms are

exceptionally seen at birth or during the first

week of life.

Holt sights cases of forceful vomiting, be-

ginning on the day of birth but none of these

cases proved to be stenosis. He thinks that the

occurrence of symptoms this early would be

against the presence of obstruction.

The majority of these cases seem normal for

the first week of life, some at late as the sixth

week, when vomiting occurs, this becomes per-

sistent and projectile in type, occurring at ir-

regular intervals, sometimes after each feeding.

At times the infant will reject more than he has

taken. This is explained to be gradual dilitation

of the stomach with food retention, the remains

of one or more previous feedings being vomited

at one time.

There is a stationary weight, or more often a

steady emaciation

The urine is scanty. The stools may be small

but well digested or they may be nearly an ab-

sence of stools.

A thickening about the pylorus may be pal-

pated, especially if an anaesthetic is used, but

this tumor formation is not always present, many
of the cases being due to spasm.

When tumor is present it is not always pos-

sible to palpate it. Later we have a sunken ab-

domen in contrast to a distended stomach area.

After nursing there may be evidence of pain.

On close inspection of the abdomen after feed-

ing we may find peristaltic waves beginning un-

der the left costal border and passing across the

stomach towards the pylorus. Some authors de-

scribe a reverse peristalsis just previous to vomit-

ing. There has been much said about the clas-

sification of this condition. It being quite gen-
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orally considered as the spasmodic or the hyper-

trophic type of stenosis.

Holt in a recent article gives the opinion that

these cases should he divided into the mild and

severe, he believing that the spasmodic and the

hypertrophic element are present in every case,

sometimes one and sometimes the other pre-

dominating, and that the difference in cases is one

of degree rather than a difference in type.

Koplik gives the following classification:

1. Pure spasm without a palpable tumor mass,

but with expulsive vomiting, visible peristalsis

and a marked loss in weight.

2. Pylorospasm accompanied by a relative

stenosis.

3. Typical hypertrophic stenosis.

In many cases where the spasmodic element

predominates the symptoms gradually lessen and

the infant slowly regains its lost weight, this

often requiring several weeks or months.

Singultus is spoken of as a frequent symptom

and spasms at points other than the pylorus are

not uncommon, as cardiospasm, pharyngo-spasm,

or laryngo-spasm.

Diagnosis: An early diagnosis is very im-

portant, especially as to whether the case is one

for medical or surgical treatment. The con-

dition, however, is often not detected during the

early symptoms.

An apparently healthy infant takes the breast

normally for a few days or weeks, then begins to

vomit after nursing, the usual line of treatment

fails to give relief, the vomiting becoming per-

sistent and projectile in type, the food at times

being shot out three or four feet, there is no

fever, visible persistalsis is often seen soon after

nursing, the stools may vary from quite normal

to scanty or in the hypertrophic type there may
be almost an absence of stools. The palpation

of the tumor is valuable, but the failure to pal-

pate it must not be taken as conclusive evidence

of its non-existance. The X-Ray has been quite

generally used to ascertain the amount of ob-

struction, with reference to the emptying time

of the stomach, and is of much value.

Another simple method is to feed the infant a

measured quantity of food that will not form a

curd in the stomach, as boiled milk, or milk to

which sufficient alkali has been added, and at the

end of three hours the stomach is emptied by as-

piration. This is easily done with the little ap-

paratus suggested by Hess.

This method is valuable as a diagnostic aid

and may be used at intervals during treatment to

ascertain the amount of progress made.

Hess has used his duodenal catheter as a

diagnostic aid in these cases and has also done

considerable original work with normal infants

in estimating the diameter of the pyloric open-

ing in the new born, and in infants a few weeks

of age. He estimates the diameter in the new
born at 4.75 mm., and at two to three months at

6 mm.
Treatment: There seems to be no definite un-

derstanding as to when these cases should be-

come surgical, the opinion of different writers

differing greatly.

Series of cases treated medically with good

results have been reported, the surgeons have

published equally good reports.

Richter recently reported 22 operations with

3 deaths.

Scudder 17 cases with 4 deaths.

Downes 22 cases with 7 deaths.

Many of these cases were received late.

Of the series treated medically I might men-

tion that of Hutchinson 22 cases with 4 deaths.

Those of Strauch, Ibrahim and others, Holt calls

attention to the fact that there are medical as

well as surgical risks.

The operation of posterior gastro-enterostomy

seems to continue the most popular, but the opera-

tion of Ramstead has been much discussed and

undoubtedly is applicable to some cases.

I think that every case should be carefully stud-

died using all the diagnostic methods at our

command that we may decide which method of

treatment offers the better chance for the in-

fant.

Case 1. Male, the second child of healthy

parents, labor normal and the infant reported

normal at birth. Birth weight 8 pounds. He was
put to the breast on the third day and nursed

well, he began vomiting however, before the end

of the first week, this persisted in spite of treat-

ment and he cried much of the time, the weight

remaining stationary. The breast milk was not

examined but was considered at fault and the in-

fant was weaned at 6 weeks, being given a

proprietary food with the addition of cow’s milk.

The vomiting did not lessen. This infant
.

came under my care when 8y2 weeks of age, his

weight was 7 pounds thirteen ounces, he was
quite ematiated and cried continually. After
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nursing, peristaltic waves over the stomach were

readily observed, at times these were marked and

immediately followed by projectile vomiting. I

was unable to detect any reverse peristaltic ac-

tion. The stools were well digested but scanty.

There were occasional attacks of laryngo-

spasm.

I was unable to palpate any tumor.

The vomiting not being constant, I believed that

this was a case of spasmpyloric.

He was placed on a weak, whole milk dilution

and fed at three hour intervals, this was pep-

tinized ten minutes.

Bromide was given in small doses.

The vomiting soon lessened and the quantity of

the food was gradually increased, the stools were

good, and at the end of three weeks treatment

the vomiting had stopped, the weight was increas-

ing and the time of peptinizing was gradually re-

duced. This infant is now 12j4 months old,

weighs 23 pounds, walks and is in excellent

physical condition.

Case 2. I saw this infant first in consultation

on May 18, 1914. When it was 13 months old,

the following history was obtained. The first

child of healthy parents, birth normal and the

infant apparently normal, birth weight about 8

pounds, she was breast fed for a few weeks but

began vomiting soon after birth, not at every

feeding but some each day, at times this was
projectal. Thinking the breast milk did not agree

she was weaned and given a proprietary food, but

the vomiting persisted so she had been changed

from one food to another without benefit. When
seen she was on a proprietary food without the

addition of fresh milk receiving 4 ounces at two

hour intervals. The vomiting was as bad as

ever, and after feeding I readily observed peris-

taltic waves over the stomach. I was unable to

palpate any tumor at the pyloric region. She

was markedly emaciated and pale, the skin was
inelastic, the features pinched and the stomach

area distended.

X-Ray showed a dilated stomach, some of the

bismuth feeding however, readily passed rthe

pylorus. While giving the bismuth feeding by

gavage long ropes of mucous came out with the

tube.

She was given one quart of milk from which

the top four ounces had been taken after standing

four hours. This was divided into seven feedings

of 4 ounces each with citrate of soda, 2 grains

to the ounce.

Lavage was ordered twice daily before feed-

ing-

The attending physician reported one week
later that the infant had vomited but twice and

seemed hungry. The lavage wras reduced to once

a day, the milk increased to 30 ounces with -/,

ounce of dextri-maltose added. The second X-
Ray was taken on June 15, 1914.

Her weight on May 18th was 11 lbs. 12 oz.,

the 26th 12 lbs. 4 oz., June 2nd 12 lbs. 7 oz., the

9th 12 lbs. 14 oz. Since this she has gained one

pound only in the last three months, the vomiting

is controlled if the stomach is washed daily, there

is a considerable quantity of mucus, and if the

lavage is done as early as three hours after feed-

ing considerable residue is found showing de-

layed emptying of the stomach. I have advised a

posterior gastro-enterostomy in this case, think-

ing it the most promising procedure.

Case 3. Male, birth normal, and the infant in

excellent general condition, weighing about 8

pounds. He was bottle fed from the first and
did well until one month old when he began

vomiting. This soon became projectile in type

part of the time.

X-Ray showed that apparently very little food

passed the pylorus.

The stools were good but scanty. No tumor
could be palpated.

The infant was given modified milk with a low

fat content, dextrin and maltose being used.

Citrate of soda, two grains to the ounce was
added and lavage ordered twice a day.

The results were marked as the vomiting chart

shows. After the first marked loss of weight

the infant began to gain, the stools were good,

and there was no vomiting. Then during the

extremely hot week in July the bowels became
upset, a rapid loss in weight ensued, a death oc-

curring within a few days. No autopsy was al-

lowed.

Case 4. Male, birth weight 8 pounds, breast

fed for five days then modified milk as the breast

milk failed. Vomiting began during the first

week and continued in spite of several food

changes. The vomiting was projectile at times,

stools good but scanty. No tumor was palpable.

This infant was treated the same as 2nd and

3rd, and now at 8 l
/2 months weighs 15 pounds.

“Cases of pulmonary tuberculosis are now be-

ing treated at the Vermont Sanatorium by the

artificial pneumothorax method. Where the
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lesion appears to be of an ulcerative type on one

side only and the other side seems to be in

fairly good condition, the lung on the worse side

is collapsed by the injection of a gas into the

pleural cavity. By experiment it lias been found

that nitrogen gas is not absorbed as readily as

other gases and it has been universally adopted

by the users of this method. The greatest ob-

stacle to the introduction of the gas is found in

cases where there has been considerable pleurisy.

In about one third of the cases tried, pleural ad-

hesions have prevented the finding of a free

space. No effort is made to introduce gas unless

a free space is found as indicated by a water

manometer. This manometer records the

negative pressure existing within the thorax.

When the needle has been introduced and the

manometer indicates that the pressure is negative

instead of positive, nitrogen gas is slowly in-

troduced until the pressure is almost positive.

Dr. Arthur N. Packard, of Saranac Lake, gave a

demonstration at the Sanatorium on September

10, in the presence of the local examiners for

the Sanatorium. In one case no trouble was ex-

perienced in finding a free space in the pleural

cavity, and the lung was easily collapsed. In the

second, however, a free space could not be found

on the first trial, but later on it was demonstrat-

ed, and a small amount of gas was introduced.

The first injection of nitrogen is rather quick-

ly absorbed so that it is necessary to inject on

the third or fourth day following. These injec-

tions are made at intervals of about one week

over a period of two months and then the inter-

val is gradually lengthened. This method of

treatment for unilateral cases is extensively used

now and the weight of evidence is largely in

favor of it. It does not seem to be indicated

where there is active congestion or in cases

where there is active involvement on the oppo-

site side. It is, however, used in hemorrhage

cases which do not yield to other methods re-

gardless of the amount of activity and with fair

results.

The following examiners were at Pittsford for

the demonstration

:

Dr. W. N. Bryant, Ludlow
;
Dr. C. S. Caverlv,

Rutland ;
Dr. W. F. Hazelton, Bellows Falls

;
Dr.

j. N. jenne, Burlington; Dr. S. S. Eddy, Middle-

bury ;
Dr. L. H. Ross, Bennington

;
Dr. Archi-

bald J. Valleau, Morrisville
;
Dr. F. T. Kidder,

Woodstock.”

PSYCHOANALYSIS IN MEDICAL PRAC-
TICE.

BY

T. D. CROTHEItS, M. D.,

Hartford, Conn.

The following incident illustrates the power of

early impressions, and to what extent they in-

fluence later life.

A Vermont farmer who had acquired a large

property and a fine paying farm, which be hoped

bis boys would inherit and carry on into the

future was plunged into the deepest grief, when

his sons went away to sea. 1 hey bad expressed

a desire to take' up sea-faring life. This both

parents opposed in a very quiet way, when sud-

denly one of them disappeared and shipped on

a New Bedford bark. lie wrote bis parents

before he left for sea.

A couple of months later the other son ran

away in the same manner and started as a com-

mon sailor. A year or so later they returned

home, but no persuasions or inducements, could

prevent them from going back to sea life.

Three years afterwards one of them became

master of a vessel and the other had an ad-

vanced position. The disappointment of the

farmer brought on invalidism, and incapacity

to continue his work, and while he rejoiced that

his sons should have advanced in their sea career,

be could not understand why they had become

so infatuated with sea life.

On the walls of the parlor were two pictures

of ships, full rigged, and under full sail, with the

blue waves around the bow. They were com-

mon lithographs that had come into the family

from some peddler, and those pictures had ideal-

ized the future for those boys. All unconscious-

ly to the parents, they had impressed on their

imaginations the great new world which they

longed to enter upon. Probably they read

stories of sea life, but certainly they did not

culminate all in a brief time. It was the work
of months and years, that grew and at last de-

veloped.

This was the secret of their change, and this

was the influence that fashioned all their future.

This psychoanalysis shows causes of unknown
and unrecognized great power afterwards.

A second example was that of a man who
lead a very exemplary life and acquired a for

tune. He lived abstemiously and carefully, until,
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suddenly, when about 50 years of age, he began

to drink wine, give champaign dinners, joined

the clubs and was the most boisterous, hilarious

member. This continued for a few years, when
he died suddenly.

Analysis of his early history showed that both

parents died when he was a year old. He was
taken by a distant relative, who was a restaurant

and saloon keeper. He was precautions, and able

to sing some little ditties and when the roistering

diners wanted a novelty, he was put on the table

and made to sing his little songs. Eor two years

or more he was frequently called on to entertain

drinking revelers, and here he received a per-

manent impression that hilarity, joy and good

feeling followed from the use of wines and spir-

its. Probably they may have given him some at

this time, but the amount must have been small.

At all events, when five years of age, his guard-

ian died and he was brought up in a very quiet

family and very early he was taught the dangers

of alcohol, and became strongly opposed to the

use of it.

All his early and business life up to 50 he was
strictly temperate and was opposed to all use of

spirits. Then suddenly some revolution took

place in his brain, and the old psychical im-

pressions came to the surface in an intense de-

sire for exhilaration from wine. This was an-

other case where psychoanalysis showed the im-

pressions of the first few years of his life, break-

ing out after years of suppression.

Another example was that of a most exemplary

woman, a widow, who developed the most secre-

tive kleptomaniac impulses, taking advantage,

and purloining things that could be of no possible

benefit to her and secreting them in the most

adroit way.

She emphatically denied all participation and

even when confronted with the evidence of

guilt, persisted in explaining it away in a most

insane manner. Here again a study of her early

life brought out an experience which evidently

had been most impressive. When a young girl,

ten or twelve years old, she became a companion

to a relative who was a kleptomaniac, and her

duty was to accompany this woman and note

what she secreted about her person and how she

did it. Sometimes she could prevent her from

doing it. At other times she reported very ac-

curately what had been taken, and where it had

been placed. At that time she realized the crim-

inal character of this, and seemd to show great

aversion.

A year or two later she went away to school,

and this experience was apparently forgotten.

Here was another early impression that broke
out in later life, in the same thing. The con-

sciousness of the act and its culpability was lost,

but the weakened brain took a certain pleasure

in repeating what she had seen in her relative

many years before.

Another example, not so well defined, but evi-

dently due to early impressions, was that of a

prominent politician, who for the last ten years

had drank a great deal and was considered an

invalid. Wherever he went an incendiary fire

occurred, principally in old buildings. These
were traced to him. He seemed not to be con-

scious of what he had done and was finally

placed in an insane asylum. The early history

showed that his father, a farmer, had for many
years an obsession to burn up everything that

was unsightly, and would go over to his neigh-

bors and assist in putting fires to old stumps
of trees and rubbish, and fences that were broken

down. He was - suspected of incendiarism, but it

was never proven.

His favorite son went with him and assisted

in all these efforts to clean up and burn up all

the rubbish and objects that were worthless.

His father died suddenly and he was sent to

college, and was in no way different from other

boys, and as a lawyer and politician was a very

sensible, reasonable man.

From failures in political life, he began to

drink, and later this peculiar obsession broke

out, but it was concealed in the most adroit man-
ner.

He was placed in an insane asylum and a few

months later discharged as restored. He is now
living on a farm very quietly, but shows the

same extraordinary desire to burn things that

are unsightly and in the way.

Another example which I think can be dupli-

cated in the experience of others was that of a

very prominent physician. He was a man of ex-

cellent habits, and in excellent health, and of

superior judgment on all matters pertaining to

himself and business. One day while in health,

he went to bed, saying he was going to die. Two
medical friends examined him carefully and
found nothing except slow heart action. They
laughed at him. To one he confided the fact
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that for three generations the male members of

his family had died at the beginning of 65 years

of age, and he had come to that point, and he

knew he would die. They tried to break up the

delusion. Within twenty-four hours acute pneu-

monia set in and in 36 hours he was dead.

Later it was found that in a study of heredity

which he had made some years before, he dwelt

on the fact that certain races could not pass be-

yond a certain mark, that there was some in-

herent power which brought on cessation of

heart’s action, and death. lie had no doubt

studied bis ancestors both direct and collateral,

who had died at or about that time, and irre-

spective of the cause of disease had concluded

that he could not be an exception to the rule.

Here was a species of veritable obsession

which culminated fatally. There was in this an

explanation from psychoanalysis, which could

could not be obtained otherwise. I think it is

within the observation of all active physicians,

that strange and abnormal acts and sometimes

illness are traceable to causes and influences

which have impressed the organism long before.

Every now and then some patient will exhibit

a most remarkable set' of symptoms which could

not possibly have been anticipated, both mental

and physical. A careful study of the previous

history of occupation, nutrition and even early

influences in infancy will furnish unmistakable

traces of its origin.

In the study of the drink and drug neurotic

these instances are quite common. The drink

and drug craze breaking out under the most un-

usual circumstances is traceable to some distinct

physical conditions that have been accumulating

through all the years. Students of syphilis and

its entailments are very positive in their con-

viction that an early attack of this disease pre-

disposes the system to a great variety of ob-

scure diseases which may break out at any time,

under any conditions, and the certainty of its

origin is very evident from the curative proper-

ties of mercury which of all other drugs, seems

to have a power over this peculiar germ.

In my experience, about the same condition

occurs in persons who have drank heavily in

early life and then became abstainers. Some-

where in the future there will be unexpected

lesions and diseases, both of cell and tissue,

which can be traced back to early causes. It

may not take on the same form as before but

there will lie perversions, reversions and physi-

cal and mental disturbances which are not ex-

plainable from any present condition.

Very much in the same way, it has been noted

that the Civil War veterans who came through

without injury or disease when they reached 50

or 60 years suddenly developed profound ex-

haustion, debility and general failure which was
manifest in all sorts and forms of lesions, and

generally ended fatally.

'File one conclusion I wish to urge is, that the

clue to these obscure degenerations and diseases

which are not traceable to present conditions had

their origin far back, and a careful psycho and

analytical study will show what this has been.

Freud would have us understand that the sexual

impulse is a most dominant factor in early and

middle life in mental diseases, but it would seem

that this is only one and not by any means so

prominent as he would have us understand.

Each physician can make a study of his own pa-

tients and he will find from psychoanalysis a

wealth of material and causes and effects that

will astonish him.

SPONTANEOUS SURARACIINOID HEMORRHAGE.

Three cases of spontaneous subarachnoid

hemorrhage are reported by S. Leopold, Philadel-

phia ( Journal A. M. A., Oct. 17, 1914). One
patient suffered from tuberculous meningitis

secondary to general military tuberculosis of

lungs, liver, kidney and brain and another from
syphilitic meningitis. Leopold says that aside

from the rare pachymeningitis hemorrhagica in-

terna and traumatic pial hemorrhage there has

been little recognition of a spontaneous subarach-

noid hemorrhage. Ehrenberg was the first to

separate the spontaneous subarachnoid hemorr-
hage from the other forms and he divided them
into two types, one in which the meningitic pic-

ture predominated, and the other with an
apoplectic onset and coma. Another case report-

ed was of the apoplectic type. Lumbar puncture
has been of therapeutic value.in some of the cases

reported in the literature and it is of especial

value in the diagnosis.
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EDITORIAL.

Those who have not followed closely the re-

search work on poliomyelitis may not have noted

that the epidemiology of the disease has been

largely cleared by the demonstrations that there

are in every outbreak of the disease many

now paralized or “abortive” cases which are

apt to escape diagnosis. Some investigators

estimate that for every paralyzed case there are

three which develop no paralysis. In other

words the cord lesions resulting in paralysis are

only one of the possibilities of the disease bear-

ing a relation to the infection analogous to

that which intestinal perforations bear to typhoid

fever. There may be little in the symptomology

of the non-paralyzing which without the occur-

rence of paralyzed cases would lead the physician

to suspect anything more than one of the trivial

affections of childhood. There is usually, fever,

malaise, and muscle soreness. Sometimes

vomiting symptoms lasting only a short time,

from 12 hours to 3 days or four. These cases

make a speedy and uneventful recovery. Un-

fortunately, they are as capable of transmitting

this infection during the time and for an un-

certain period afterwards as the frankly

paralyzed case. When we consider that the

early cases in a community may be of the type

we can readily comprehend, how the disease

may be widely spread and occur in places quite

remote from each other at, near or about the

same time. While it is too much to expect that

abortive cases be diagnosed before the appear-

ance of any paralyzed case, surely every phy-

sician should be on the lookout for these cases

after the paralyzed case has occurred to furnish

the warning. Another thing which may have

escaped the attention of some physicians is that

there are laboratory tests which can readily be

applied to the spinal fluid which are of the

greatest usefulness in the diagnosis of the abor-

tive case or cases in the pre-paralytic stage.

1'he technique of lumbar puncture in the child

is a most simple operation and one fraught

with no danger. Physicians should resort much

oftener than they do to this simple procedure.

T he announcement that there has been avail-

able from an unknown source a considerable

sum of money for the intensive study of polio-

myelitis, must be very welcome to the entire

state. Although very much has been added to

our knowledge of this disease in the last few

years, it is still the most hopelessly baffling

affection to which we are subject. Our new

knowledge, while giving strong hints as to the

probable explanation of the sudden appearance

of cases in isolated communities and farm

houses, has as yet added nothing practical in

the way of preventing such occurrences and

the fruitful achievements in investigation of

the etiology and pathology of the disease has

as yet carried no corresponding advance in pre-

vention and treatment. That these lacking and

absolutely essential links in the chain of our

knowledge of the disease will some time be

found there can be little doubt and the thorough
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knowledge of etiology, pathology and epidemi-

ology which has been so largely attained is the

foundation upon which the future achievements

must rest, is obvious. Any gifts which can con-

tribute ever so little to the end is an occasion

for great gratification. The cooperation of the

Rockefeller Institute in the work about to be

instituted under the terms of the gift is a guar-

antee that the work will he wisely guided and

that useless duplication will not he made.

With this number the Vermont Medical Monthly com-

pletes the twentieth volume. The Journal has been under the

present management for nearly seven years. During this time

every effort has been made to publish a Journal that should meet

the needs of the general practitioner. IIow far it has succeeded

in serving the physicians of the state must he left with its read-

ers to say.

Conditions of medical publication have changed materially

during seven years. The income from advertisements has

steadily decreased, while the expense of printing has increased

nearly, or quite 25%

.

With a local subscription it is not possible

to meet this growing deficit ; it is not possible to increase the sub-

scription list sufficiently.

We have carried this financial burden as long as it seems

to us advisable. If the Journal has been of any service to the

physicians of the state we shall feel repaid for our effort in

maintaining it.

Thanking our readers for the universal kindness and cour-

tesy which we have always received, and wishing you one and

all the Compliments of the Season, the Vermont Medical

Monthly bids you adieu.

The Editors.

OBITUARIES.

Dr. George L. Peabody, of New York, died

suddenly from heart disease, October 30th. He
was professor of materia medica and thera-

peutics at Columbia, from 1887 to 1903.

Dr. Ed. IT. Taft,, aged 44 years, dropped dead

in his home at Milford, N. H., Nov. 3rd. He
graduated from Dartmouth in 1897, and had

been in Milford for 12 years.

Dr. A. F. A. King.

Dr. IT. C. Tinkham, dean of the medical

faculty of the University of Vermont College

of Medicine, received a telegram from Wash-
ington, D. C., announcing the sudden death

from heart failure Sunday morning of Dr.

Albert Freeman Africanus King, professor

of obstetrics at the medical college and a mem-
ber of the faculty for 44 years. His death re-

moves a familiar figure at the university and a

man much beloved by the other members of the

faculty and one popular with the students. ITe

came to the medical college in 1870 when he was
29 years of age and last June he completed his

44th year of service on the faculty, never miss-

ing a single year.

Dr. King was born in England, January 18,

1841. He received his degree as doctor of medi-
cine from Columbian University in Washington,
the institution now being known as George
Washington University, in 1861. He also was
graduated from the University of Pennsylvania

in 1865. He received two honorary degrees

from the University of Vermont, master of

arts in 1883 and doctor of laws in 1904. He
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married Ellen A. Dexter of Boston, October

17, 1894.

In the course of his busy professional career,

Dr. King was acting assistant surgeon of the

United States army in 1864; professor of obstet-

rics, 1871-1914, and dean of the medical school,

1879-1894 of Columbia University; consulting

physician of the children’s hospital in Washing-
ton

;
obstetrician of George Washington Univer-

sity hospital
;
professor of obstetrics at the Uni-

versity of Vermont, 1870-1914; member of the

Royal Society of Medicine of London; member
of the American Gynecological society; fellow of

A. A. A. S. ;
member of the Washington Acad-

emy of Sciences
;
president of the Washington

Obstetrical and Gynecological society, 1886-1887,

and of the Medical Society of the District of

Columbia in 1883-1884.

Dr. King was the author of “A Manual of

Obstetrics,” published in 1882, and “Mosquitoes

and Malaria,” published in 1883. He was the

first man who conceived the idea, which he car-

ried to practical demonstration, that malaria had

its origin in the bite of the mosquito.

The funeral was held at his late residence

in Washington, D. C., Tuesday.

Dr. William H. Black of Richmond, Vt., died

at the Fanny Allen Hospital of pneumonia, No-

vember 28th.

NEWS ITEMS.

The Dietetic and Hygienic Gazette, which is

just completing the thirtieth year of its existence,

has been purchased by The Critic and Guide

Company, and beginning with January, 1915,

will be consolidated with The Critic and Guide,

and the combined journals will be under the

editorship of Dr. William J. Robinson. The of-

fices of publication are at 12 Mt. Morris Park

W., New York City.

Dr. Charles P. Bancroft has been requested

by the Board of Control to resign as superinten-

dent of the New Hampshire State Hospital for

the Insane.

The New York and New England Association

of Railway Surgeons held one of its most suc-

cessful meetings on Oct. 21 and 22, at the Hotel

Astor, New York City, under the presidency of

Dr. C. A. Pease of Burlington, Vt. A symposium
on the treatment of fractures was presented and
proved to be highly instructive and of great in-

terest. The address in surgery delivered by Dr.
William S. Bainbridge of New York City was
deeply interesting. Following are the officers

elected for the ensuing year: President, Dr.

W. H. Marcy, Buffalo, N. Y.
;

first vice-presi-

dent, Dr. D. H. Lake, Kingston, Penn.
; second

vice-president, Dr. H. S. Stetson, Greenfield,

Mass.
;
treasurer, Dr. J. K. Stockwell, Oswego,

N. Y.
;
recording secretary, Dr. J. H. Reidm,

Troy, N. Y.
;
corresponding secretary, Dr. Geo.

Chaffee, Brooklyn, N. Y. The next meeting, cele-

brating a quarter century anniversary of the or-

ganization of the association, will be held Oct.

22, 1915 at the Hotel Astor, New York City.

I hirteen persons died in Bristol and vicinity

Nov. 1, 2 and 3 as a result of a substitution

of methyl for ethyl alcohol. Dr. A. D. Bisbee is

under indictment for manslaughter as a result

of this sale.

Dr. Edgar O. Crossman of Lisbon, who is a

senator-elect, and a republican, is named as the

choice of the board of control as Dr. Bancroft’s

successor. Dr. Crossman was a trustee of the

hospital for a number of years. He is at pres-

ent internal revenue collector. Also he is a very
close friend to Councilor McGregor, who voted

for Dr. Bancroft’s removal, or to be exact, to

request his resignation. Friends of Dr. Crossman
said recently they believe he will not care for

the place. It is said on good authority that Dr.

John A. Gile of Hanover is a likely possibility

for the place. Dr. Gile was a member of Gover-
nor Bass’ council. Members of the board, how-
ever, are keeping quiet about Dr. Bancroft’s suc-

cessor, if they have one in mind.

The Supreme Court of New Jersey in Smith

vs. the Board of Feebleminded holds that a stat-

ute providing for the sterilization of epileptics

and other diseased or defective persons, including

certain criminals, confined in charitable or penal

institutions was unconstitutional because denying

the equal protection of the laws. The decision

is followed by a recent ruling of the United

States District Court of Iowa in Davis vs. Berry,

where the court holds that a statute providing

for an operation upon criminals twice convicted

of a felony on an order of the State Board of

Parole, after a hearing not open to the public
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and of which the criminal was not advised until

ordered to submit to the operation, is unconstitu-

tional as involving deprivation of due process of

law. Two members of the court went so far

as to hold that the statute also provided for a

cruel and unusual punishment.

During the last session of the New \ ork State

Legislature, the committee for the prevention of

blindness endeavored to have passed a law de-

signed to prevent wood alcohol poisoning. At

the public hearing on this bill, the danger of

confusing cologne and colonial spirits was em-

phasized by the president of the State Pharma-

ceutical Association. He described a case in

which a druggist ordered cologne spirits, or grain

alcohol, to use in preparing his tinctures, extracts,

etc. In response to his order he received a five-

gallon can labelled ‘‘Col. spirits.” For some rea-

son this druggist analyzed the contents of the

can. and found it to be wood alcohol, the “Col.

spirits” evidently being used as an abbreviation

for both Colonial and Cologne spirits. Since as

little as a teaspoonful of wood alcohol has caused

blindness, this man’s precaution evidently averted

just such a tragedy as has occurred in Vermont.

In spite of the abundance of such evidence as

this concerning the dangers of allowing wood al-

cohol to he sold under present conditions, those

interested in the manufacture of this product

were successful in their efforts to have the com-

mittee’s bill defeated. The New York City De-

partment of Health has recently amended its

sanitary code to require all forms of wood alco-

hol to be labelled “wood naphtha” and to bear

a poison label, together with the skull and cross-

bones. This is the most definite step that has

thus far been taken in this country toward pre-

venting wood alcohol poisoning from imbibition.

This requirement, however will be effective fol-

lowing the inhalation of wood alcohol fumes in

the industries. Throughout the State of New
York the combined provisions of the state liquor,

pharmacy and agricultural laws are at present

inadequate to prevent death and blindness from

swallowing and inhaling wood alcohol. When by

state law or through rulings made by the state

departments, all forms of wood alcohol are

labelled poison, as is required by the New York
City Department of Health, and wood alcohol

in the industries is replaced by industrial (de-

natured) alcohol, we shall cease to hear of these

pathetic and wholesale disasters.

The Orleans County Medical Society met at

Newport, October 20th. Papers were given by

l)r. F. E. Farmer of St. Jolmsbury and Dr. Lynch

of Sherbrook, I*. Q. After these papers a gen-

eral discussion of poliomyelitis followed. There

was an attendance of about twenty-five.

BOOK REVIEWS.

Text-Book of General Bacteriology.—By Edwin O.

Jordan, Professor of Bacteriology in the University

of Chicago and in Rush Medical College. Fully
illustrated, 4th edition, fully revised. Philadelphia

and London: W. B. Saunders Company. Price,

$3.00 net.

The fourth edition of this valuable work in-

cludes matter necessary to bring the book abreast

of current bacteriological investigations. It con-

tains a new chapter on the filterable viruses, ad-

ditional matter on poliomyelitis and whooping

cough. Always a practical book, it is now of

added value by these new editions.

Medical Jurisprudence.—By Brothers. $3.00. C. V.

Mosby Company, Medical Publishers, St. Louis.

This book is the result of an effort by the

author to cull from the subject of jurisprudence

that part which is of interest to physicians. He
has succeeded in producing a book which gives

the facts wanted in a way to be understood by

non-legal readers, a book that certainly should

be appreciated.

“The Tonsil.”—By Barnes. $3.00. C. V. Mosby Com-
pany, Medical Publishers.

This book gives a clear well written discussion

of the tonsil including its development, histology,

function, and pathologic conditions. Special at-

tenion is given to the tonsil as a source of gen-

eral systemic infections. A book well worth
reading.

Diseases of the Rectum and Colon and their Surgi-
cal Treatment.—By Jerome M. Lynch, M. D., Pro-
fessor of Rectal and Intestinal Surgery, New York
Polyclinic; attending Surgeon, Cornell Dispensary;
Fellow of the American Protologic Society, New
York Gastro-Enterological Society, etc. Octavo, 583
pages, with 228 engravings and 9 colored plates.

Cloth, $5.00 net. Lea & Febiger, Publishers, Phila-
delphia and New York, 1914.
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This book was written expressly for the gen-

eral practitioner. It discusses rectal diseases

clearly but not tediously. It tells what to do and

how to do it. It also tells what to avoid. It

is fully illustrated. A book that is sure to be

appreciated.

The Clinics of John B. Mukphy, M. D., at Mercy
Hospital, Chicago.—Volume III, Number III. Oc-

tavo of 215 pages, 54 illustrations. Philadelphia
and London: W. B. Saunders Company, 1914. Pub-
lished bi-monthly. Price per year: paper, $8.00;

cloth, $12.00.

The cases of especial interest in the volume

are differential diagnosis of gastric and duodenal

ulcer, differential diagnosis of acute appendicitis,

cholecystitis and ascending urinary infection,

tenoplasty, and several on bone work. This num-
ber reports an unusually large number of es-

pecially interesting cases.

A Treatise on Clinical Medicine.—By William
Hanna Thomson, M. D., LL. D., formerly Professor
of Practice of Medicine and of Diseases of the
Nervous System in the New York University Med-
ical College; Ex-President of the New York Acade-
my of Medicine, etc. Octavo volume of 667 pages.

Philadelphia and London: W. B. Saunders Com-
pany, 1914. Cloth, $5.00; half Morocco, $6.50.

Tbe author considers first an analysis of symp-

toms from a pathologic standpoint, then the use

of remedies. A section on infections by living or-

ganisms which are classified and a section on

diseases of peculiar organs and tissues. The book

is well written and to the point. It is a valuable

addition to the literature on clinical medicine.

Diseases of Bones and Joints.—By Leonard W. Ely,

M. D., Associate Professor of Surgery, Leland Stan-
ford Junior Univ., San Francisco, Cal. Sexto-

decimo: 220 pages, 94 illustrations. Surgery Pub-
lishing Co., New York. Price, cloth, $2.00.

This book is devoted almost entirely to the

discussion of acute and chronic arthritis with

the sequellae. The work is the result of a large

amount of personal experience. It gives the meat

of the subject without unnecessary discussion.

Guiding Principles in Surgical Practice.—By Fred-
erick-Emil Neef, B. S., M. L., M. D., Adjunct Prof,

of Gynecology, Fordham University School of Med.,
New York City. Sextodecimo; 180 pages. Surgery
Publishing Co., New York. Price, cloth, $1.50.

This book is intended to outline surgical pro-

cedure from the preparation of the patient for

operation to the conclusion of treatment follow-

ing operation. It gives very explicit instruction

for each part of the work and would be a valu-

able guide for the surgeon who had not received

the routine hospital instruction.

A Text-Book of Medical Diagnosis.—By James M.
Anders, M. D., Professor of the Theory and Prac-
tice of Medicine and of Clinical Medicine, Medico-
Chirurgical College of Philadelphia, and L. Napo-
leon Boston, M. D., Professor of Physical Diagnosis,
Medico-Cliirurgical College, Philadelphia. Second
edition thoroughly revised. Octavo of 1,248 pages,
500 illustrations, some in colors. Philadelphia and
London: W. B. Saunders Company, 1914. Cloth,
$6.00 net, half Morocco, $7.50 net.

The second edition of Medical Diagnosis by
Anders and Boston is revised to include the

present knowledge of the clinical and labora-

tory methods of diagnosis. Much new material

has been added.

The book is readable as well as practical. It

is profusely illustrated. It is a valuable work on
diagnosis.

Serology of Nervous and Mental Diseases.—By D. M.
Kaplan, M. D., Director of Clinical and Research
Laboratories of the Neurological Institute, New
York City. Octavo of 346 pages, illustrated. Phila-
delphia and London: W. B. Saunders Company,
1914. Cloth, $3.50 net.

This book is written with the view of getting

together in one volume the ideas of various au-

thors on the subject of Serology of Nervous and
Mental Diseases. It constitutes a very convenient

and useful addition to the literature of this sub-

ject.

Child Training as an Exact Science.—By George W.
Jacoby, M. D. With full bibliography and thorough
index. 384 pages, 15 full page illustrations. $1.50
net; by mail $1.62. Funk & Wagnalls Company,
Publishers, New York.

Dr. Jacoby discusses the psychology of child-

hood including the nervous system and its func-

tions. Psychic functions and development of

the mental activity and intellectual development.

Then he discusses psychic abnormalities—(Or-

ganic defects and functional disorders)—train-

ing, the influence of heredity, bodily and in-

tellectual development, and finally discusses the

care and training of the mentally deficient.
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While the hook is strictly scientific it is writ-

ten in a way to make it easily understood.

A Manual ok Diseases ok the Nose, Throat, and
Ear—By E. B. Gleason, M. D., Professor of Otology

in the Medico-Chirurgical College, Philadelphia

Third edition, thoroughly revised. 12mo. of 590

pages, 223 illustrations. Philadelphia and London:

W. B. Saunders Company, 1914. Cloth, $2.50 net.

This book is an admirable one for students

beginning the subject or for physicians who wish

to make ready reference. Brevity has not been

substituted for clear description and more em-

phasis is given to the more common conditions

and operations than to the rare conditions.

The Clinics ok John B. Murphy, M. D., at Mercy
Hospital, Chicago.—Volume III, Number V. Oc-

tavo of 190 pages, 61 illustrations. Philadelphia

and London: W. B. Saunders Company, 1914. Pub-

lished bi-monthly. Price per year: paper, $8.00;

cloth, $12.00.

Interesting articles on Meningitis, Traumatic

Epilepsy, Malignant Disease of the Penis, and

the description of several cases of fracture of

the ankle treated by nailing completes a most

interesting volume.

"Diagnostic Methods.”—By Brooks. $1.00. Publish-

ed by The C. V. Mosby Company, St. Louis.

This is an admirable book on this subject. The
author’s methods of examination and routine

work in reaching a diagnosis that are very help-

ful to the student and also to physician.

The Practitioner's Visiting List for 1915.—Four
styles: weekly, monthly, perpetual, sixty-patient.

Pocket size; substantially bound in leather with
flap, pocket, etc.; $1.25 net. Lea & Febiger, Pub-
lishers, Philadelphia and New York.

The Practitioner’s Visiting List gives the great-

est utility and convenience in the least possible

space.

Local and Regional Anesthesia, including Analgesia.
—By Carroll W. Allen, M. D., of Tulane University,

New Orleans, with an introduction by Rudolph
Matas, M. D., of Tulane University, New Orleans.

Octavo of 625 pages with 255 illustrations. Phila-

delphia and London: W. B. Saunders Company,
1914. Cloth, $6.00 net; half Morocco, $7.50 net.

This is a careful and full discussion of local

anesthesia. It discusses the anatomy of the

nervous system, pain, the various local anes-

thetics, methods of administration, toxicology,

etc., etc. It is a complete resume of the subject

of local anesthesia.

A Manual ok Diseases ok the Nose and Throat.—By
Cornelius G. Coakley, M. D., Clinical Professor of

Laryngology in the College of Physicians and Sur-

geons, Columbia University, New York. New (5th)

edition. 12mo, 615 pages with 139 engravings and 7

colored plates. Cloth, $2.75 net. Lea & Febiger,

Publishers, Philadelphia and New York, 1914.

This is a most practical manual. It simplifies

diagnosis and suggests practical treatment. It

is brief but clear. The illustrations are excel-

lent. The fact that it has come to the fifth edition

is good evidence that the book is in favor with

physicians.

Blood Pressure: Its Clinical Applications.—By
George W. Norris, A. B., M. D., Assistant Professor
of Medicine in the University of Pennsylvania;
Visiting Physician to the Pennsylvania Hospital;
Assistant Visiting Physician to the University Hos-
pital; Fellow of the College of Physicians of Phila-

delphia. Octavo, 372 pages, with 98 engravings and
1 colored plate. Cloth, $3.00 net. Lea & Febiger,
Publishers, Philadelphia and New York, 1914.

This book meets a real need in medical litera-

ture. The importance of blood pressure in diag-

nosis is being recognized more fully than ever

and this book is opportune, furnishing physician

and student with a full discussion of this sub-

ject and its value in diagnosis.

An Epitome of Pediatrics.—

B

y Henry Enos Tuley,
A. B., M. D„ Late Professor of Obstetrics, Medical
Department, University of Louisville; Editor Louis-
ville Monthly Journal of Medicine and Surgery;
Late Chairman of Section Diseases of Children,
American Medical Association

; Ex-President Ameri-
can Association Medical Milk Commissions, etc.

New (2d) edition, revised and enlarged. 12 mo,
324 pages. Cloth, $1.00 net. Lea & Febiger, Pub-
lishers, Philadelphia and New York, 1914. (Lea’s
Series of Medical Epitomes).

This book is an epitome of the essentials of

the present knowledge of pediatrics written with

the idea of furnishing the student of medicine
the means for rapid review of the subject. In this

respect the author has succeeded.

Practical Therapeutics. With Especial Reference
to the Application of Remedial Measures to Disease
and their Employment upon a Rational Basis.—By
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Hobart Amory Hare, M. D., B. Sc., Professor of
Therapeutics, Materia Medica and Diagnosis in the
Jefferson Medical College of Philadelphia. New
(15th) edition, thoroughly revised and rewritten.
Octavo, 998 pages, with 144 engravings and 7 plates.

Cloth, $4.00 net. Lea & Febiger, Publishers, Phila-
delphia and New York, 1914.

This new (15th) edition of Hare’s Practical

Therapeutics has been revised so as to be the

last word on the subject. Articles have been

added on salvarsan and neosalvarsan, tuberculin

and digitalis. The high character of the work is

too well known to need further comment.

Synopsis of Medical Treatment.—By Dr. George C.

Shattuck. $1.25 postpaid. W. M. Leonard, Pub-
lisher, Boston.

This little hook represents an attempt to offer

clearly and concisely sound principles of treat-

ment based on known pathology. It is an ad-

mirable syllabus for students of medicine.

A Text-Book of Pathology. For Students of Medi-
cine.—By J. George Adami, M. A., M. D., LL. D.,

F. R. S., Professor of Pathology in McGill Univer-
sity, Montreal, and John McCrae, M. D., M. R. C. P.,

(London), Lecturer in Pathology and Clinical Medi-
cine in McGill University, formerly Professor of

Pathology in the University of Vermont. Second
edition, enlarged and thoroughly revised. Octavo,

878 pages, with 395 engravings and 13 colored
plates. Cloth, $5.00 net. Lea & Febiger, Pub-
lishers, Philadelphia and New York, 1914.

In this edition tke authors have largely re-

moved the features which were objectionable

in previous editions. The classification has been

prefixed to each chapter. A new chapter on the

more important infections and their prominent

features, has been added. The revised book as

it stands is in the reviewer’s opinion the most

logical treatise of the subject of pathology writ-

ten. Its author has attempted with very great

success to link pathology to physiology and symp-

tomatology making it take its proper place

as explaining deviations from normal functions

and the symptoms that arise as a certain con-

sequence of this deviation from the normal in

structure and function.

Recreations of a Physician.—By A. Stuart M. Christ-

holm. Published by G. P. Putnam’s Sons, 2, 4, and
6 West 45th Street, New York. Price, $2.00.

This book contains a series of essays upon the

following subjects: 1, specialization; 2, physi-

cians as men of letters
; 3, banquo

; 4, symbolism
of names

; 5, royal authors
; 6, the inherent spirit

of medicine; 7, on some translations of Horace;
8, some features of the science of medicine in the

seventeenth century
; 9, the Picaro in fiction

; 10,

on the prevention of disease.

These essays are remarkably well written and
show great scholarship on the part of the author,

a rounded scholarship which is too seldom culti-

vated among men of our profession. There is

contained in its 300 pages a great fund of in-

formation much valuable philosophy, the whole
presented in a polished literary style. The book
should be a part of every physician’s library.

Pathogenic Microorganisms. (Including Bacteria
and Protozoa). A Practical Manual for Students,
Physicians and Health Officers.—By William H.
Park, M. D., Professor of Bacteriology and Hygiene
in the University and Bellevue Hospital Medical
College, and Director of the Bureau of Laboratories
of the Department of Health, New York City, and
Anna W. Williams, M. D., Assistant Director of the
Bureau of Laboratories, New York City; Consulting
Pathologist to the New York Infirmary for Women
and Children. New (5th) edition, thoroughly revised.
Octavo, 684 pages, with 210 illustrations and 9 full-

page plates. Cloth, $4.00 net. Lea & Febiger, Pub-
lishers, Philadelphia and New York, 1914.

One of the most useful books on its subject

for sanitarians, students and general practitioners.

It deals especially happily with the practical prob-

lem of bacteriology-. The authors have had great

experience which they place in the work at the

service of the reader.

The Clinics of John B. Mlrphy, at Mercy Hospital,
Chicago—Vol. Ill, No. 6.

This number gives illustrations of Dr. Mur-
phy’s new office building. It is an admirable
office building particularly well designed for the

work of Dr. Murphy and his staff. It is a very-

clever advertisement of Dr. Murphy and his

clinic.

International Clinics.—Vol. IV, Twenty-fourth
Series.

This volume contains articles on a wide range
of subjects. These articles are contributed by
well known physicians who are connected with
large hospitals and who are doing active work.
The articles are the opinions of men of large ex-

perience in special lines of investigation. The
book is a valuable addition to medical literature.

Price, $2.00.
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Thu Career of Dr. Weaver. A Novel.—By Mrs.

Henry W. Backus. Cloth, decorative, illustrated;

12 mo., pp. 373; net $1.25; postpaid $1.40. Boston:

L. C. Page & Co.

This is a very pleasing story well told and a

very human interest, but this is not all. Certain

ethical obliquities are shown up without var-

nish. The proprietary hospital, the public clinic,

the commercial medical essay, the fee splitting

vice and the self-exploiting doctor are shown up

in a way to make a physician, but happily the

other side is shown. In the hero, Dr. Jim the

purest impulses which for the most progressive

medicine, the physician who stands for more than

eminence within the comparatively narrow con-

fine of his profession are well painted.

CASTRATION IN WOMEN.

Alfred Gordon, Philadelphia ( Journal A. M.

A., Oct. 17, 1914), notices the anatomic changes

observed to follow removal of ovaries and re-

marks especially on the mental and nervous dis-

turbances. He gives the results of his own ob-

servations in 112 cases and from an analysis of

all the cases grouped in his study draws the fol-

lowing conclusions : “Removal of the reproduc-

tive organs in women causes disturbances in the

domain of the nervous system. These distur-

bances are of a purely functional nature. The
disturbances are somatic and psychic. The
psychic manifestations, while individually they be-

long to any of the varieties of psychoneuroses,

nevertheless in their ensemble do not constitute

any of the well-established classical forms of

psychasthenia. True insanities are not observed.

The generally observed symptoms are: restless-

ness with a tendency to move from place to place
;

difficulty of self-control; dissatisfaction with all

and everything; difficulty of finding contentment

in one’s own efforts; want of interest in all ab-

sorbing subjects and objects; indifference, in-

dolence and pessimism. Sometimes there are out-

breaks of anger with a tendency to attack.

Among other symptoms may be mentioned :

insomnia, gastrointestinal disturbances of a

functional nature, headache, vague pains or

paresthesias, also occasionally glycosuria

;

tendency to obesity is also observed in some
patients. While the psychic manifestations are

sometimes of a very disturbing nature, neverthe-

less they do not present the characteristics of
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genuine psychoses. For example, indifference

and want of interest in surroundings lack the

depth of those of melancholia or of dementia.

Restlessness, which is so frequently observed

here, lacks the characteristic features of exalta-

tion in the motor sphere observed in cases of

mania. As mentioned above, while individual

symptoms of my cases resembled those of

psychoses, the entire picture of each case lacked

the depth and definiteness of any of the forms

of insanity. Some of my patients had to be re-

moved from their surroundings and isolated,

not because they were insane in the proper sense

of the term, but because of inconveniences caused

by them to others. Besides, the subsequent his-

tories of the last category of patients as well as

of any other-patient of my entire series proved at

no time the existence or eventual develop-

ment of true psychoses. On the other hand, it is

striking that the morbid phenomena persist with

a remarkable obstinacy ;
at times they become

more accentuated, at other’s some improvement

is noticeable, but then it is only temporary. Some
of my patients have been under observation dur-

ing a period of ten years and the condition still

persists unaltered. Individuals who presented

various manifestations of psychoneuroses before

they fell into the hands of surgeons, had their

psychic phenomena decidedly aggravated after

the uteri and ovaries or only ovaries were remov-

ed. As in the removed organs healthy portions

of tissue were invariably found, it is to be sup-

posed that the removal of the latter is in some
relation to the morbid phenomena observed after

the operations. The logical conclusion seems to

be that one must be very cautious in advising

operative procedures on the generative organs

and the tendency should be to preserve as much
as possible of any amount of normal tissue found

in the uterus or ovaries. No operation should

be advised on healthy organs if a woman com-
plains of vague nervous disturbances.”

HEAT AND INFANT MORBIDITY.

The results of a study of climatic conditions,

especially heat, on the health of infants are re-

ported by H. F. Helmholz, Chicago (Journal A.
M. A., Oct. 17, 1914). A certain number of

babies coming to the infant welfare stations of

Chicago were observed for a definite time by
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daily visits to their homes. Maximum and mini-

mum thermometers were installed in their homes

and read daily. The babies’ temperatures taken,

general condition noted, the number of bowel pas-

sages in twenty-four hours and the hygienic

Conditions generally. In thirty of the homes

record was also kept of the humidity. The work
was begun in the summer of 1912 and, as that

was a cool summer, taken up again in 1913.

Forty-six cases were studied in 1913, a majority

for over two months. Four or more bowel pas-

sages a day were considered abnormal. All told,

gastro-intestinal disorders were observed 39

times in 29 infants. Seventeen infants passed

through the period without any disturbance

whatsoever. Tables are given showing the room
temperature and the infants’ temperature on the

days preceding and during the disorders. The
room temperature varied from 73 to 110 F., and

there seemed to be no relation of room tempera-

ture to infant hyperthermia as shown by the

tables. The same was true in regard to gastro-

intestinal disorders. Attention is called to the

great difference that may exist between outdoor

temperature and room temperature on a hot

night. As a rule the room temperature reaches

its maximum twenty-four hours after the out-

door maximum, the indoor always exceeding the

outdoor maximum, the difference ranging from

10 to 20 in about the same number of cases and

to about 40 in one case. Six babies died, four

of them between July 28th and 31st, the period

of greatest heat. In one case the death seemed

due to neglect by the mother and in two cases

the parents did not give the child proper diet. In

another, the gastro-intestinal disturbance was
parenteral in nature. In the six the direct ef-

fects of heat could be responsible in only one or

possibly two cases. Its direct effect alone must
be considered of relatively little importance as

infants properly clothed and cared for can thrive

in degrees of heat usually supposed to be harm-
ful. Helmholz concluded his paper saying:

“This study would indicate that it is a matter of

improper adjustment of the individual to its sur-

rounding temperature rather than the height of

the temperature that helps to swell the total of

gastro-intestinal deaths during the summer. Our
aim must be to educate the mothers to a realiza-

tion that, as infants must be kept warm in the

winter, so must they be kept cool in the summer.”

Medical Education Statistics for 1914.

The Journal A. M. A., August 22, 1914, the

annual Educational Number, contains statistics

of medical colleges, students and graduates for

the year ending June 30, 1914. There were

16,502 students studying medicine this year, 513

less than in 1913. These are divided into 15,438

in the non-sectarian colleges, 794 in the homeo-

pathic colleges, and 270 in the eclectic colleges.

There were 3,594 medical graduates this year,

387 less than in 1913, and 889 less than were

graduated in 1912. The non-sectarian colleges

had 3,370; the homeopathic had 154 and the

eclectic had 70. This is the lowest number of

graduates since 1880.

There are six less colleges than in 1913, the

total now being 101, consisting of 87 non-sectar-

ian, 10 homeopathic and 4 eclectic colleges.

Since 1904, 85 medical schools have been

closed, 49 of which were merged into other medi-

cal schools and 35 became extinct. During the

same time twenty-four new colleges were or-

ganized, making a net reduction of 61 colleges.

This reduction in the number of medical schools

in this country, is giving way to a more normal

supply of better equipped colleges. Of the 85

colleges which closed, 62 had been rated in

Classes B and C by the Council on Medical Edu-
cation of the American Medical Association. A
large majority of those closed, therefore, were

inferior colleges.

The marked reductions in the numbers of

medical colleges, students and graduates is the

reaction which would naturally follow the stu-

pendous over-supply which this country possess-

ed ten years ago. There would be no possibility

of a scarcity of physicians in this country for

years to come, even though the number of medi-

cal schools was again reduced by half.

Women students constituted 3.8 per cent, of

all students, and of all graduates, 3.4 per cent,

were women. Statistics show that college terms

are being gradually lengthened. In 1901, 100

colleges had annual sessions of only 23 to 28

weeks each. Now only two colleges have such

short sessions and about 95 per cent, have ses-

sions of from 31 to 36 weeks. In 1904 only 42

per cent, of the colleges had sessions of 31 or

more weeks.

Tabulated statistics of college fees, including
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matriculation, tuition and laboratory fees, show

that 14 colleges charge $100 or less for each

student per year, 66 colleges charge between

$100 and $175 per year, and 21 charge $175 or

more. Among the colleges charging fees of less

than $100 are several strong state university

medical colleges. On the other hand eleven col-

leges listed by the Council in Class C charge fees

from $100 to $175 per year for each student.

Considering the fact that diplomas from Class C
colleges are reported as not recognized as a quali-

fication for a license by thirty-one state licensing

boards it would be poor economy to attend one

of these colleges because of the slight difference

in fees charged. In some cases it is a fact that

in the same time and for even less money the stu-

dent could attend one of the best equipped col-

leges, the diplomas of which are recognized in all

states. Financial reports from 65 acceptable

medical schools show an average actual expendi-

ture for each student for one year of $435 while

each student paid on the average in fees only

$122. This shows that to furnish an adequate

training medical schools must have more income

than is derived from students’ fees, in the form

of either state aid or private endowment.

Of the 101 existing colleges, 84, or over 83

per cent, now require one or more years of work
in a college of liberal arts for admission, and

several others have announced the higher re-

quirement to take effect in 1915. Of this num-
ber, 34 require for admission two or more years

in collegiate work. That marked progress in this

respect has been made, is shown by the fact that

in 1904 only 4 colleges (less than three per cent.)

required any collegiate work for admission.

Twenty state licensing boards have established

the requirement for preliminary education of one

or two years’ work in a college of liberal arts,

thereby supporting the better class of colleges

which have adopted that standard. Seven of

these require two years of collegiate work, the

equivalent to that required by university medical

schools for the six year combined course for the

B. S. and M. D. degrees.

Of the 3,594 medical graduates in 1914, 807
or 22.5 per cent, were also graduates of colleges

of liberal arts as compared with 19 per cent, last

year. This shows a decided improvement in the

qualifications of those who are to practice medi-
cine.
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In recent years medical colleges have been

greatly improved by the securing of endowments,

new buildings, better equipped laboratories, bet-

ter dispensary and hospital facilities and—most

important—larger numbers of expert, full-time

teachers. Improvements have been particularly

rapid since the creation by the American Medical

Association of the Council on Medical Educa-

tion, in 1904.

STAKCH IN INFANT DIGESTION.

T. S. Southworth, New York (Journal A. M.
A., Oct. 17, 1914), discusses the influence of

starch on infant digestion. He agrees with

Finkelstein as to the disturbing effects of car-

bohydrate sugars on the intestinal functions of

infants but goes further in attributing these un-

toward results to fats as well. He reviews the

historical and clinical evidence supporting this

and also usefulness of starch in counteracting

such efforts. He says it is time to ask ourselves

seriously why it has been empirically found that

cereals in the form of boiled and therefore

gelatinized starch should have become an es-

sential in the final composition of such diversi-

fied types of feeding as diluted cow’s milk, fat-

free butter-milk, whey modified milk and malt

soup mixture. It would seem that starch has a

protective action against the undesirable effects

of fat in milk. Starch and dextrin less rapidly

undergo acid fermentation than some of the sug-

ars and they also excite a prompt and long con-

tinued secretion of pancreatic juice which is the

opposite to the action of fats. While the prac-

tice of giving all the carbohydrates in the form
of sugar frequently causes overtaxing of the up-

per intestine the slower conversion of starch

spreads the process of absorption over a greater

length of intestine and this must have its in-

fluence. In conclusion he says the indication for

the use of starch appears to be in those suffering

from digestive and nutritional disturbances. In

such its chief end is not solely to nourish the in-

fant but to also promote nutrition by making
possible a more orderly digestion and absorption

of the main nutriment—milk. It is admitted, of

course, that excessive use of starch may itself

cause digestive disturbance but instances of such
abuse do not preclude its judicious employment.
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von Recklinghausen’s disease.

C. A. Elliott and A. F. Beifeld, Chicago

( Journal A. M. A., Oct. 17, 1914), report a case

of generalized neurofibromatosis or von Reck-

linghausen’s disease, which had a marked super-

ficial resemblance to Hodgkin’s disease and

which had been diagnosed and the patient treat-

ed for such. They discuss the etiology and give

it as their opinion, based on features of the case

reported and others in the literature, that von

Recklinghausen’s disease belongs to the larger

congenital anomaly known as status thymicolym-

phaticus sive hypoplasticus. The characteristics

shown in the case reported were the peculiar

lymphatic facies, the hypertrophic faucial

lymphatic ring, the generalized lymphadenopathy,

the enlarged spleen, the persistent and enlarged

thymus, the scanty axillary and pubic hair, the

cryptorchidism, the small testicles and penis and

the very marked tendency to tumor formation.

Direct proof the nature of the disease as stated

cannot of course, be adduced but the close in-

terrelation of the lymphatic status and ductless

gland conditions is well known and there is con-

siderable experimental evidence that von Reck-

linghausen’s disease is a manifestation of both.

This is more understandable of the embryonic

nature of the tissue forming the tumors’ is ad-

mitted.

THE TONSILS.

J. H. Comroe, York, Pa., ( Journal A. M. A.,

Oct. 17, 1914), makes a plea for the tonsil as

an organ whose existence is more often beneficial

than otherwise and the sacrifice of which is often

needless. There is no doubt that the removal of

tonsils is often needed but he thinks that there

is probably too much zeal for operation. In 1912

there were in Philadelphia 37,000 recommenda-
tions made for the removal of tonsils by the

school inspectors and in the same year in New
York it was reported by the inspectors that 30
per cent, of the children had hypertrophied ton-

sils. As it was the desire of the department to

fix a certain standard as to when operation

should be performed, a letter was sent to a num-
ber of eminent specialists in nose and throat

diseases to obtain their opinions on this point and

it is a significant fact that no two of them exactly

agreed. Comroe says that the faucial tonsil is a

natural organ
;
some questions as to its physiology

have been definitely settled and there is almost

uniform agreement as to others, but some points

still remain to be solved. From their important

anatomic position they would seem like the first

line of defense in the throat and this function is

a most important one. Various authors have

shown that the tonsils contain a vast number of

leukocytes and Comroe refers to authorities like

Adami, Brieger and others to show the defensive

action of these bodies. Besides, he adds that it

has been conclusively proved by Hodenpyl that

they actually antagonize the entrance to their in-

terior of infectious germs. The phenomena of

absorption at the level of the tonsils have been

studied experimentally by Labbe and Levi-

Sirugue, whose findings are in full accord with

those of Hodenpyl. The clinical proof of its de-

fensive action has also been abundantly given. In

addition to this the tonsil has other functions,

such as the internal secretion believed in by Escet,

Shurley and others, its value as a lubricant em-
phasized by Miller, its effect on the voice and the

continued autovaccination asserted to occur by
Digby which causes a certain degree of immun-
ity. While various diseases have been credited

to the tonsils as foci from which they can be

distributed, Comroe remarks that many of the

most important organs of the body are also foci

of infection but their extirpation is not demand-
ed. He, therefore, protests against operative in-

temperance as regards the tonsils, which he

thinks were placed in the body for good and holds

that their function is physiologic rather than

pathologic in the organism.

A MOUTH WASH IN FEVER CASES.

In all fever cases where the tongue is coated,

the lips dry and cracked and the teeth covered

with sordes, the use of some cooling and sooth-

ing mouth wash would seem to be indicated:

Glyco-Thymoline in a 25% solution with cold

water fills this want perfectly. Its frequent use

is grateful to the patient and at the same time

a great factor in relieving the condition.



Fluid Extracts and Tinctures

of definite Potency.

When writing a prescription for a fluid extract or tincture

what assurance have you that the product dispensed will be

medicinally efficient?—that it will be active, yet not too active?

—

that it will produce the therapeutic result that you hope for and

expect?

These are important questions. You can answer them deci-

sively if your prescription calls for a product of our manufacture.

4

Our fluid extracts and tinctures are adjusted to fixed and

definite standards of strength, alkaloidal or otherwise. When
chemical assays are not available, as with digitalis, aconite, ergot

and a few other drugs, tests are made upon animals by methods

yielding reliable data as to both quality and activity. Not an

ounce of any fluid extract or tincture goes forth under our label

that does not measure up to the adopted standard.

44
Why chance results with fluid extracts and tinctures of

unknown or variable therapeutic worth? The specification of

“P. D. & Co.” on your prescriptions will insure products that

are accurately standardized—products of established quality and

potency.

Home Offices and Laboratories,

Detroit, Michigan. Parke, Davis & Co.
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THERAPEUTIC NOTES.

A Sedative in Sexual Irritation.

It is in irritation of the sexual centres, mani-

fested by exaggerated desire, premature ejacula-

tion with lack of relief following, sleeplessness

and a general instability of the nervous sys-

tem, that Pasadyne (Daniel) will exert a marked

influence of a beneficial character.

A quality that gives an added value to

Pasadyne is its freedom from untoward effects.

It is well known that this product is a prepara-

tion of passiflora incarnata, the name Pasadyne

distinguishing it from inferior products and pre-

venting substitution.

A sample bottle may be had by addressing

the laboratory of John B. Daniel, Atlanta, Ga.

Prophylaxis Against “Colds.”

In the case of a great many persons who each

winter suffer severely from “colds” even involv-

ing the smaller bronchi, one of the most suc-

cessful means of guarding against such infec-

tions is the systematic use of Cord. Ext. Ol.

Morrhuae Comp. (Hagee) during the winter sea-

son.

By means of this cod liver oil product, which

is exceptionally palatable, the tissues, particular-

ly the tissues of the respiratory tract, are in-

creased in resisting power against microscopic

invasion, in which phenomenon, of course, is to

be sought the explanation of the power of Cord.

Ext. Ol. Morrhuae Comp. (Hagee) to reduce

the likelihood of “colds.”

Pain : Its Relief.

If ever direct methods are needed it is in the

relief of pain. And the application of a direct

method in pain embraces, of course, the admin-

istration of a reliable and effective anodyne—and

such an agent should be free, to the greatest

extent, from evil effects.

A product that answers these requirements of

an anodyne is Papine (Battle). Its effect is

prompt and positive and it possesses a mini-

mum of bad effects. For these reasons Papine is

entitled to first rank among pain-relieving agents.

Specify the Brand.

Every now and then one is forcibly reminded
of the fact that the pharmaceutical market of to-

day contains many so-called therapeutic agents

of doubtful medicinal value—agents of indefinite

and varying potency. The point was well brought

out, not so very long ago, by a certain chemist

who purchased in the open market ten samples

of tincture of opium in which the content of

morphine varied from 2.7 to 22.8 per cent. Of
three tinctures of aconite which he examined, one

was found to contain 9 per cent, more of aconitine

than the standard required, and another 20 per

cent. less. Two specimens of fluid extract of

the same drug contained 18.5 per cent, and 25.5

per cent, more, respectively of the alkaloid than

is officially required. Samples of belladonna

showed 11.5 per cent, less of mydriatic alkaloids

in the fluid extract of the root, and 17 per cent,

more in the tincture of the leaves. Some tinc-

tures and fluid extracts of nux vomica revealed

an excess of strychnine—in one case of 19

per cent.

The foregoing facts are called to mind by an

announcement which is appearing in medical

journals over the signature of Parke, Davis &
Co., bearing the title, “Fluid Extracts and Tinc-

tures of Definite Potency,” and opening with this

significant question : “When writing a prescrip-

tion for a fluid extract or tincture, what assur-

ance have you that the product dispensed will be

medicinally efficient?—that it will be active, yet

not too active?—that it will produce the thera-

peutic result that you hope for and expect?”

It is well known that Parke, Davis & Co., are

authorities upon the subject of standardization,

chemical and physiological, and it may be confi-

dently asserted that the practitioner of medicine

who reads and ponders what is said in the an-

nouncement referred to will find that his time

has been well expended. The physician’s obliga-

tion to his patient, it should be remembered, does

not cease with the writing of a prescription.

There remains the further duty to assure him-

self that trustworthy products are used in com-
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pounding that prescription. When he prescribes

a fluid extract or tincture the physician owes

it to his patient to specify t lie brand—the brand

of a reliable manufacturer.

Cod Liver Oil as a Nutrient.

In passing judgment on cod liver oil. it should

he remembered that it is a food agent, and not

a drug. If this is done, the value of this nutri-

ent will he much better appreciated. Since cod

liver oil is an agent that must he given over

long periods of time, it is very essential that a

palatable product be chosen, otherwise the gas-

tric apparatus will he disturbed. Cord. Ext. Ol.

Morrhuae Comp. (Hagee) is a very valuable

preparation of cod liver oil and is in wide use

among the medical profession. Containing as it

does, all the active principles of the oil. its

effectiveness is in no wise diminished by reason

of the process it has gone through, on the con-

trary, its very palatability has added to its thera-

peutic value by making it possible to give it

under the most trying circumstances, and con-

tributing to its ease of assimilation. Cord. Ext.

Ol. Morrhuae Comp. (Hagee) will be found of

high worth in states of under nourishment.

To Prepare a Place for Them.

With these words Rev. Mr. Hahn took leave

of his little flock: “Brothers and sisters, I come

to say goodby. I don’t think God loves this

church, because none of you ever die. I don’t

think you love each other, because none of you

marry. I don't think you love me. because you

haven't paid my salary. Your donations are

mostly fruit and wormy apples, and by their

fruits ye shall know them.

“Brothers, I am going to a better place. I

have been called to be chaplain of a penitentiary.

I go to prepare a place for you, that where I am
there ye may be also. May the Lord have mercy

on your souls. Goodby .’’—Indianapolis Medical

Journal, April, 1914.

KtaooucHC rod the application or
OCTCO-THYMOLINE TO THE NASAL CAVITIES

GLYCO-
THYMOLINE

FOR

CATARRHAL
CONDITIONS

Nasal, Throat

Intestinal
#

Stomach, Rectal

and Utero=Vaginal

Kress 4 Owen company
561-365 PEARL ST. NE.W YORK
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Egg storage by sterilization is to be effected in

Pittsburg, Pa., for the first time in this country.

The plant is in process of erection. An egg,

even in very hot weather, by the sterilization

process, can be stored for ten months and, when

taken out, be as fresh as a newly laid egg, ac-

cording to those who have made the process a

success in Europe for the last five years. The

promoters say by the process the price of fresh

eggs will have to come down, as it has in Eur-

ope.

Anthrax, one of the much-dreaded contagious

diseases of cattle and which often is communica-

ted to man, has been transmitted by a stable fly in

experiments conducted by M. B. Mintzman, ento-

mologist of the Philippine Department of Agri-

culture.

The recovery of the syphilis spirillum from the

brain of the paretic, Noguchi’s discovery, is now

followed by the regained germ’s cultivation in

lower animals. This completes the cycle of these

new and extremely important facts.

The Western Medical College at London, Ont.,

has become the medical faculty of that city’s

Western University.

Gifts of $100,000 each from Jacob H. Schiff

and James A. Scrymser, and an annual endow-

ment of $2,000 from Mrs. Whitelaw Reid were

announced October 30th by the American Na-

tional Red Cross, through the New York Chap-

ter. The Scrymser gift is to go to the fund for

the purchase of land in Washington on which

the Government is to erect a building for the

Red Cross as a memorial to the women of the

Civil War. The donations of Mr. Schiff and

Mrs. Reid are intended as endowments for the

funds of the town and country nursing service

of the Red Cross work.

The Commission on Electric Shock, named

by the National Electric Light Association, the

American Institute of Electrical Engineers and

the American Medical Association, has issued its

report. This is published as a handbook and

chart by the Electrical World, is already official

in Canada and is being translated (by permis-

sion) for the Spanish, French, Italian, German,

Japanese and Magyar peoples. Several hundred
thousand copies are already off the press and

practicing physicians should study its teachings.

Denver is about to become the center of the

world’s radium industry. A site for a plant, to

be conducted by the United States Government,

financed by the National Radium Institute and
operated under the direction of leading scientists,

has been chosen. This plant will be devoted to

experimental treatment of radium-bearing ores,

and will be the largest of its kind in the world.

Preliminary plans for installing complete ap-

paratus for laboratory and research work are

under consideration by the United States Bureau

of Mining. The Government staff of rare metal

experts now in Denver, under the direction of

R. B. Moore, will be assisted by scientists of in-

ternational repute.

A midwife in New York, N. Y., must now be

21 years of age or upward, of good moral charac-

ter, and able to read and write. She must be

clean and constantly show evidence in general

appearance of habits of cleanliness. The appli-

cant must also present a diploma or certificate

showing that she is a graduate of a school for

midwives registered by the Board of Health of

the City of New York as maintaining a satis-

factory standard of preparation, instruction, and
course of study, but the requirement of a di-

ploma shall not apply to any person who is now
or has been hitherto authorized to practice mid-
wifery by the said board.

Profits from the sale of newspapers on the

streets of Milwaukee enabled Philip Eisenborg,

of that city, to begin a course of study at a

medical school in Chicago December 8th.

The common towel, the common drinking cup
and the common brush in the barber shop must
go, says Pennsylvania’s Health Board.

The Milwaukee County (Wis.) Medical So-

ciety and others in that state refuse to supply

health certificates under that state’s new eugenics
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marriage law -because of its almost impossible

provisions.

What is regarded as a certain remedy tor ef-

fecting at least a partial cure for general paresis,

hitherto incurable, was announced at Paris by

three leading French physicians, Professor Leva-

diti, bacteriologist of the Pasteur Institute; Dr.

Auguste Marie, a leading specialist of the state

mental department, and Dr. de Martel, one of

the leading surgeons. The treatment consists in

two trephinings of the skull and then of the

injection of Dr. Erhlich’s salvarsan serum be-

tween the membranes and the brain. A maximum
dose of "606” is thrown into the vein of a rab-

bit. One hour later the rabbit is fully bled and

the resultant serum heated for three-quarters of

an hour at 55° C. Ten cc. is the dose for sub-

meningeal injection, and marvelous results are

shown.

Tea brewed in Ireland is denounced as worse

than alcohol in a current report of the Irish Milk

Commission upon the scarcity of milk in Irish

towns. MARTIN H. SMITH COMPANY. New York. N.Y„U.S.A.

AMENORRHEA v

DYSMENORRHEA
MENORRHAGIA

METRORRHAGIA
ETC.

ERGOAPIOL (Smith) is supplied only in

packages containing twenty capsules.

• >

DOSE : One to two capsules three

\ or four times a day. w. w w A

k \ SAMPLES and LITERATURE

Ik\ SENT ON REQUEST?*. Jtm

OVER 65 YEARS'
EXPERIENCE

Patents
I RADE !VIAhir\^

Designs
Copyrights Slc.

Anyone sending a sketch and description may
quickly ascertain onr opinion free whether an
invention is probably patentable. Communion-
tionsstrictlyconlldentlal. HANDBOOK on Patents
sent free. Oldest agency for securing patents.
Patents taken through Jlunn & Co. receive

special notice, without charge, in the

Scientific American.
A handsomely Illustrated weekly. Largest clr.

dilation of nny seientiUc journal. Terms. $2 a
year ; four months, $L Sold by all newsdealers.

MUNN & Co. 36,Broadway New York
Branch Office, 625 F 8t„ Washington. D. C.

CASTROCEN
TABLETS

A Neutralizing Digestive

Sample and formula

mailed to physicians

upon request

BRISTOL MYERS CO.

277-281 Greene Ave,

Brooklyn-New York, U. S. A.
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AN INVITATION
TO PHYSICIANS

The Charles B. Towns Hospital, for the Treatment of Drug Addictions, Alcoholism

and Nervous Diseases, 203 Central Park West, at 89th St., New York City, extends an invi-

tation to all physicians to visit its new quarters, recently purchased, and familiarize themselves

with the method and treatment. The Towns Hospital has been established 14 years. It is operated

under conditions which render the alienation of the patient from his physician impossible. There is

nothing secret; physicians are kept informed from the first to the final dose of medication and a com-

plete bedside history of the case is fully charted. Physicians are not only welcome during the treat-

ment but are invited to follow every detail of its administration. The Towns Hospital is everything

its name implies—a hospital in the strictest sense, under the direction of physicians and trained nur-

ses experienced in the work. The active treatment requires only a few days and its brevity is a dis-

tinct advantage to out of town physicians who may desire to accompany their patients to the city.

Rooms may be had en suite for. those wishing such accommodation, and special provision is made for

patients of moderate means.

The treatment in detail hats been fully explained in articles appearing in the Journal of the American Medical Consultinf/ physician* constantly in communica-

Association, and reprints together u'ith a booklet and articles irhich hate appeared in other publications, contain- tion. Staff of four resident physicians ultrays

ing full information relatire to the treatment, terms, etc. will be mailed on request. in attendance. Telephone, Riverside 6710

^ ' - —

By including various mineral salts in eye

glasses, Sir William Crookes can now prevent

the onset of cataract in glassworkers. Full details

of his years of altruistic study are to appear

shortly.

Professor Chauveau and Dr. Lucett, at Paris,

announced an important discovery which they

assert will revolutionize the treatment of typhoid

fever, whooping cough and other diseases by

vaccine. They have found that the bacilli, on

being subjected to movement, become much more

abundant and active, enabling the propagation of

vaccines of greatly enhanced efficacy. They have

devised an apparatus to keep the cultures in con-

stant motion.

Abundant bacterial life in the stools and

rheumatism often go together. L
T

se intestinal

antiseptics.

We hear so much about the use of the bro-

mides in diseases of the nervous system that we

are apt to imagine that their therapeutic value

is confined to this class of diseases. Nothing
could be further from the truth. The fact is

that there are several other disorders in which
the bromides have even more satisiactory results

than purely nervous disorders. I11 certain dis-

eases of the respiratory mechanism, for exam-
ple, such as asthma, whooping-cough, emphy-
sema, chronic irritative bronchitis, etc., the bro-

mides are excellent. So they are in certain ir-

ritative conditions of the gastric function. In

genito-urinary complaints they have one of their

greatest fields of usefulness. In none of these

conditions, however, is it wise to give any one

of the bromides by itself, in its crude, unmodi-

fied form. It is far better to administer a mixed
bromide, corrected by the addition of proper ad-

juvants and modifiers. Such a combination will

be found, ready to your hand, in Neurosine. In

any pathological condition where there is a ner-

vous irritability of the tissue or function in-

volved, Neurosine is well indicated, and exhibits

all the beneficial properties of the bromides

without their objectionable features.
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Defective Elimination
readily becomes a chronic condition since the toxemic patient lacksthat

initiative which is necessary to active physical exercise ; thus cause and

effect form a circle which must be broken by rational therapeutic treat-

ment while proper hygienic conditions are being re-established.

Cystogen-Apertent
(Granular Effervescent Salt)

performs a double service by stimulating to normal function and by disinfecting the

intestinal and urinary tracts.

Specially Indicated in the Treatment of Gouty Conditions

Cystogen-Aperient is not presented as a saline purgative, but as a rational

therapeutic aid wherever treatment is based on elimination; it combines the

laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic uri-

nary antiseptic and solvent action of Cystogen (C„H,.N,).

FORMULA : ( Cystogen gr. V.
A teaspoonful contains- Soil. Phos. gr. XXX.

I Sod. Tart gr. XXV.

Samples on request

CYSTOGEN CHEMICAL CO.

DOSE: A teaspoonful in a glass of water t. i. d. 515 Olive Streel, St. Louis, U. S. A.

THE ARLINGTON HEALTH RESORT
AND RING SANITARIUM

(Telephone, 81 , Arlington)

ARLINGTON HEIGHTS, MASS.
For the care and treatment of chronic, nervous and mild mental dis-

eases. Cottage plan. Every aid to scientific diagnosis and therapeutics.
Carefully selected nurses. Unsurpassed location, eight miles from Boston
by electric cars via Harvard or Sullivan Squares or trains from North
Station.

CATALOGUES
The Medical Department of the University of Vermont will appreciate

it very much if any of the Alumni can furnish catalogues of the Medical
Department of the following dates to complete the files, 1857-66-7-8-9-71 and
73. These may be sent to the Dean.



Ladies’ Fur Sets

Send to this store for your Holi-

day Furs. We send sets on ap-

proval for selection.

Fur Garments

We show a large stock of Fur Garments

for Men and Women which are made for

service.

Write for catalogue

U. M. SIMPSON
MANUFACTURING FURRIER

Masonic Temple Burlington Vermont

1
Physician’s Garments for Aseptic Work

OPERATING ROOM GOWNS
GOWNS FOR OBSTETRICAL WORK

LONG COATS FOR USE IN CONTAGIOUS DISEASES
COATS AND PANTS FOR HOSPITAL USE

WE ALSO MAKE A FINE LINE OF AUTOMOBILE COATS
ALL MATERIAL AND WORK OF THE BEST

PRICES RIGHT

Ask your dealer for these goods, or we will ship direct when cash accompanies order

ESSEX MANUFACTURING Co.
BURLINGTON, VERMONT














