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DON’T YOU REMEMBER that “the most important

alkaloids of opium are the following : Morphine—anodyne,

hypnotic, narcotic
;
Codeine—anodyne, hypnotic

;
Narceine

—

hypnotic; Narcotine—a powerful Tetanizer and wholly de-

void of Narcotic Properties; Papaverine—a Convulsant
;

and Thebaine—a powerful Spinal Exaltant, Tetanizer, re-

sembling Strychnine?’ And don’t you appreciate the

priceless value of a preparation like Svapnia from

which all the poisonous, toxic alkaloids have been com-

pletely eliminated ? Your patient would, at any rate.

Sold by druggists generally.

THE CHARLES N. CRITTENTON CO., Agents,

1
1
5-1 17 Fulton Street, New York City.

W

THE BEST RE-CONSTRUCTIVE
PHILLIPS’ PHOSPHO-MURIATE of QUININE, Comp.

(The Soluble Phosphates with Muriate of Quinine, Iron and Strychnia.)

Permanent.—Will not disappoint. PHILLIPS’, Only, is Genuine.

THE CHAS. H. PHILLIPS CHEMICAL CO., 128 Pearl St., N. Y.

0
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Preparation«Par Excellence

44
Yellows'

Syrup of fiypopbospbites”

CONTAINS

Hypophosphites of

Iron,

Quinine,

Strychnine,

Lime,

Manganese,

Potash.

Each fluid drachm contains Hypophosphite of Strychnine equal

to 1-64th drain of pure Strychnine.

Offers Special Advantages
in Anaemia, Bronchitis, Phthisis, Influenza, Neurasthenia,

and during Convalescence after exhausting diseases.

Dr. Milner Fothergill wrote :
**

It (Fellows' Hypophosphites) is a good all-round

tonic, specially indicated where there is NERVOUS EXHAUSTION."

SPECIAL NOTE.—Fellows' Hypophosphites is Never sold in

Bulk, and is advertised only to the Medical Profession. Physicians are

cautioned against worthless substitutes.

Medical letters may be addressed to

MR. FELLOWS, 26 Christopher St., New York.

LITERATURE OF VALUE UPON APPLICATION.
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R5FIilCERANT.ANTI.FERM ENT

.
ANT- ACID

laxative or cathartic
According to pose And CondiilUlT

IT NEVER GRIPES

HMHirArrvuo »v

THE ABBOTT ALKALOIDAL COch!cago• v̂**vvsvs.
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IT DOES THE
BUSINESS.

IT NEVER
GRIPES

1 A

WORKS LIKE A CHARM.
*T ' m w . r-M-l WIT W M IN THE RHEUMATIC rDIATHES I S

I I Z\ bAME THING (A LITTLE CESS LAXATIVE)
A m "

—

m *• WITH SOLUBLE.tLITHIlilM ?ADDED^

BEPRINCE SI ELIMINANTS
To clean out with Abbott’s Saline Laxative, to clean up with the W-A

Intestinal Antiseptic and to keep clean by proper living and repetition of the
same as needed (with perhaps a little strychnine arsenate to take up the slack)
is the key note to the treatment of most of the every-day ills of modern
civilization, and there is no age or condition from the cradle to the grave in
which this treatment may not be used with success when indicated.

DOCTOR TRY IT AND SEE.
On sale at principal pharmacies. All leading jobbers are supplied. Send

for samples and literature if you like. Yours for the asking. Don’t wait,
make a few tests on prescription. We vouch for results. If your druggist
won’t supply you we will. Send for price list of our full alkaloidal line.
Your money is good—gets lowest prices.

100 Leading Jobbers a.re Supplied

THE ABBOTT ALKALOIDAL CO.
-9
S
5 Broad St., New York

Ravenswood Station

13 Phelarv Bldg., San Francisco CHICAGO



XT THE VERMONT MEDICAL MONTHLY.

Acute Intestinal Disturbances
occuring so frequently during the summer months, such as Diarrhoea, Dysen-

tery, Cholera Morbus, Cholera Infantum, Colic, etc., etc., are promptly

relieved by the administration of

Havden's Viburnum Compound
(A positive and harmless antispasmodic)

j
Dr. S. JONES JAGERS, N. Y.

Says :

In cases of Cholera Infantum and Diarrhoea, I find

H. V. C. a most valuable remedy and rely upon it

solely.

AAAA

a tr* r

EFFECTIVE PRESCRIPTION.
U Hayden’s Viburnum Comp.. Original Package

H. V. C 3 ij

Aqu. Firvens . . . 3 iv

/VWWWWVWOVWWWWWWv

5 Sig.

vwvv

(Hot Water)
Repeat every twenty minutes ntil relieved

Dr.
VW^l

H. V. C. does not, like morphine, relieve pain at the expense of the human
economy. No drug habit nor mental aberration induced by its use.

36 YEARS A STANDARD REMEDY.
All successful preparations are imitated and H.V.G. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.

II administered in hot water its ab-
sorption is facilitated and its action
is more promptly manifested.

ANY EXCESS OF URIC ACID, as indicated by Rheumatic, Gouty and many local manifestations, promptly eliminated by administering

HAYDEN'S URIC SOLVENT. Samples and literature sent on receipt of express charges.
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THE ALKALINITY OF BLOOD SERUM

GLYCO-
THYMOLINE

(KRESS)

ASEPTIC

ALKALINE, ALTERATIVE

A
Purgative

for
Mucous
Membrane

INDICATED IN ALL CATARRHAL
CONDITIONS

HASTENS RESOLUTION
FOSTERS CELL GROWTH

SAMPLES AND LITERATURE ON APPLICATION

KRESS & OWEN COMPANY, 221 Fulton St., New York.
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

'1

NEURILLA
NERVE CALMATIVE

\Q\VmWs\y^.
Dose: Teaspoonful every half hour until

nervousness Is abated,
fhen four times a day.

Teething Children I0fo20drops.

Dad Chemical Company,
NewYorTc .

c

IDermont

/llbefcical

/Iftontblp.
BURLINGTON , VERMONT.

BROMIDIAs,
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORMULA:— 15 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Cen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

r

BATTLE & COmc»)S,,St.Louis,Mo.,U.SJ.
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Emergency Food

Panopepton contains all the nutritive elements of beef and

wheat in an absolutely non-coagulable form, and the

organic and inorganic savory stimulant principles, all

in their normal association and of standardized, high

nutritive balance of protein to carbohydrates.

Panopepton t therefore, possesses peculiar properties and ad-

vantages over any natural or other artificial food,

and is so signally successful in serious straits that it

is especiaily worthy of regard as an “emergency”

food of wonderful restorative properties.

A complete description of PANOPEPTON, its composition and the method

by which it is prepared, will be sent gratis to any physician.

FAIRCHILD BROS. $ FOSTER
NEW YORK
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The Presentation
of the following

VALUABLE FORMULAS
is of interest to every Physician.

Pn. Digestiva

(WARNER)

Pepsin Conc’t, i gr.

Pv. Nuc. Vom. X gr -

Gingerine, 1-16 gr.

Sulphur, x
/% gr.

VERY EFFECTUAL IN

INDIGESTION.

SPECIFY WARNER Sc CO.

Pil. Arthrosis
(WARNER)

Ac. Salicylic.

Ext. Colchicum.
Ext. Phytolacca.
Podophyllin.
Quinine.
Pv. Capsicum.

ANTILITHIC, TONIC, ALTERATIVE.

VALUABLE IN THE TREATMENT OF

RHEUMATISM AND GOUT.

Pil. Peristaltic
(WARNER)

B Aloin, X gr.

Ext. Bellad. '/% gr.

Strychnin. 1-60 gr.

Ipecac, 1-16 gr.

MILD, THOUGH EXCEEDINGLY

EFFECTIVE IN

CONSTIPATION AND

BILIARY DISORDERS.

INGLUVIN FROM THE LINING MEMBRANE

OF THE GIZZARD OF CHICKEN

C'

A Specific in Stomach Troubles and excellent as an

adjunct to Calomel administration] it prevents nausea.

SAMPLES AND LITERATURE ON REQUEST.

WM. R. WARNER. <& CO.
PHARMACEUTICAL SPECIALISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS



Fairchild's

Essence of Pepsine
is an extract of the gastric juice

itself and is peculiarly useful and

successful as a remedy for indiges-

tion
; as a means of administering

drugs which disturb the digestive

functions and impair the appetite

;

as a practical rennet agent.
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Panopepton

presents all the elements of nutrition

the entire nutritive constituents of

beef and wheat— in a completely

peptonised, soluble and diffusible

form. PANOPEPTON is the most

nutritious, the most reliable, and the

best of all foods for the sick.

For adults, the usual portion should tea

Vvert to a tablespoon tul several tunes a risj

c,i at bedtime; for infants, from a few drop

& a half teaspoon fut, according to circa*-

Suites, as directed by the physician.

otusmo asm lusiTicmiii rr .

restorative,

FAIRCHILD I
RS

iPanopepton

Fairchild Bros. & Foster,

New York.
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IPanopepton
The Nutritive Constituents of Beef

and Wheat in a soluble and
freely absorbable form

A nourishing,

stimulant

liquid food of incomparable value
for the nutrition of the sick.

Panopepton is a prateful and
highly nutritious food for invalids.

It is the best food in acute diseases,

fevers, etc., in convalescence, and
for the largo class of persons,

who, owing to deranged digestion,

or antipathy to ordinary foods,

suffer from anemia or innutritio

and require a fluid, agreeable and
readily assimilable food. As a

restorative from fatigue, and as a

resource against insomnia, Pano-
pepton is also especially recotn-

mqrdod, simply by virtue of its

highly nutritious qualities.

For adults, the usual portion

sboukl be a dessert to a table-

spoonful several times a day and
at bedtime; for infants, from a few
drops to a half teaspoonful, accord-

ing to circumstances, as directed
by the physician.

Fairchild Bros. 6c Foster
NSW YORK
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Peptogenic

Milk Powder
makes cows' inilk practically identical

with mothers' milk, and thus adapts

it to the digestive functions and organ-

ism of the nursing infant. There is

no other method of infant feeding

which gets so close to Nature as that

afforded by the PEPTOGENIC MILK

POWDER and process.

I

™ v» PifTocENic Milk Powder

“"V2; modifies rows milk

l**+*ral 1
*"* r*’~

« 11!:^ l|v r>i-vrw! w.ta p. ,r v-^.„ V . !' *
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Peptonising

Tubes
for preparing peptonised milk and

other foods for the sick — were

originated by Fairchild and intro-

duced to physicians in 1882. Each

box contains twelve tubes, and the

contents of one tube will peptonise

a pint of milk.

IplatmH
Ti to
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TRUE
ANIMAL IRON

I

Physicians everywhere are looking for a Blood
reconstructant that contains every element of nutrition

of the animal, mineral and vegetable kingdoms, viz.:

Animal Iron; a reconstructant that will supply

every deficiency in the blood of anaemic patients in

adequate quantity and quality : one that will nourish

—

stimulate—assimilate—without tax on the digestive or-

gans. These requirements are all found in perfection in

BOVININE
It Contains 10% Animal Iron,

20 % Coagulable Albumen, and all the constituents

of healthy Blood.
It is thoroughly sterile, requires little or no diges-

tion, and produces blood corpuscles that Mature.
Corpuscles of fullness and integrity. Herein lies its

great superiority over any and all the preparations of

inorganic iron. Your microscope will prove the truth

of these facts. Our scientific treatise on Haematherapy

for the asking. It contains reports of hundreds of cases.

l

THE BOVININE COMPANY
75 West Houston St., New York

< >

-W-W A



f THE NEW IRON
MALTO-PEPTONATE OF IRON
AND MANGANESE WITH MALTINE

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuable

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amount

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impov-

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forms

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action on

starches, and embodies easily assimilated nutriment instead of valueless and perhaps

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established policy

which has secured for the Maltine Preparations the universal regard and unqualified endorse-

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

Liberal samples of “Neoferrum” will be sent without charge tophysicians on application.

ii
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ANTIFHL06ISTINE
We ask you, What is the use of sending testimonials

to our friends ? They reply,
44 Our enthusiasm is

yours," We hate, howeter, a feftt clippings from

severe and impartial critics for our skeptical admirers,

cBut we cannot find those doubting ones.

ANTIPHLOGISTINE
Like every successful practitioner, enjoys a well-earned

reputation.

INFLAMMATION IS ITS FIELD
PNEUMONIA IS ITS SPECIALTY

A gratuitous sample sent on remittance of twenty-ftte

cents for carriage payment.

The postman deliters the facts.

ANTIPHLOGISTINE
Is sold in original package. Small, Medium, Large

and Hospital Size.

The DENVER CHEMICAL MANUFACTURING CD.

BRANCH OFICE : London, Eng. New York.
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS

SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

’pepi'o-/\di\iaft("(judc'')

which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such
conscienceless methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75 ?c of the manufacturers are not only offering but
selling gallons and kegs of so called “Just as Good” iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist.

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-
tentionally practises substitution

; hence our solicitation for your co-operation
against this harmful, unjustifiable, and inexcusable fraud.

M. J. Breitenbach Company,
53 WARREN STREET NEW YORK.*
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For chronic coughs and colds

and weak lungs there is no greater

remedy than Scott’s Emulsion.

This preparation not only cures the

local trouble but it also strength-

ens the system so that the cause

of all the difficulty is removed.

This is more than merely over-

coming the local irritation.

Samples free.

SCOTT & BOWNE, Chemists,

409 Pearl Street,

New York.



The Vermont Medical Monthly
Vol. IX. January 25, 1903. No. 1.

ETIOLOGY AND PATHOLOGY OF LO-

BAR PNEUMONIA.*

By F. B. Clark, M. D.,

Instructor in Normal and Pathological Histol-

ogy of the University of Vermont Medical

Department, Burlington, Vermont.

Synonyms:

Croupus or Fibrinous Pneumonia; Pneu-

monitis; Lung Fever.

Classification:

The most common classifications of the in-

flammations of the lung’s, or pneumonias, are

based partly upon etiology, morphology, and

the kind of excitant. The names used sug-

gest the topography of the lesion and the char-

acter of the tissue which is especially affected.

For example, the term lobar pneumonia is topo-

graphical
;
tubercular broncho-pneumonia em-

phasizes the excitant
;
while interstitial pneu-

monia suggests the tissue involved.

Definition:

Lobar pneumonia is an infectious disease in-

cited in seventy per cent, of the cases by the

Micrococcus Lanceolatus, known also as the

Pneumococcus of Fraenkel. The lung is the

seat of an acute exudative inflammation, which

is ushered in by a congestive hyperaemia.

There is a toxaemia of varying intensity and a

fever that terminates abruptly by crisis. Sec-

ondary infective processes may or may not be

present.

General Consideration:

Before beginning the discussion of this vari-

ety of inflammation of the lungs, or any to

which the organ may be subjected, it is well

* Read at a regular meeting of the Burlington

and Chittenden County Medical Society.

to recall some of those features of structure

and function which influence to a large degree

the local manifestations of the disease and

largely determine the special character of the

lesions.

First.—The lungs while well protected in

the thoracic cavity are still in open communi-

cation with the external world, and are thus

directly exposed to deleterious agencies.

Second.—That notwithstanding the vulner-

ability of location, the passages that lead to

and the recesses of the lungs are provided with

a protective mechanism that is very efficient.

For example, in normal respiration the air

which bears dust of either organic or inorganic

substances, as well as living organisms, is

largely cleansed by the repeated impingement

upon the moist mucous surfaces of the nose,

pharynx, larynx and bronchial tubes. The
ciliated epithelium which has been so wisely

and generously provided to cover these sur-

faces are constantly sweeping upward and out-

ward such of these deleterious agencies as have

lodged upon them, while other foreign sub-

stances which have escaped these barriers are

either removed by the lymph channels or

lymph-nodes or stored in some less harmful

situation. Thus it can be seen that any dam-
age or injury to these protective agencies,

whereby their integrity and efficiency is im-

paired, is a most important factor in the causa-

tion of pulmonary diseases, and one too often

ignored.

Third.—The rich capillary network which is

found chiefly in the aveola septa almost di-

rectly exposes the blood to such deleterious

agents as may gain access to the air spaces.

This network especially favors the formation
of an exudate which may be considerable in
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amount and great accumulations of the same

are made possible by the spongy structure of

the lungs. One writer has found it to be from

three to four and even six pounds in weight.

Fourth.—The transitional character of the

epithelium lining the aveoli predisposes to cell

proliferation and exfoliation, and thus to the

formation of an exudate.

Fifth.—The rich supply of blood and lymph

channels favors a speedy removal of this exu-

date in large quantities from the air spaces,

while on the other hand they favor the absorp-

tion of toxic substances which may act as ex-

citants of other local inflammation. Although

pneumonia is commonly considered a local dis-

ease it is but a local expression of a general

infection made doubly significant on account

of the associated toxaemia.

Sixth.—The general structure of the lungs

favors to a large degree,in mild types of inflam-

mation long continued, the formation of

fibrous tissue which is a very common patho-

logical process found in this organ.

Incident:

Osier states that pneumonia is the most wide-

spread and the most fatal of all acute diseases.

During the census of 1900 there died in the

United States from pneumonia 105,971^ death

rate of 191.9 per 100,000 of population. The

census report states that there are more deaths

attributed to it than to any single form of dis-

disease. The census reports of 1870, 1880 and

1890 show that pneumonia as a cause of death

has increased but slightly.

Etiology:

The most important factor in the causation

of fibrinous pneumonia is the Micrococcus

Lanceolatus or Diplococcus Pneumoniae. The

germ is a somewhat elliptical, lance-shaped coc-

cus usually occurring in pairs, hence the term

diplococcus. This micro-organism is found in

the sputa and in the lungs in seventy per cent,

of the cases of pneumonia. This coccus is

facultative anaerobic and will grow on agar-

agar at a temperature of the human body.

They form delicate translucent, glistening cul-

tures which suggest the deposit of dew on a

cover glass. They stain very readily with

fuchsin and with gentian-violet. With these

staining solutions the capsules become visible.

They are also stained by Gram’s method.

Occasionally other micro-organisms seem to

produce typical fibrinous pneumonia. Among
these may be mentioned the pneumococcus of

Friedlander, streptococci, staphylococci, the

bacillus of typhoid fever, the bacillus of in-

fluenza, and the bacillus coli communis. In

some cases in which bacteria other than the

diplococcus are supposed to be the cause, it is

doubtless a case of mixed infection, although

at present we must accept that a number of

micro-organisms are capable of causing a more

or less typical lobar pneumonia.

These bacterial excitants gain access to the

lungs through the respiratory passage, and pro-

duce their typical lesions by coming in contact

with the mucous membrane of the bronchial

tubes and air vesicles. They may be taken into

the lymph channels or blood and widely dis-

tributed throughout the body causing sero-

fibrinous inflammation in the meninges, the

pleurae, the pericardium and the peritoneum.

They may under certain conditions produce

seropurulent and fibrino-purulent inflamma-

tion. Furthermore, they may cause inflam-

mation of the endocardium, the kidneys, the

joints, the Fallopian tubes, the parotid and

thyroid glands, the bone marrow and the pe-

riosteum. In cerebral and cerebrospinal menin-

gitis the maxillary cavity, the tympanic cavity

and the cribriform labyrinth contain an exu-

date in which the diplococcus is found.

Certain predisposing factors are recognized

clinically as important etiologically in the caus-

ation of pneumonia.

Age:

Up to the sixth year the predisposition is

marked, it then diminishes to the fifteenth year,



THE VERMONT MEDICAL, MONTHLY. 3

but increases for every subsequent decade.

Holt’s statistics of 500 cases give: First year,

15 per cent.
;
from the second to the sixth year,

62 per cent.
;
from the seventh to the eleventh

year, 21 per cent; from the twelfth to the four-

teenth year, 2 per cent. The census report of

1890 gives a death rate in pneumonia from the

fifteenth to the twenty-fourth year of 100.05

per 100,000 of population ;
from forty-five to

sixty-five years it was 216.12 per 100,000, and

in persons of sixty-five years of age and over it

was 733.77 per 100,000.

Sex:

Males are more frequently affected than fe-

males. The census report of 1890 gives a rate

of 42,739 males against 33.757 females who

suffered from this disease.

Race:

In the United States pneumonia is more

fatal to the colored race than to the whites, the

death rate being 278.97 blacks against 182.24

whites.

Social Conditions:

Pneumonia is more common in the thickly

populated centers or large cities. The death

rate being 234.07 per 100,000 for the cities as

against 141.09 for the rural districts. Indi-

vidually, those who are much exposed to cold

and hardships are particularly liable to the dis-

ease.

Personal Conditions:

Debilitating conditions of any sort render

the individual more susceptible to the disease.

Alcoholism is the most important predisposing

factor.

Previous Attacks:

There is no acute disease that recurs in the

sam(e individual with such frequency. The

per cent, of recurrences have been placed as

high as 50 per cent., the average being from 20

to 30 per cent.

Cold:

Cold has been regarded for years as an im-

portant etiological factor. We see the disease

occur promptly after a wetting or a chilling

due to some unusual exposure. This is prob-

ably due more to a lowering of the resisting

powers, by some damage or injury to the pro-

tective agencies, mentioned before, such as a

dry, congested mucous membrane, whereby its

integrity and efficiency is impaired, rather than

being a direct cause as was formerly supposed.

Climate and Season :

Climate does not materially affect pneu-

monia, as it appears about equally in hot and

cold countries.

The season is much more important. The
greatest number of cases occur during the

winter and spring months, the highest percent-

age being reached in Februarv and March.

Pathological Anatomy:

Lobar pneumonia most frequently involves

the lower lobe of the right lung; next in order

the lower lobe of the left lung. The apices are

not frequently involved.

In this special variety of pneumonia there is

a tendency to the involvement of the whole

lobe. The diseased area is affected uniformly

and simultaneously. There is at times, how-

ever, wide variations from this rule, for occa-

sionally a typical fibrinous pneumonia presents

an appearance of a lobular disease. This is

frequently so if it follows an influenza. In

typical cases not only are the diseased areas af-

fected uniformly and simultaneously, but they

pass through very distinct stages, viz. : con-

gestion, consolidation and resolution.

Stage of Congestion or Engorgement:

Gross Appearance:

The lung is dark red in color, more or less

swollen and heavy, firmer to the touch, and

more solid. On pressure it crepitates much
less than a healthy lung, while excised portions

float. The pleura covering the affected areas

presents a dull, lustreless appearance and is

more or less dry. On sectioning the lung a

bloody liquid exudes and the cut surface is

bathed with blood and serum. This is simply
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a condition of intense congestion with exuda-

tion into the aveoli and terminal bronchioles.

Microscopically the small capillaries found

in the aveola septa are seen to be greatly dis-

tended and project inward towards the alveoli,

where the epithelium by this time is much

swollen, together with the beginning of an ac-

cumulation of the exudate in the air spaces.

This exudate is composed chiefly of red blood

cells, leucocytes, serum and fibrin. The epithe-

lium lining the air vesicles proliferates and is

usually detached in considerable number.

Catarrhal bronchitis and pleuritis at this time

develop. All this is brought about during the

first few hours of this inflammatory reaction,

and is termed the stage of “congestion,” or

“engorgement.” It may last for a few hours

or several days.

The process of exudation continues until the

air vesicles are completely filled, when we reach

the second stage of the disease.

Consolidation or Hepatization:

Gross Appearance:

The lung now is completely solid, and liver-

like to the touch. It is greatly swollen and

shows the indentation of the ribs on its outer

suruface. Crepitation is entirely lost,and excised

portions sink. The cut surface at first is red

in color, but later becomes lighter; it is dry and

coarsely granular due to the fibrinous plugs or

casts in the air spaces. The lung during this

stage is extremely friable and can be readily

broken by the fingers. The pleura covering

the diseased lobe is the seat of a fibrous inflam-

mation, and is much thickened.

Microscopically the section presents an ex-

aggeratedconditionof what we in saw the stage

of congestion. The blood vessels are still en-

gorged, the exudate contains more fibrin and

leucocytes together with the already existing

red-cell, serum, serum-albumin (in the form of

fine granules), and exfoliated epithelium. The

aveola walls are infiltrated, and leucocytes are

seen in the interlobular tissues. This stage

gradually passes into the stage of gray hepati-

zation which appears to be the first step in the

process of resolution.

Gray Hepatization:

Gross A ppearance

:

The lung is light gray in color, not so fria-

ble, and much less swollen. The pleura shows

a subsidence of inflammatory reaction and a re-

turning to its normal condition. The exudate

begins to soften, the cut surface is more moist

from which a pureform liquid can be squeezed.

Crepitation is beginning to be re-established.

Microscopically, the capillaries are no longer

engorged and do not project into the air vesi-

cles. The alveola walls again return to their

normal thickness. The red blood cells have

lost their hemaglobin, and together with great

numbers of leucocytes, fibrin and exfoliated

epithelium which constitute the exudate now

undergoes a fatty degeneration and liquefac-

tion. This results in an emulsification of the

exudate that is finally carried off by the lym-

phatics or expectorated. The process of reso-

lution will be further completed by a prolifera-

tion of the epithelium cells of the alveoli and

bronchioles to repair the diseased portions.

Associated Lesions in Other Organs:

It is often found that other portions of the

lungs not involved in the pneumonic process

are emphysematous and congested. The larger

bronchial tubes are not much affected while the

finer bronchi are frequently hyperaemic,

throwing out an access of mucus upon its sur-

face.

The very nature of this pathological process,

and the tissueus involved, as we have seen, tend

to greatly impair the function of respiration

and circulation and to affect other organs that

are quite remote. The heart is most seriously

affected, and demands our first and most con-

stant attention. This organ is distended with

firm, tough coagula. There is no other dis-

ease in which we meet with such tenacious

coagula. The right heart is very much dilated

owing to the great interference of pulmonic
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circulation. This favors the formation of co-

agula and produces a passive hyperaemia of the

liver, kidneys and spleen. These organs in

turn may, and frequently they are, the seat of

an albuminous or parenchymatous degenera-

tion. The left heart is but little affected by the

mechanical interference of circulation, but it

may show serious enfeeblement of action as a

result of the general toxaemia.

Pericarditis occurs more particularly with

pneumonia of the left lung, or a double pneu-

monia. Endocarditis is by far more frequent

than pericarditis. It is caused bv the toxic

substances in the blood and the bacteria produc-

ing the same. If this develops as it is liable to

into a malignant endocarditis then we may ex-

pect to get a cerebral or cerebro-spinal menin-

gitis as a result of embolism. Osier states

that out of twenty cases of meningitis follow-

ing ulcerative endocarditis, fifteen could l>e

traced to a pneumonia that produced the endo-

cardial lesion.

A fibrinous or sero-fibrinous pleuritis is not

uncommon, and is directly attributed to the

micro-organism that produced the pneumonia.

Some of the best evidence of a general toxae-

mia are chromatolysis of the gangilion cells,

the parenchymatous degeneration mentioned of

the liver, kidneys and heart. The last three

named organs will go on to fatty degeneration

if the exciting cause is not speedily removed.

There is also hyperplasia of the bronchial

lymph-nodes, together with marked leucocyto-

sis and fever.

Delayed Resolution:

Instead of the usual termination of the dis-

ease by liquefaction of the exudate and its ab-

sorption it may persist, and by a process of or-

ganization similar to that seen in granulative

tissue, be gradually replaced by a new vascular

fibrous connective tissue. The connective tis-

sue grows out from the walls of the air spaces

into the exudate and becomes vascularized by a

proliferation of the endothelium of the capil-

laries in the alveola septa. These new growths

of blood vessels and connective tissue fibre

gradually coalesce and together form a fibrous

consolidation of the lung known as atelectasis.

THE SYMPTOMS AND DIAGNOSIS OF
PNEUMONIA*

By W. G. Church, M. D., Burlington, Vt.

Pneumonia is the most fatal and widespread

acute disease with which we have to contend,

from which no age, race, sex, social or personal

condition or locality are exempt—from which

no previous attack or known serum immunizes

and no medicine aborts. Tt is a self-limited dis-

ease characterized by a distinctive local lesion

within the alveolar and vesicular portion of the

lobule of the lung and by three distinctive

stages.

The stage of congestion.

The stage of red hepatization or consolida-

tion, and

The stage of grey hepatization with resolu-

tion or suppuration,—all of which are constant

in every type of the disease and each having

symptoms peculiar to itself.

Of the three forms of pneumonia given us

by modern medical writers, viz. : bronchial,

lobar and interstitial,—lobar or croupous pneu-

monia is by far the most serious and as Osier

aptly puts it, “Is the captain of the men of

death.”

The discovery of the specific diplococcus and

its relation to pneumonia, resulting from the

investigations of Sternberg, Pasteur and

Frankel, 1880 to 1884, demonstrated that this

form of pneumonia was a constitutional dis-

ease rather than a local respiratory disease, due

to cold or exposure, as many of us had been

taught.

While we may accept the stereotyped defini-

tion of lobar pneumonia as an acute infectious

* Read at the regular monthly meeting of the Burl-

ington and Chittenden County Clinical Society.
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disease,caused by the presence of the diplococcus

of Frankel in an especially virulent form, with

characteristic pulmonary lesion due to the out-

pouring-

into quite an extensive portion of the

alveolar structure of the lung of an haemor-

rhage. The vesicular and alveolar portion of the

lobules of the lung must be in proper condition

as a culture media for the propagation of the

bacilli which produces the toxin poison, giving

us the constitutional symptoms; that cold, ex-

posure, intemperance, trauma, debility from

disease, which lowers the vitality, are predis-

posing causes which render the individual sus-

ceptible by changing the tissue soil.

That the presence of the pneumococcus in

at least 20% of all healthy persons, that its

presence in other organs and tissues under like

favorable conditions produces similar constitu-

tional diseases, for the pneumococcus in a viru-

lent form is often found in many other diseases

as peritonitis, septicemia, synovitis, pericarditis,

endocarditis, pleurisy and bronchial pneumo-

nia, when no local lesion of the alveolar tissue

of the lung is present, and is always found in

those organs and tissues in which these diseases

exist as complications or sequalae of pneumo-

nia; that the amount of lung tissue involved in

the local lesion bears no constant relation to

the intensity of the constitutional symptoms are

conclusive that the presence of the specific dip-

lococcus is serious only when the sentinels

set at the portals of our organisms are asleep

and allow the enemy to pass unchallenged and

become extensively colonized in favorable

camps for propagation of their toxin ;
also that

it is a constitutional disease dependent on the

amount and character of the toxin produced in

the infected area for the severity, peculiar form

and variations which are often manifest in the

course of the disease..

In frank pneumonia having distinct, uncom-

plicated typical symptoms, are found few if any

streptococci, staphylococci or other ba-

cilli save the pneumococcus which it

is claimed produces this form of the

disease, while in the asthenic form

known as typhoid pneumonia we find

bacillus typhosus, and in other forms the bacilli

which usually are associated with the diseases,

that pneumonia resembles, showing the

ultimate relation and influence of these or-

ganisms in producing their characteristic con-

stitutional disturbances when acting conjointly

with the specific diplococcus of pneumonia.

The disease more often attacks the lower

right lobe; the lower left lobe more often than

the upper lobes and the right upper lobe more
often than the left upper. The middle right

lobe is often attacked when the lower right

lobe is involved. A lobe on either side may be

involved constituting double pneumonia and oc-

casionally the entire lung is consolidated giving

us the massive or complete variety which is

often very difficult to diagnose. Frequently

cases occur when the different stages of the

disease exist in different parts of the lung at

the same time. The disease never extends

from one lobe to another. Each lobe is an in-

dependent foci and is usually completely in-

volved when attacked,—one lobe after another

bcoming involved as the disease progresses.

The symptoms and course of pneumonia vary

greatly. Climate, age, habits, surroundings,

previous physical condition, location of the

lesion, as well as the virulence and character

of the toxin, modify its symptoms, influence its

course and produce the various types.

The symptoms are dependent both upon the

local and the systemic infection, and while we
predicate our diagnosis upon the local lesion

in the lung, the constitutional or systemic in-

fection and symptoms are never absent; are

more often the cause of fatal termination
;
are

of great diagnostic value and should never be

ignored.

With a careful physical examination,

pneumonia is one of the most readily diagnosed

of the acute diseases, yet my experience with

over 200 cases, some with other physicians, 20
per cent have failed of a correct diagnosis dur-
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mg the first four days, and often the patient

was not subjected to a thorough physical ex-

amination; the symptoms being masked or in-

fluenced by the associated sequalae or compli-

cations sufficiently to divert the attending phy-

sician’s attention from the essential lesion.

Often following two or three days of indis-

position, disturbed digestion, headache, back-

ache, and general malaise, but more often with-

out any prodromal symptoms, frank, lobar

pneumonia of the sthenic form is ushered in by

a severe chill lasting from thirty minutes to one

hour—much longer than the initial chill of

most inflammatory diseases and continuing at

intervals of from 6 to 12 hours unless active

measures are instituted to prevent. In chil-

dren delirium or a convulsion is often the first

recognized symptom, and as with adults, gastric

disturbances with vomiting is no uncommon

symptom. In alcoholics severe abdominal

pains are complained of frequently before other

symptoms are manifest, and occasionally acute

mania or symptoms of tremens precede the chill

or fever.

A full, bounding rapid pulse, often skipping

a beat at irregular intervals in the severer forms

with evidences of embarrassed heart’s action in

the earlier stages, as a result of obstructed

vesicular anastomosis, are found.

Following the initial chill, temperature rises

rapidly to 104 to 106 degrees F. and continues

with but slight change until free expectoration

of rusty sputum is established.

Respirations rapidly increase to 40 or 50 per

minute with short jerky inspiration and a

longer and audible expiratory movement or

grunt. Within six hours after and sometimes

preceding the chill, is developed a short, dry,

sharp or harsh cough with which there is a

scanty frothy mucus which during the first

day or two becomes blood-tinged, viscid and

tenacious, changing on the following day to

the characteristic rusty sputum.

The headache and general pains present at

the onset gradually give way when diaphoresis

is established and sleep is secured. The char-

acteristic pleural pain is a symptom of great

frequency and may occur during the first few

hours but not usually until the end of the first

day
;

it is usually referred to the site of the

lesion but may be located on the opposite side

or in the epigastrium in exceptional cases.

The pain is quite pronounced whenever the

lesion extetnds to or involves the periphery of

the lung and is aggravated by the half sup-

pressed cough
;
a full respiratory movement or

change of position in bed and the patient,

without anodynes, passes a restless and dis-

tressingly uncomfortable forty-eight hours

previous to the development of the consolida-

tion stage, on the second or third day, when

the pain materially lessens. During this stage

the temperature usually drops two or more de-

grees then continues to rise again to the point

of crisis or when resolution or suppuration be-

gins. Occasionally we find two or three

changes of temperature of two or three degrees

known as pseudo-crises, whenever the stage of

hepatization is long continued.

In the asthenic type, which occurs in delicate

children, among the aged and persons whose

health has been impaired by alcoholism or dis-

ease, the symptoms are considerably modified.

The chill is the exception rather than the rule,

the prostration greater, the fever slight, with

slow development and without a crisis, turning

usually by lysis. The attack is more insidi-

ous; the pain, cough and expectoration are

frequently absent or very insignificant; slight

or no interference with respiration; physical

signs masked and in no way proportionate to

the constitutional symptoms. In the aged and

feeble mental dullness and coma occur quite

early in the disease, and in children and alco-

holics the nervous symptoms more pronounced.

In the asthenic form, the sputum during the

second and third stages assumes the character-

istic prune juice color, instead of the rusty

color of the sthenic form. Herpes, which occurs

about the mouth and nose on the second or
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third day, is of considerable diagnostic value

in cases with central lesion or where absence

of other symptoms make diagnosis doubtful.

(I have only seen it in a few cases and only in

the asthenics.)

Microscopically the sputum contains blood

corpuscles in various stages of decomposition.

Leucocytes are usually present from the earliest

stage and continue to increase until the crisis,

when they rapidly disappear. If the disease

terminates by lysis the decrease is less rapid.

Absence of leucocytes is considered an un-

favorable omen and their presence neither a

good or bad sign. Nausea, jaundice and

hepatic enlargement are not uncommon..

As in all acute infectious cases, the spleen is

enlarged and the kidneys are to some extent

involved. Albuminuria occurs in many cases;

the chlorides become deficient but return during

resolution. The right ventricle of the heart

become much distended and the pulse, which at

first corresponded with the intensity of the

fever, after consolidation occurs, if extensive,

becomes feeble, small and irregular and often

dicrotic and collapse is the result at the crisis.

The subjective symptoms which usually oc-

cur in the disease (in a typical case during the

first day), are often sufficiently definite to en-

able us to make a correct diagnosis, but as often

complications, variations in type and varied

conditions make a positive diagnosis impossi-

ble without the aid of physical signs.

In painless cases where the area of lung tis-

sue involved is not extensive, the typhoid fever

decubitus is often assumed. The patient lies

upon the affected side in those cases in which

pain is a symptom to avoid the pain produced

by the rubbing together of the pleural surfaces

by the respiratory movements. Cyanosis is a

fairly constant symptom and is much more ap-

parent in the severe cases, and when distinctly

confined to one cheek or lip is indicative of se-

rious termination (in my experience less than

2 per cent making recovery). Dyspnoea and

increased frequency of respiration are noted

early in the case and continues until resolution

takes place. Respiratory movement is limited

on the affected side during the stage of conges-

tion when the pleural surfaces are involved

and later, when consolidation has supervened,

from inability to expand that portion of the

lung. In proportion, as the disease progresses

and consolidation develops, vocal fremitus is

increased and might easily be confounded with

pleural fremitus which is often present in the

early stages. Vocal fremitus is liable to be

masked by occlusion of large bronchial tubes

and by pleural effusion. The percussion note

may remain quite clear and normal during the

first twenty-four hours, but gradually becomes

boxey or higher pitched and as the air is driven

out, dullness is more marked and continues

until during the stage of resolution the vesi-

cular portion of the lung again begins to fill

with air. The tympanitic note over the con-

solidated area I have only found in a few cases

and only where the lesion was limited to a small

area and unaccompanied by bronchial disease.

Hyperresonance obtains in the unaffected

portion of the lung during the stage of consol-

idation. The breath sounds diminished dur-

ing the early stages, becomes bronchial as soon

as the exudate occludes the alveoli. Early in

the congestive stage the crepitant rale may be

detected which is quite pronounced at the end

of full inspiration and disappears as soon as

consolidation occurs when the voice sounds as-

sume the peculiar sounding-board character

known as bronchophony. When the exudate

becomes somewhat liquified and resolution be-

gins the rales return and are both coarse and

fine, dry and moist, and bronchophony disap-

pears. A subcrepitant rale is often heard dur-

ing the entire course of pneumonia from slight

bronchial trouble.

The differential diagnosis between croupous

pneumonia and pleurisy with pleural effusion,

is sometimes difficult, but the onset of pleurisy

is not attended with the same intensity of

symptoms
;
the fever curve is much lower, the
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chills less marked, the percussion note is flat,

the cough is less and the characteristic sputum

of and the physical signs of pneumonia are ab-

sent also in pneumonia the adjacent organs are

not displaced, as often occurs in pleural effu-

sion. Errors are more likely to be made be-

tween bronchial and croupous pneumonia. The

lighter chill and lower temperature and slower

onset, the subcrepitant rale, the vesicular mur-

mur of the bronchial variety; the rusty or

prune juice sputum, the cyanosis, the bronco-

phony and the signs of solidification and the

limitation of diseased area found in lobar

pneumonia, are sufficient to differentiate be-

tween the two.

The presence of tubercle bacilli, the repeated

chills, profuse sweats, found in phthisis pulmo-

nalis and the absence of herpes and the physical

signs of pneumonia will enable us to diagnose

between acute lobar pneumonia and acute

pneumonic phthisis.

Odema of the lung is another disease likely

under certain conditions to be mistaken for

pneumonia. The dullness unlike pneumonia is

found alike on both sides and keeps its level

whenever the position is changed. The ab-

sence of the characteristic rale, sputum and

chill of pneumonia in odema of the lung should

make a mistaken diagnosis unlikely.

Pneumonia is often complicated with other

diseases among which are acute pleurisy, em-

physemia, pericarditis, endocarditis, parotitis,

meningitis, acute nephritis, capillary bronchitis

and pulmonary tuberculosis.

It may terminate in resolution in two weeks

;

recovery is, however, sometimes delayed for

from four to twelve weeks with intervening

suppuration, empyemia or gangrene, or it may

terminate in death any time after the fifth day.

Death may result from failure of the heart

due to the specific action of the toxin of the

disease or the distension of the right ventricle

dependent on the hepatization of the lung struc-

ture, or indirectly from exhaustion following

a long continued or suppurating case. Death

more often occurs about the ninth day from

heart distension.

Prognosis varies greatly in accordance with

the condition with which it is associated. It

is always a very grave affection with an aver-

age death rate of one to every four attacked.

In alcoholics and those enfeebled by age or

disease, and in the very young, eight out of

every ten who contract the disease die.

Meningitis, endocarditis, pericarditis and al-

coholism are serious complications which bring

fatal results when associated with pneumonia.

COMPLICATIONS AND SEQUELLAE
OF PNEUMONIA.*

By George D. Parkhurst, M. D.,

Fairhaven, Vt.

The subjective symptoms present, the symp-

toms of onset and those revealed to the eye are

in many cases a sufficient basis upon which to

form a diagnosis of pneumonia, but to deter-

mine the presence of some of the complications

of pneumonia much observant care and di-

agnostic acumen are needed. It is needless to

say that on this diagnosis hangs oftentimes the

slender cord of life.

In the text-books, in the medical press, in

consultation, one can find no end to thera-

peutics, therapeutics good and bad. How
thankful we should be that they are most often

harmless !

To make a correct diagnosis, however, on

daily rounds, one must depend upon himself

and the help he receives from our State Labor-

atory in a limited number of diseases. In diag-

nosis as summed up, the knowledge of anatomy,

physiology, chemistry, pathology, and prac-

tice; and the personal factor of activity and ac-

curacy of eyes, ears and fingers; and logical

reasoning and sound deduction from the facts

as gathered from the case before one, compared

with those in the wide field of medical print

and the smaller one of personal observation.

Upon the diagnosis should rest the prognosis

and treatment. Let me say here, as one of the

* Read before the Rutland County Clinical So-
ciety, October 20, 1902.
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country physicians, that our greatest weakness

seems to be in the making of an early and cor-

rect diagnosis. This may be a weakness—or

an impossibility in view of the field which we

have to cover
;
a field including all the diseases

to which man is heir in this latitude; we have

also the women with their diseases; the women

will have children and the children have their

diseases, so that we have thrust at us besides

the ordinary practice of medicine, obstetrics,

gynecology, surgery, pediatrics, genito-urinary

work; even after these the country doctor can-

not oftentimes escape the responsibility of still

more but must face some work on the eye and

ear and perhaps some dental work, as our pa-

tients rarely can seek medical help from spe-

cialists. Be it weakness or impossibility for

him to make a diagnosis, I leave that for you

to decide. I only ask you to pardon me this

degression at the start of my paper
;
look at it

that I am but using the County Society as a

Father Confessor.

I do not look for absolution from my diag-

nostic sins of omission and commission, far

from it. I hope only that I may go out strength-

ened by the discussion which should be aroused

on this important subject.

Pleuritic pain is present in almost all

cases of pneumonia save those cases beginning

in the center of a lobe. The pain may however

be present in such degree of severity as to give

rise to a type of pneumonia, the pleuro-pneu-

monic. The physical signs in pleuro-pneumo-

nia are not apt to differ from an ordinary case,

except that the pulse and respirations may be

more rapid
;
on the other hand, a greatly thick-

ened pleura may lead one to think that an

exudate may be present.

The treatment most successful in my ex-

perience has been the administration of Dovers

powder or Elix. Opii et Ipecac, in doses large

enough to control pain. Strapping, blisters or

other local irritants and extremes of tempera-

ture in local applications are advised also in the

text books. Whatever treatment is used the

general condition seems to improve with the

relief of pain.

Slight pleural effusion may be present often,

but an effusion large enough to give rise to phy-

sical signs is an exception. The time of effu-

sion varies; it may have been present before

the onset of the pneumonia; it may come as

early as the sixth or seventh day or some days

after the crisis. Ordinarily after the crisis the

pulse, respirations and temperature come down,

and general improvement may be manifest for

one, two or three or more days, when again

the pulse and temperature rise. The increased

fremitus lessens, fulness soon surges into flat-

ness over the fluid, breath sounds are distant,

rales disappear and other signs of fluid present

themselves.

i st. Effusion may be classified as slight

when causing flatness only at the base pos-

teriorly.

2nd. Moderate with dullness to the fourth

rib.

3rd. Large with dullness to the second rib.

4th. Copious with dullness to the clavicle

and extending perhaps beyond the sternum on

opposite side. i

Commonly a slight exudate lasts for seven to

ten days and then is absorbed, as moderate ef-

fusion is much slower in disappearing, but ab-

sorption with recovery is the rule. Rare ter-

minations are perforation of a bronchus or the

external chest wall. Empyema follows a se-

rous effusion occasionally, but here there must

be an added infection
;
this infection is most

commonly the streptococcus, staphylococcus or

the tubercle bacillus. The tubercular effusion

is often found to be sterile. Sudden death in

pleural effusion has followed exertion. Au-

topsy showed thrombosis or embolism of the

right heart or pulmonary artery and degenera-

tion of cardiac muscle or an oedema of the op-

posite lung. The physical signs of serous effu-

sion following pneumonia are similar to those

of primary serous pleural effusion. The affected

side expands imperfectly and if the effusion is
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large there is an increase in the circumference

of the side with obliteration of the intercostal

spaces ;
bulging of the spaces of oedema of the

chest wall is rare. Depending upon the amount

of the fluid the apex beat is displaced. In right

side exudation the apex goes to the left mam-

millary line or beyond in the fourth or fifth

interspace; it may go even into the axilla. In

left side exudation the apex may be behind the

sternum and no beat be visible, or it may be

found to the right of the sternum. It should

also be remembered that the liver and spleen

may be displaced downward and stimulate en-

largement of these viscera. Vocal fremitus is

lost or diminished unless there be bonds of ad-

hesions conveying it to the chest wall. This

loss of fremitus is less reliable in women and

in infants when crying. The increase in chest

measurement is from one and one-half to one-

half inch and is especially marked at the end of

expiration. Impaired resonance passes with

dulness or absolute flatness as the fluid in-

creases; this change in the percussion note is

usually first found posteriorly. If the upper

limit of dulness is accurately determined, usu-

ally it is found higher in front than in back;

in the upright position the curve of dulness

passes obliquely upward from the spine curv-

ing over the back to the axilla where it de-

scends somewhat anteriorly to the sternum.

Movable dulness is an unmistakable sign of

fluid, but it cannot be determined in large or

encysted effusions. The dulness over a fluid

has a peculiar resistant quality. Skoda’s re-

sonance may be elicited under the clavicle or

above the level of the fluid posteriorly. When
found it is very suggestive of fluid. In large

effusion cracked pot or tracheal tone may be

found. On the right side dulness is continu-

ous with the liver and on the left side it may

encroach on the tympanicity in Traubi's semi-

lunar space. Commonly the breath sounds are

weak, distant, or absent but not infrequently

in large effusions there is a distinct distant

bronchial breathing. At or about the end of

the period the breath sounds are bronchial or

broncho-vesicular. The bronchial resonance is

usually annulled over the body of the

fluid, vet there may be bronchophony.

There are often many fine moist

rales heard, at the upper limit of fluid.

There is often a quavering hesitating quality

of the voice sounds In children the voice

sounds may have a metallic or amphoric qual-

ity, which if there be large moist rales, will

strongly but incorrectly suggest a cavity. If

a portion of the pleura overlying the pericar-

dium is inflamed there may be a pleuro-peri-

cardial friction rub heard.

Having described the symptoms of serous

effusion before taking up their treatment to

save time and for the sake of comparison, say

that the symptoms of empyema are similar save

for these very important exceptions.

The patient generally gives an impression of

a decidedly more serious affection
;
the temper-

ature is more irregular, with chills and sweats,

with other septic symptoms; there is always

leucocytosis, often of high degree; the urine

may be loaded with indican and albumoses. In

empyema there is more often distention of the

veins of the chest wall
;
bulging of the inter-

spaces. odema, even fluctuation in the chest

wall may be found. The enlargement of the

chest is far greater, especially in children.

Bacelli’s sign is to be remembered.

Empyema necessitatis occurs most frequently

in front and in the fourth or even in the third

or fourth space or behind at the angle of the

scapula. In certain cases of empyema, though

very rare in serous effusion, there is a pulsa-

tion in the second and third space in front at

the side, but seldom posteriorly
;
the pulsations

are synchronous with the heart's action. A
protruding tumor of an empyema necessitatis

may also pulsate. The effusion in pulsating

pleurisy is very large and with rare exceptions

is on the left side and is found in patients with

strong and forcible heart action.
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Diagnosis of serous and purulent effusion.

This rests upon the history, the general physi-

cal condition, the pulse and respiration, the

temperature and the foregoing physical signs.

In case of doubt, the trump to be played is the

large hypodermic needle, in fact I fully believe

that the use of the needle is more neglected than

abused. Practically it is free from any danger

if used with proper surgical precaution, though

very rare cases of pneumothorax have been at-

tributed to its use. If the needle is too short

it may not reach the fluid, or if too small in

caliber the lumen may be plugged by fibrin or

coagula. Careful observance of all the signs

will usually differentiate effusion from pneumo-

nia; here the obscurity is mostly in the aus-

cultatory symptoms of tubular breathing, par-

ticularly high pitched even amphoric usually

heard at end of expiration, leads one to think of

consolidation in pneumonia. Here again when

in doubt use the needle, better still, when you

suspect effusion use the- needle.

In pericardial effusion the pulse is more rapid

and smaller with extreme dyspnoea; pulsus

paradoxicus is apt to be present; there is re-

sonance at the base, tympany or dull tympany

in the axilla and around the border of the dis-

tended pericardium, and the heart is not dis-

placed to the right of the sternum but is more

apt to be lifted upward. Intra-thoracic growths

may displace the apex beat; dulness is limited

to an unusual situation and is more nearly con-

fined to or from the middle line or the upper

part of the chest.

The clinical history should be very carefully

taken and will be of help
;
an effusion, however,

often accompanies intra-thoracic tumor.

Hepatic cysts or abscesses push the lung up-

ward and the line of dulness is immovable

and curved upward in a bowl shape. A pleu-

ritic friction sound, heard at the upper limit

of the dulness, will arouse suspicion as also

the presence of icterus. Unilateral hydro-

thorax gives, of course, identical symptoms,

but here the clinical history and the presence

of causative factors help in the diagnosis.

Malignant disease of the lung and of the

pleura cause effusion, but here the emaciation

and lymphatic enlargement and the dulness

after removal of fluid limited to an unusual area

will possibly differentiate the conditions with

the history.

The clinical history in aneurism shows

much; the tracheal buzzing; the presence of

a direct and diastolic shock and the location of

the swelling and its pulsations
;
the condition of

the other arteries should be ascertained and

noted.

When effusion has occurred, everything

should be done to support the patient and

maintain the strength. The pain should be re-

lieved if present by cupping, leaches, strapping

or use of codeine or Dover’s powder. Counter

irritation may be useful. The restriction of

liquids and administration of salines may be

tried. Diuretics and diaphoretics are seldom

to be used; iodide of potassium has not been

of great value. When the effusion is large or

slow in disappearing, aspiration is the proper

procedure. It is to be done in the seventh

space in the mid-axilla or the eighth at the

outer angle of the scapula, close to the upper

margin of the rib; the fluid should be with-

drawn slowly to the amount of about one litre

if the effusion is loose. Prior to the aspira-

tion stimulants should be used and during it

the patient is to be in the half-upright position

supported by pillows which are to be with-

drawn gradually as fluid escapes. Every

antiseptic precaution is to be taken to prevent

infection.

In empyema early and prompt treatment is

absolutely essential and into it cannot enter hes-

itancy and vacillation; delay here is not allied

to prudence but to cowardice or reprehensible

ignorance. Free thorough drainage is the end

sought for and once obtained the majority of

cases recover. It is to be obtained by a pre-



THIS VERMONT MEDICAL MONTHLY. 13

incision or the resection of one or more ribs as

may be necessary to allow for complete outflow

of the pus. Early incision is demanded be-

cause then the lung’ expands more promptly

and sooner becomes normal in relation to the

chest wall. In children it is called for by the

fact that early there is apt to be absence of pus

cocci and per contra in adults early there are

commonly found pus cocci. In children no ir-

rigation is needed if tubercle bacilli are pres-

ent without the pus germs nor in adults if the

pus is not foetid. If irrigation is used the

fluid must be warm as cool solutions have

caused death from shock; it is a noteworthy

fact that dangerous symptoms have always oc-

curred during the withdrawal of irrigating

fluid. Osetander’s thoracoplastry is to be done

only on failure of incision or resection of rib to

produce cure.

In empyema of both sides the wisest course

is to tap both sides and then resect ribs from

each side after an interval of four to six days.

Of complications in the pericardium a plastic

pericarditis is the most common, especially in

the pneumonias of children,and here in the dou-

ble form or in the left side. Difficulty in di-

agnosis rarely arises except when the portion

of lung covering the pericardium is involved;

exudate is hard to demonstrate unless large in

amount. The symptoms are an increase in

the pulse rate, fulness and gradual suppression

of the heart sounds; cardiac distress may be

prominent; cyanosis and dyspnoea are apt to

be more pronounced; friction movements may
be felt and heard

;
after exudation they are lost

and the area of dullness is pear-shaped. Pus

is found in 5 per cent, of the fatal cases.

Treatment is supportive and symptomatic ex-

cept in presence of large amount of fluid or pus,

when incision or aspiration is called for.

Endocarditis is found in 10 to 16 per cent,

of the fatal cases of pneumonia. “In no other

acute febrile disease is endocarditis so fre-

quently found,” says Osier. It is more com-

mon in disease of left lung and in old cases of

valvular trouble. There may be no demonstra-

ble symptoms but it may be suspected in cases

where the fever is protracted and irregxilar with

septic symptoms and embolic phenomena. The

development of a hard cough murmur particu-

larly diastolic, is suggestive.

Meningitis frequently develops with endo-

carditis. Osier reports 8 cases in 100 autopsies

on pneumonia. This is a high rate. It usu-

ally comes at the heighth of the disease and

then it is not recognized unless the base is in-

volved; coming later in the disease the symp-

toms are less easily mistaken. With it we may

have fevers, heart embolism, plugging of the

cerebral vessels and hemiplegia.

The treatment of the last two complications

and a further discussion of their diagnosis are

almost uncalled for. I will but mention the

rare complications, such as peripheral neuritis,

parotitis, croupous gastritis, nephritis and of

jaundice which is more common, I will say that

it is hematogenous, sets in early and has no re-

lation to congestion of the liver; it is irregu-

larly associated in different epidemics. Peri-

tonitis is very rare and is apt to be confounded

with excessive tympanites. Arthritis also is

very rare, it may come on in the course of the

disease or in convalesence. It closely resem-

bles rheumatism. The large joints are usu-

ally involved and unless the process is septic it

runs an ordinary course. Relapse in pneumo-

nia is an occurrence open to serious doubt, but

recurrence is very common. Rush reports one

case with twenty-eight attacks.

The sequelae of pneumonia are few in num-

ber: abscess, gangrene and fibroid induration.

Abscess comes on soon after the crisis and is

marked by severe constitutional symptoms. If

pus is absorbed, as it is usually, septic symp-

toms are unmistakable, if carefully observed.

The physical signs are a limited unnatural area

of dullness, the other portion of affected lung

tissue usually clearing up as in ordinary cases,

although the contrary may be found. There

is at first absence of respiratory sounds, in-
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crease in the fremitus, and vocal resonance.

After expectoration becomes free and a cavity

is formed, the commoner signs are manifest.

Abscess is usually small but may involve a large

part of a lobe. The sputum is very offensive,

the pus is greenish-yellow or brown in color.

The sputum will be found to contain shreds of

tissue, for crystals, elastic fibres and hematoi-

din. Septic micrococci are found. If tuber-

cle bacilli are not present there is a probability

that tuberculosis is not present. This is, how-

ever, probable only and not impossible.

Abscess of the lung may terminate in recov-

ery by eradiation into bronchus or pleura

being emptied by coughing or on opening the

chest wall. The most encouraging results are

from surgical intervention, 15 per cent. ( ?) of

recoveries having been recorded as following

operation. In brief tbe method consists in lo-

cating by physical signs and the use of aspirat-

ing needle, then cutting down through an in-

tercostal space and finding or making pleural

adhesions, the lung tissue is cut through with

cautery or cautery knife. The dangers of use

of Paquelin’s cautery in presence of either must

be remembered; a drainage tube should be in-

serted and left in situ as long as pus is dis-

charged. The medical treatment is entirely

supportive and symptomatic.

Gangrene of the lung may be diffuse or cir-

cumscribed. In the diffuse form nothing can

be expected from treatment. In the circum-

scribed form the gangrenous area varies in size

from that of a large bean to the size of a but-

ternut. It is usually found in the lower lobe

and near the pleura. The symptoms are mark-

edly severe constitutionally. The odor of the

breath is exceedingly offensive as is also the

expectoration. The sputum separates into

three layers, an upper frothy, greenish-yellow,

opaque; the middle, serous in nature; and the

lower is brown or green in color and contains

pulmonary tissue, pus corpuscles, fat globules,

and acids, crystals of the triple phosphates, and

bacteria. The physical signs reveal the seat

of the gangrenous area if it is of any considera-

ble size, in some cases the signs indicate a cav-

ity.

Fetid bronchitis may simulate gangrene of

lung but in this case no lung tissue is found in

the expectoration. The medical treatment is

indicated as in abscess, the surgical also is the

same, pneumotomy.

Probably the rarest sequel to pneumonia is

fibroid induration. Osier found it in 1 of 100

fatal cases.

ACTIVE PRINCIPLES IN THE TREAT-
MENT OF DISEASE.*

By E. S. Weston, M. D., New Haven, Vt.

Mr. President and Gentlemen:

Times change, and we change with them, is

an old saying, and is as true in the practice of

medicine, as in other vocations of life.

The methods of our fathers will not do for

us, nor, do I suppose that our methods will

be those of the physicians of a few years hence.

Those of the older members, who were in

practice a quarter of a century ago, can look

back and see a great progress, not only in

diagnosis and pathology, but, also, in the treat-

ment of disease.

Our fathers carried their remedies in the

crude form of roots, barks, leaves and berries.

We carry the same remedies in the more palat-

able form of pills, tablets, elixirs and tinctures.

One of the great difficulties we have to contend

with in all of these, is that we do not exactly

know just what effect we are going to get

from any given dose.

If we give a dose of opium or nux vomica,

we have to wait and see just what the effect of

that specimen is. Every new lot has to be

tried by itself, and a mental note kept while

using the lot. The same holds good in the

use of the various preparations that are placed

upon the market, so that, do as we will, we

are in a continual query as to what our medi-

cine is going to accomplish.
* Read before the Addison County Medical So-

ciety.
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It is worse in the liquid preparations, than

in the crude drug, because no one can tell what

the change has been in evaporation by the fre-

quent opening of the container.

The difference in the medicinal properties of

the various drugs, which may arise from a va-

riety of soils where grown, the different sea-

sons at which gathered, or the difference in

curing, make it impossible for the manufac-

turer, however honest in his intention, to give

us a standard preparation that will be invariable

in the active qualities, that are our whole re-

liance when called to battle with disease.

Analysis of samples of opium grown in the

same section, gave a variation of from 9.60%

to 21.46% in the amount of morphia contained.

Another section gave a variation of from

14.83% to 22.88%. Now, it will be readily

seen, that a tincture made from these various

samples would be far from reliable and results

looked for would not be obtained.

Then, beside, there are more than twenty

principles in opium, so one must carry a good

deal in his head if he is going to use opium in

its crude form, or in the galenical preparations

made from it. For this reason, but few now

use opium in its crude form, but, as a general

rule, they use whichever of its active principles

they desire the effects of, such as morphine,

codeine, heroin, etc. These other constituents

of opium vary in as large degree as does the

morphia. If we give opium in bulk, tincture

or elixir, we may be giving a large dose of

morphia, codeine or some of the other in-

gredients. It is a matter of guesswork and

results in a great deal of anxiety, in many cases

where life hangs in the balance.

The pharmacopoea has tried to, in a measure,

obviate this state of affairs, by directing that

the finished product shall contain a specified

amount of morphine, but is silent in regard to

the other ingredients. For this reason, as well

as the fact that we prefer only the effects of but

one ingredient, we, who use the active princi-

ples, prescribe that ingredient whose effect we

wish to obtain.

So great is the variation in the amount of

active principle of drugs, that the pharmoco-

poea directs, in case of the stronger ones, that

the finished product be standardized. Were
our pharmacists qualified to do this, one ob-

jection would be removed, but, as a class, they

are not. The usual course is to take a given

amount of crude drug, together with the re-

quired amount of menstrum, and go through

the process of manufacture, as laid down in

the pharmacopoea, and consider that they have

complied with all the requirements.

Let us examine the finished products a little.

It has been found that fluid extract of ergot

varies in the active ingredient, ergotine, from

one to fifty, gelsimum the same, cannibas in-

dica, from nothing up to the most lethal and

intoxicating character, while opium, digitalis

and ipecac, now nearly extinct, vary from two

to a hundred fold, not only in the finished

product, but in the crude drug, depending upon

locality, growth and methods used in gather-

ing, preserving, etc.

“In the valley of the Amazon there lived an

Indian who eked out a miserable existence as

a collector of medicinal herbs. One day he

came upon a patch of jaborandi, in a clear

place, where the sun shone relentlessly upon his

naked skin. He gathered a package of leaves,

which were dried and sent down the river to the

warehouse. The next day he had another

streak of luck, finding another patch of the

same plant growing in a shady glade surround-,

ed by giant trees. These leaves he also gather-

ed, dried and sent to market. Both reached

New York and both were rated as A No. 1.

As it happened, both packages were purchased

by the same firm, one of the first class. From
these two packages two lots of fluid extract

were manufactured, and labelled fluid extract

of jaborandi. A bottle of each kind reached

a certain city, and were purchased by two drug-
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gists, only a block apart. A physician was

called to see a lady suffering from facial ery-

sipelas, and prescribed fluid extract of jabor-

andi. The prescription was filled from that

made from the first lot of leaves, grown in the

sun, and, consequently, rich in pilocarpine. The

lady made a speedy recovery, but in a few

weeks had another attack, similar to the first;

the same prescription was given, but it was

filled at the store where the medicine was made

from the second lot of leaves, that had grown

in the shade, and was rich in jaborine. The

result was that in the morning the lady was

dead.”

Take the remedy digitalis, it contains five

active principles, digitonin, digitalin, digita-

lein, digitoxin and digitin. Of these, digita-

lin and digitoxin are the strongest heart tonics,

while digitalein is the more powerful diuretic

;

digitoxin is an irritant, and digitin is practi-

cally inert. Now when we give digitalis, we

give it for a definite purpose. Supposing we

wish to strengthen the heart and give either

the crude drug or the tincture, what means have

we of knowing whether the remedy is rich in

digitalin and digitoxin as we hope, or is it rich

in digitonin, which is an irritant, or is it the

inert principle, digitin. Let us suppose, for

instance, that you are called to see a case where

it is necessary, in your judgment, to get the

heart tonic effect, that you expect from dig-

italis. You give a dose of the tincture or any

galenical preparation. You evidently wished

for the effect that must be obtained from digi-

talin or digitoxin. If, now, as may be the

case, the sample contains but little active prin-

ciple except digitin, what will be the result?

Precious moments are lost, and it may be that

a life is sacrificed that might be saved. Had

it happened that the active principle most prom-

inent was digitonin, the effect would have been

practically the same, only the end would have

come more quickly, for it would have been a

heart depressant.

Most remedies that are obtained from the

vegetable kingdom, contain more than one ac-

tive principle. In nux vomica we find strych-

nine and brucine; the former is the stronger

and is the one we wish to use when

we prescribe any of the galenical pre-

parations of nux vomica. In this case, the

secondary active principle is simply weaker. In

other plants we find that the secondary princi-

ple is directly antagonistic to the primary one,

as in jaborandi, where jaborine is antagonistic

to pilocarpine.

It is evident, then, that when we give the

crude drugs or any preparation of them, we

neither know what we are giving, nor how

much.

Some of the leading manufacturers of medi-

cine, to obviate this great variation, analyse

the finished product, and then, by the addition

of the required amount of the active principle,

bring the finished product to the required

standard. Could this finished product be kept

in air tight containers, and all loss by evapora-

tion avoided, we should feel more confidence

in the dose we give; but there is no way to pre-

vent this loss, and consequent change in the

strength of the medicine. Every time the con-

tainer is opened, loss of menstrum occurs, and

consequently, the strength of the medicine is in-

creased.

Now, why not give the active principle at

once and know that your patient is getting just

what you wish him to have?

The great discrepancy in the results obtained

from remedies that were supposed to contain

the same amount of active principle, made me
ready, when my attention was called to the

alkaloids, as they are called, some six years

ago, to try them. I began very carefully, at

first, trying one at a time, and carefully noting

their action and comparing results with those

obtained under the old method. My first ex-

perience, had in a severe case of grippe, en-

couraged me, and I began to extend my list of
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these definite remedies. Perhaps my first case,

under this method of treatment, may be of in-

terest at this time. I had just received a small

case containing nine different kinds of the ac-

tive principles, one of which was aconitine, in

granules of 1-134 grain. According to the di-

rections, I placed 24 granules in 24 teaspoon-

fuls of water, and directed that a teaspoonfuul

be taken every hour, until free diaphoresis, and

then only often enough to keep the patient

moist. As it was my first trial with any thing

in this line, I had some worry over the case,

until my next visit, when I found my patient

doing finely. Upon enquiring if he had taken

a good sweat, he replied, that he had never

taken so good a one; that after taking a few

doses, he had begun to sweat freely, and then

by lengthening the time between doses, lie had

kept in a fine perspiration.

This gave me courage, and as I was in the

midst of an epidemic of grippe, I had a good op-

portunity to give it a good trial, and I found it

reliable at all times. Whenever I found any

tendency to weakness of the heart, I would

fortify by using digitalin of strychnine. Some
recommend that such a combination be always

used, but my custom has been to use them only

as indicated.

In a short time I had a severe case of pain in

the stomach or bowels, of a neuralgic character.

Now I thought was a good time to try another

of the active principles. This time it was

hyoscyamine that seemed to be indicated, and I

began giving it in doses of 1-250 grain, giving

it every half hour, until the patient complained

of dryness of the throat, which is an indication

that we are getting the physiological effects.

As soon as this sensation is felt the patient is

easier, and the medicine should be given at

greater intervals. Since beginning its use, I

have given much less morphine, as I find that

this remedy works better without the bad after

effects. In this way I have gradually got to

using the active principles, so that, at the pre-

17.3

sent time, I think I use them much oftener than

the old time preparations.

One objection that has been raised to their

use is, that they are so powerful that it is not

safe to use them, ffor myself, I prefer to give

1-60 grain of strychnine, and know that I have

given that amount, than to give an uncertain

quantity, as we must if we give the crude drug,

nux vomica. The same reasons that induce

you to give strychnine in preference to nux

vomica, should cause you to use aconitine

rather than crude aconite.

This is no new pathy, but simply a sensible

application of old remedies. It is rifle prac-

tice, as compared with that of the shot gun.

1 feel much more certainty as to the results of

medicine when given in this way than I did

under the old way. I still use many of the

galenical preparations, but each year finds me
using more and more of the active principles.

This manner of treating disease is called

alkaloidal medication, although not all of the

active principles are alkaloids, some are gluco-

sides, others are resinoids, but they are used in

the same way, and the same reasons apply for

using them.

Combinations can be made with them, the

same as with the galenical preparations.

As we have taken up morphine, strychnine

and other active principles, so I believe we shall,

ere many years, give our remedies in this form

in preference to the kinds we now use.

At first, when these remedies were all made
abroad the expense was one of the greatest ob-

jections to their use, but at present there are

reliable manufacturers in this country that I

think make as reliable goods, and at a price

that places them within the reach of all. The
demand at present is not sufficient to induce

druggists carry them in stock. When the

demand increases, however, they will keep

them, as they do other remedies that we use

frequently.

In my own case this makes no difference, as

I deal practically all my medicine myself.
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SPECIAL THERAPEUTIC
ARTICLES

COUGHS AND THEIR TREATMENT.

By Drs. Alex. De Soto and C. W . Crimpton,

of Wayside Mission Hospital, Seattle, Wash.

An intractable cough

!

What condition so persistently tries the pa-

tience of every physician?

Careful examination has been made, the diet

regulated, and one of the innumerable prescrip-

tions for that ailment selected, but still the

cough continues.

Then more investigation, and more careful

prescribing; but still after weeks that familiar

cough re-echoes through your waiting room,

and you wish Mrs. Smith would change her

doctor.

No such good fortune attends you, and that

cough haunts you as dismal thoughts of phthisis

do your patients, until you are almost deter-

mined to advise a change of climate.

It is not the object of this paper to go into

details regarding the only too well known dis-

advantages of most of our familiar cough mix-

tures. Down to that household standby, “Cod

liver oil in every form,” they have proven in

the vast majority of instances,—discouraging

failures.

The above mentioned remedy, which the pa-

tient considers proof-positive of the doctor’s

having made a diagnosis of consumption, may
invariably be depended upon to disarrange the

digestion at least.

Cod liver oil, once begun, must frequently be

continued throughout the entire winter season.

Nor can it be shown that the ingestion of fats

and oils into the system, to become oxydized

when coming in contact with the oxygen in the

lungs, ever does more than raise the local tem-

perature, by combustion.

Although this may prevent cold in compar-

atively healthy lung tissue, its therapeutic ( ?)

effect on the inflamed pulmonary structure may

be described as positively harmful.

Cough is a symptom, varying in intensity

and character according to its cause.

Nor is that cause always situated within the

respiratory organs themselves.

Cough is essentially a reflex act depending

upon an irritation of the respiratory center.

These sources of irritation may be subdivided

as follows:

Dropping of mucous from the posterior nares

in chronic catarrh.

Polypi, enlarged uvula or tonsils, defective

closure of the glottis, irritation within the

larynx from whatsoever cause, malignant or

otherwise.

Bronchitis, Pneumonia and Pleurisy.

Gastric when due to derangements of the

stomach.

Cardiac disease, irritations of auditory canal

and organic diseases within the abdominal

cavity.

From the foregoing causes, it may be readily

estimated that to arrive at the exact nature of

any given case may not always be an easy mat-

ter. Nevertheless, we must relieve the patient,

without risk of disturbing either digestive or

circulatory systems. Any remedy which will

attain this object in a goodly number of cases

is indeed a Godsend to patient and physician,

and in every sense an ideal remedy.

Not until our attention was called to Glyco-

Heroin (Smith) did we become acquainted

with a remedy which we have used with a most

unvarying success in coughs of every descrip-

tion, and in patients of all ages and conditions,

without the slightest unfavorable effect.

The points which recommend Glyco-Heroin

(Smith) are:

ist. Palatability. 2d. Economy (3 to 4
oz. being ample for cure of the average case).
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3d. Its immediate action, soothing the most

trying cases.

4th. Its absolute freedom from unpleasant

or unfavorable effects.

5th. It is not only palliative but a curative

agent.

6th. The Hvoscyamus it contains reaches

those trying cases of dry cough due to other

causes than simple catarrhal irritation of the

respiratory tract.

We are convinced that Glyco-Heroin

(Smith) has no competitors in results, its ac-

tion being almost specific. It will give satis-

faction in every case where results may be rea-

sonably expected, and in many cases its bene-

ficial effects go beyond the most sanguine ex-

pectations.

The character of the cases coming to the

Wayside Mission Hospital for treatment may

be imagined when it is remembered that it is

essentially a charity institution ; that the vast

majority of patients come to 11s after having

tried everything else. These are worthy pros-

pectors and miners, broken in health and pocket

bv exposure and misfortune.

As proof of the above we submit the follow-

ing cases

:

I.

Dr. McK. Laborer. 22 years. Had typhoid

fever, convalescence much impeded by severe

coughing spells, frothy white expectoration, ir-

ritable stomach. This condition defies all treat-

ment. There was marked dullness at apices

of both lungs to the third intercostal spaces.

Morning temperature normal, respiration 28,

pulse 104.

Evening temperature 101. respiration 36.

pulse 120.

This condition had persisted for nine days,

with progressive loss of strength.

Dec. 16th. Glyco-Heroin (Smith), tea-

spoonful every 2 hours.

A. M. Tern, normal, pulse 104, resp. 28.

P. M. Temp. 101, pulse 120, resp. 36.

Dec. 17th. Slight relief to cough, had some
sleep.

P. M. Temp. 100, pulse 96, resp. 24.

Dec. 1 8th. Relief marked.

P. M. Temp, normal, pulse 80, resp. 20.

Dec. 19th. Expectoration free, appetite

and spirits better, rapid improvement.
Dec. 20th. Improvement continued, sat up

about 2 hours.

Jan. 8th. Dullness and cough gone, spirits

and appetite good, gaining flesh rapidly.

Jan. nth. Discharged cured.

II.

February 19th.

Wm. M. Cook, 52 years. Has had severe

cough for last three months, due to cold caught
in a typhoon on the China Sea after three days’

exposure to cold and wet. Has hardly any
sleep, incessant dry night cough. Glyco-Heroin

(Smith) teaspoonful every 2 hours.

Feb. 2 1 st. Immediate relief, has had quite

a little sleep.

Feb. 22d. Improvement continued.

Feb. 24th. Slept all night.

Feb. 26th. Has had no cough for 48 hours.

Feb. 28th. No return of cough and dis-

charged cured. Is now in charge of the culi-

nary department of Hospital.

Ill

January 23d.

D. A. Coolie, laborer, 48 years. Marked
dullness at base of left lung, severe pain and
dyspnoea. Temp. 102, pulse 104, resp. 40.

There was daily chillness at 11 A. M., followed

by temp, of 103 to 104. Expectoration muco
purulent. Emaciated, irritable, and appetite

completely lost.

Jan. 26th. Glyco-Heroin (Smith) teaspoon-

ful every 2 hours.

Jan. 27th. Some relief to cough, other con-

ditions same.

28th. Free expectoration, all conditions

still unchanged.
29th. No morning rise of temperature; P.

M. tern. 102, pulse 96, resp. 32.

30th. Seems somewhat better; had a pro-

fuse night sweat.

31st. Tern. 101
;
pulse 88, resp. 24. Took

considerable nourishment.

Feb. 1st. Temp, normal, pulse 88. resp. 24.

Less dullness, no expectoration, cough disap-

pearing.

Spirits vastly improved. Said it was his

third attack, and that in each former instance

he was in bed 11 and 8 weeks, respectively.

Continued to improve, and was discharged Feb.

26th, well.

IV.

January 17th.

J. J., laborer, 19. Pneumonia, 3d day, dull-
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ness of entire right lung. Temp. 103 3-5, pulse

120, resp. 60. Expectoration pruin juice, very-

restless and thirsty. Slight delirium. Glyco-

Heroin (Smith) teaspoon ful every 2 hours.

18th. Tern. 102, pulse 102, resp. 48. Much
easier.

19th. Temp. 100, pulse 84, resp. 36.

20th. Temp, nor., pulse 80, resp. 24.

Expectoration has changed, and is feeling

much better. Absolutely refused to believe

that he had pneumonia. Discharged cured.

V.

November 3d.

S. J., a diver, 34 years. Had just been dis-

charged from another hospital where he had
been treated for four months for typhoid-

pneumonia. Had considerable dyspnoea

;

cough dry. spasmodic, at times slightly frothy

expectoration. Temp, normal, pulse 100, resp.

28. Right plural cavity filled to the fourth

intercostal space with pleuritic fluid which

could be heard to splash on slight agitation of

chest. Appetite poor, and is much dispirited.

At 5 sittings three and three-fourths gallons

of fluid were withdrawn by aspiration.

Nov. 6th. Glvco-Heroin (Smith) teaspoon-

ful every 3 hours, has much relieved- the spas-

modic cough ;
conditions in general seem to be

improving.

Nov. nth. Cough has almost disappeared.

Continued in this condition to Tan. 14th, when
two and one-half quarts of fluid were with-

drawn.
Feb. 3d. Complained of pain under scapula

and was given a dry hot air treatment followed

bv violent cough, fever 104 1-5, pulse 124, resp.

28: Glvco-Heroin (Smith) every 2 hours.

Feb. 4th. Had a hemorrhage and was
sightly delirious; the general condition un-

chan ged.
Feb. 5th. Cough almost gone, temp.

101 2-5, pulse 82, resp. 21. Is eating some,

and feels much better.

Glvco-Heroin (Smith) has always relieved

his coneh nromptly, and T believe he would
have been dead but for it's soothing influence.

While we do not look to the remedy as a cure

for Hydrothorax, we appreciate the sedative

effect, in which it is superior to morphine and
harmless.

VI.

January nth.

Jan. nth. W. McD., age 18. Measles
thoroughly developed. Tern. T03 2-5, violent

cough, yellow expectoration, cannot find rest

because of the cough. Glyco-Heroin (S) tea-

spoonful every 2 hours.

Jan. 1 2th. Cough is much better.

13th. Has not coughed all night.

1 8th. Discharged without return of cough.
Entire quantity of Glyco-Heroin used was 4
oz.

VII.

L. G., age 10 1110s. Jan. 29 operated upon
for radical cure of right inguinal hernia; on
Feb. 6, although doing well in every way, he
was seized with violent paroxysms of coughing
(probably due to dentition.). The stitches

threatened to tear out and the operation prove
a failure. Glyco-Heroin (Smith) XV Guttae
every 4 hours completely controlled the cough
in five doses and so saved the case. There
were no visible unpleasant effects of any kind

whatsoever from the medicine.

VIII.

J. K., age 22, in hospital one year for tuber-

cular disease in the lumbar region. Jan. 15th

was operated on and much diseased tissue re-

moved. He developed a violent cough Jan.
16th. which caused him great pain and bleed-

ing in the wound. Glyco-Heroin was given,

two teaspoon fuls every three hours, with splen-

did effect. Five doses removed the cough
entirely.

IX.

Outdoor Cases:
Mrs. T., depot matron; had a cough that had

defied the treatment of several physicians. It

was a drv, hacking cough, and she had had no
sleep in five nights. Completely cured by four

oz. of Glyco-Heroin (Smith).
Mrs. M. had been to several physicians; her

case had been diagnosed as phthisis: she was
taking one-half bottle Emulsion of Cod Liver
oil per day. She was also using morphine
freely

; 4 oz. of Glyco-Heroin completely cured
her, and she gained at the rate of one pound
per day.

Miss E.. seventeen, coughed four months
without relief : was immediately relieved by a

few doses of Glyco-Heroin (Smith).
Mlrs. D., distressing cough and some dullness

at base of right lung. Her cough completely
cured by less than 1 oz. of Glyco-Heroin.
McD. Aged 36. Policeman. Had been

coughing three weeks and was getting worse.
Four oz. of Glyco-Heroin completed cured
him.

Air. R., with all symptoms of pneumonia.
Temp. 104, pulse 126, respiration 40; 4 oz. of
Glyco-Heroin completely cured him.



THE VERMONT MEDICAL MONTHLY. 21

NEWS, NOTES AND ANNOUNCEMENTS
Dr. C. B. Hussey, U. V. M. Med. Dept. ’95,

was elected president of the Thurber Medical

Association at the last meeting at Milford,

Mass.

Burlington and Chittenden County

Clinical Society.—A regular meeting was

held at their rooms, 162 College St., Friday,

Dec. 26, 1902, at 8.30 P. M. Following was

the programme:

Contagious foot and mouth disease,

Dr. F. A. Rich.

Discussion opened by Dr. M. J. Wiltse.

General discussion.

The paper was very instructive and inter-

esting and gave an excellent idea of the stren-

uous efforts necessary to stamp out the disease.

Recent Death.—Charles Edmond Chase,

M. D., University of Vermont, Burlington,

1873, president of the Middlesex East District

Branch of the Massachusetts Medical Society,

died at his home in Woburn, Mass., Dec. 26.

1902, after a lingering illness, from Bright’s

disease, aged 53.

Tuberculosis Among the Insane.—It is

generally admitted that tuberculosis is apt to

be unusually prevalent among the insane, and

especially among those confined in hospitals for

the insane. The Consulting Board of Physi-

cians of the Danvers Insane Hospital in their

report to the trustees this year call attention to

this fact and to the necessity for arrangements

to meet it, and not for the first time. We take

the following statement from their report

:

“There is the same need as ever for the segre-

gation of tuberculous patients. It is well un-

derstood that the insane are peculiarly prone to

tuberculosis, perhaps because they are. in gen-

eral, less resistant to disease. Out of the large

proportionate number who have the taint in one

form or another there are thirty to forty who

have pulmonary phthisis, and who are there-

fore actively contagious. There ought to be

provision for preventing those who are likely

to infect others with disease from doing so.

There ought to be a larger opportunity for the

so-called outdoor treatment of suitable cases,

in substituting for the tents which of late years

have been found so useful somewhat more per-

manent buildings,—wooden, inexpensive, with

detachable sides.”

The medical director and pathologist of the

Vermont State Hospital for the Insane dis-

cusses the same subject in the last report of the

trustees to that institution. Dr. Berry states

that : “In computing the amount of tuberculo-

sis from our autopsies, the percentage has been

reckoned as fairly as possible. The common

adhesions of the apices of the lungs, and pleu-

risy with or without effusion, have not been

considered as of tuberculous origin. Those

cases which have shown substantial evidence of

the existence of the disease have alone been

counted. With this idea in view, the percent-

age computation figures 31.2 per cent, of tuber-

culosis found in ninety-three autopsies in this

institution.” In response to active appeals,

the legislature of Vermont has made an appro-

priation for a separate pavilion, in connection

with the state hospital, for the insane suffering

with tuberculosis. Massachusetts might well

do the same .—Boston Med. and Surg. Jour.

Addison County Medical Society Meet-

ing.-

—

-The annual meeting of the Addison

County Medical Society took place at the Ad-

dison House in Middlebury, Thursday, Jan.

15th, beginning at 11 o’clock in the morning.

The progamme consisted of an essay, “The

Treatment of Typhoid Fever,” by Dr. F. C.

Phelps, discussion by Dr. Edward Pilon ; essay,

“The Active Principles in Disease,” by Dr. E.

S. Weston, discussion bv Dr. C. W. Howard;
essay, “Alcohol in Medicine.” bv Dr. H. E.

Bogue, discussion bv Dr. O. M. Bump; essay,

“General Paralysis,” by Dr. F. E. Farmer, dis-

cussion by Dr. H. L. Townsend. President

Dr. William N. Platt of Shoreham and Secre-

tary M. H. Eddy worked to make this meeting
one to be remembered and the programme
proved an exceptionally good one.
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EDITORIAL.

The Conquest of Pneumonia.

—

The in-

creased prevalence of pneumonia within the last

few years makes the subject one of prime im-

portance to the general practitioner. This dis-

ease has always been one of the .bug-bears of

practice, and the comparative little influence of

any form of treatment in reducing its mortality

rate has not redounded to the credit of modern

therapeutics. Much has been learned of its

pathology and probably the disease is diagnos-

ticated more accurately now than ever before.

But it goes on claiming as great if not a greater

proportion of victims each year and as a con-

sequence the paramount question is, how can

we lessen its ravages?

The solution of the problem can only be

evolved by a closer and more accurate knowl-

edge of the chemical phenomena incident to the

pneumonic process. To be sure we know that

pneumonia is an acute, infectious disease result-

ing from an infection with the diplococcus

pneumoniae. But when this infection takes

place we know nothing of the process aside

from its physical characteristics. The pathol-

ogist tells us of the stages of congestion, red

and gray hepatization, resolution, etc., but sci-

ence thus far knows nothing of the chemical

changes present. What we know of the dis-

ease in its morbid aspects is purely physical,

but no one can question that the physical ex-

pression of the disease is the result of forces,

a thousand times more intricate and complex.

Therefore in the pathologic chemistry of the

pneumonic process rests the answer to many

queries that must be answered before treat-

ment will ever be anything but empiric. It

makes no difference whether pneumonia is a

local disease with a systemic disturbance, or a

general disease with a local expression. Be-

hind the process or systemic disturbance there

are changes chemical in their primal action,

however physical in their expression. When
we know why the diplococcus pneumoniae

can remain innocuous in the air passages of

many people, and produce pneumonia immedi-

ately on introduction to the respirator}’- tract of

others
;
when we know how the germ does its

work and what the nature of the processes in its

substance are that enables it to live and multi-

ply; when we know the chemical character of

the excretions or secretions of the diplococcus

that produce the physical changes of the dis-

ease: when we know why the human organism

is swept with the furv of a process, that increas-

es in intensity up to a point almost mathemat-

ical in its constancy and sudden in its abate-

ment ; when we know what forces in the human

organism limit the extent of the process and ar-

rest it after a given period ; when we know

these things, then will the mastery of pneumo-

nia be close at hand.

But will we ever obtain these facts? The

future must answer, but our greatest hopes rest

on what we can learn of the pathologic ehemis-

trv of the disease. Neither study of the diplo-

coccus pneumoniae, nor of the lung tissue can

give us the information we need, anv more than

study of the acorn or of the soil it grows in

can give us knowledge of the oak. We must

study the resulting product of the seed and the

soil, the pneumonic process itself, if we ever

hope to limit or arrest its course. Pathologic
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chemic research is therefore the need of the

hour to conquer pneumonia as well as countless

other diseases.

Bloodless Surgery.—The enormous quan-

tity of matter in the lay papers relative to

bloodless surgery is very interesting to the stu-

dent of “fads.” Dr. Lorenz of Vienna, who

is the leading living exponent of bloodless sur-

gery, in many of his addresses made during

his recent triumphant tour of the United

States, referred to the greater safety to the pa-

tient of bloodless operations. Indeed he has

strongly urged this claim of lessened danger

as the leading argument in favor of his meth-

ods. This has impressed the popular fancy

and the great throng of people to whom the

word operation only means blood and gore,

have been quick to popularize the thought of

“bloodless” operations. They have not stopped

to think of the comparatively small field in

which so-called bloodless operations can prove

useful, or the really few cases in which they can

be applied. Then again, there is a real ques-

tion, whether the mauling and bruising made

necessary by bloodless methods can really be so

much safer than cutting operations in this day

of aseptic surgery. The injury to nerves and

blood vessels and other delicate structures that

must follow the mighty force required to break

up old adhesions in our mind presents real

dangers that cannot be overlooked. Dr.

Lorenz is doing a noble work. So does any

man who masters a specialty or makes his life

count in any direction. We are not criticising

his methods nor trying to detract one iota from

the good work he is doing. But we do wish

to emphasize this important fact, that surgery

is and almost must be complex in its methods,

and the part should never be exalted above the

whole. Popular enthusiasm often tends to

narrow views, and while bloodless surgery has

its place, we hope that the splendid work of

modern aseptic surgery will not be overlooked

nor forgotten in the popular mind.

MEDICAL ABSTRACTS.
The Seed and THE Soil.—In a recent num-

ber of the Lancet, Dr. W. Howship Dickinson

reviews certain facts with special reference to

the germ theory of disease, in what seems to

us a very sensible way. At the present time

the discovery of a microbe in a disease con-

forming to the recognized criteria of patho-

genicity, is too commonly accepted as ending

discussion as to its treatment—we must keep

out the germ of infection and the disease is

conquered. Hence, the premature and exag-

gerated deductions as to the importance of iso-

lation, disinfection, etc.—all measures good in

themselves and absolutely essential in many

infections, but by no means so much so or so

beneficial in certain others where their all-im-

portance is at the present time so much agitated.

We must keep in mind that the soil as well as

the seed is essential and the human organism

does not in all cases and at all times furnish

the same pabulum and foothold for the germs.

They may sometimes fall on stony ground or

the thorns or other more or less serious patho-

logic conditions may overwhelm them. In

every epidemic and with every infection there

are those who are immune, often only the in-

significant minority are susceptible. Dickin-

son discusses these facts, using as an apt illus-

tration the well-known microbic disease, relaps-

ing fever, which depends so absolutely for its

occurrence upon the non-resistance favoring

environment that non-nutrition, etc., can sup-

ply; that is accepted synonym is famine fever.

The most attention, however, is given by him

to tuberculosis, which he considers stands first

as a striking example among diseases of the

importance of susceptibility as a determining

etiologic factor. The microbe, though the un-

doubted cause of the disease, is of secondary

importance; it is not so much the bacillus as

the reception offered to it that needs to be se-

riously considered. This depends upon va-

rious factors, first among which Dickinson

recognizes heredity as of unassailable import-



24 THE VERMONT MEDICAL MONTHLY.

ance, then come local inflammatory conditions,

such as pneumonia or capillary bronchitis and

influenza, irritant inhalations, alcoholism, ex-

haustion and depression, damp sub-soil, over-

crowding, and insufficient ventilation. With-

out these singly or together the microbe is

harmless as a rule. ‘“We can imagine,” says

Dickinson, “‘an isolated item of humanity on
some mountain summit or isle of the ocean con-

gratulating himself if on nothing else on his

exemption from tubercle, but in common soil

conditions the seed is sown broadcast and the

vital question is not where it will be deposited,

but where it will grow.” There is danger, as

he says, that we may have too much thought

for the microbe and too little for the man, and
in the contest between the two it is more to

the purpose to* support the man than to attack

the microbe. As a rule, the bacilli of the dis-

ease are out of our direct reach, but we can

make,he thinks,the conditions so unfavorable for

their existence in most cases that they will have
to succumb. There is abundant evidence that

our systems are constantly getting the better

of diseases that we consider hopeless, and even

cancer has been reported to* have undergone, in

rare cases, a spontaneous cure. The antitox-

ins are also used by Dickinson as an apt illus-

tration of the law that the seed is important if

the soil is unfavorable. They do not destroy

the bacilli
;
the diphtheria bacillus he is assured

will grow in its antitoxin, but they somehow or

other so modify the blood and tissues as to ren-

der them no longer capable of supporting the

germs. He would not be understood as ignor-

ing the latter for we can do something by ex-

cluding them, and we may even hope to see

some of them exterminated. There are two
sides, however, to be looked upon in the man-
agement of diseases, the attacking organism
and the resistance, and both must be considered.

We have of late perhaps relied too much upon
direct frontal attacks on the enemy in some
diseases and tuberculosis may be one of these.

It is well that we should be occasionally re-

minded to reform our strategy. The optimistic

notion that by isolation, etc., we can stamp out

tuberculosis seems very little warranted when
we have in mind its widespread distribution

throughout the animal kingdom
;
but we are

learning facts everv day that make it seem less

formidable. We have already a partial im-

munity and it may be that with further knowl-
edge of the disease we can make it far more
nearly complete.—Jour, of the A. M. A.

Pneumonia.

—

Five very excellent articles

upon this subject were read before the last

meeting of the A. M. A., and appear in The
Journal. Four in the issue of Nov. 15th and
one in that of the 22nd, 1902.
The first paper by Dr. Edward P. Wells of

Chicago, deals with the increasing prevalence,
the mortality and individual prophylaxis. By
a careful compilation and reduction of statis-

tics to tables, lie proves quite conclusively that
pneumonia is rapidly increasing; the increase,

however, seems to be principally confined to
larger cities. Fortunately he seems to show
quite conclusively, that the percentage of mor-
tality has not increased; if this is true the pro-
fession may draw a very small amount of con-
solation from the fact. From his paper he
makes five interesting deductions. (1) That
the mortality of pneumonia has increased very
little if any during the past eight years. (2)
The prevalence has become greater in the last

half century, and very much greater in the past
twenty years. (3) For individual prophylaxis
“The upper air passages should be kept free as
possible from large accumulations of mucous,,
and particular effort should be made when
these secretions show pneumococci.” Avoid
chilling when fatigued, keeping the individual
away from infected persons and places; the
prompt destruction of respiratory excretions
from infected persons, such persons being re-

quired to cough and sneeze into moistened
cloth. (5) For real prophylaxis, the above
advice should be kept before physicians, and
given as instructions to their patients. (6)
That it is important to discover some simple
effective means of prevention and to place this

disease on the list to be reported to health offi-

cers; environments to be carefully noted and
results analyzed.

The paper of Dr. James J. Walsh of New
York, deals with the subject along practically
the same lines as Wells, excepting where he
states “The mortality of pneumonia is distinctly

on the increase in all our large cities,” but fur-
nishes no statistical proof. His statements,
however, are very logical and emphasize the
importance of prophylaxis. In emphasizing
its infectious cause he states conclusively “That
the best clinicians all over the world agree that
it is contagious.” “In wards of hospitals in

many parts of the world, the admittance of a
case of pneumonia, even when the infection
was not due to grippe, has been known to be
followed by other cases among patients in the
same ward.” He cites epidemics in schools,
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one school having two epidemics in one winter.

Such statements from good authority, should

make a deep impression upon the readers of

these papers. He emphasizes, but more strongly

than Dr. Wells, the importance of prophylaxis,

as applied to acute cases, especially the prompt
destruction of pneumonic sputum and respira-

tory excretions. He warns municipalities re-

garding foul streets, gas leakage, and defective

drainage. Neither of the two papers discuss

the relative effect of La Grippe as a factor in

the increased prevalence of the disease, but Dr.

Wells speaks of it in the discussion but also

states that La Grippe is not sufficient explana-

tion for the increase.

The paper by Dr. H. B. Favil, of Chicago, is

commendable because it deals with blood-let-

ting in the treatment of this disease, and as this

treatment for certain conditions, more or less

vague, has been revived, it is well to consider

seriously anything capable of being so badly

misused. The essence of his article is con-

tained in the second paragraph in three deduc-

tions. (i) The growing tendency to place

greater value upon bleeding. (2) The vague
and indefinite indications for its use as defined

by literature. (3) The importance of not dis-

gracing the procedure by its indiscriminate

use. The last being a very sensible warning.

He fails to supply any rule or indication for its

use, but hints at cyanosis, dyspnoea, and
labored heart’s action and very appropriately

raises the question whether the embarrassed

heart’s action is due to mechanical or toxic in-

fluences. In summing up, he doubts the utility

of the measure as an early procedure.

Dr. James Lyson, of Philadelphia, in his ar-

ticle takes a more radical stand in favor of

bleeding and defines two periods in which it

may be of service; in the early stage for relief

of pain and dyspnoea, and in the advanced

stage, with engorgement of right heart associ-

ated with intense dyspnoea, and general venous

stasis. He states that no remedy whatever will

so quickly relieve the pain as wet cups, and
prefers these for the pain, with bleeding at the

arm for dyspnoea, engorgement, and venous

stasis. When used in the advanced stage he

advises the simultaneous use of hvpodermocly-

sis and oxygen inhalations.

The consensus of opinion brought out in the

discussion of these papers was that blood-let-

ting might do good by reducing pressure,

eliminating toxines, or both, but no adequate

rule for its use is given at all. The various

modern drug treatments in vogue, including- the

experiments in serum therapy made by Wilson

and Sears, are discussed in a paper by Dr. A.
A. Stevens, of Philadelphia. His investiga-

tions and citations would show that serum
therapy up to date is of no more avail than any
other methods of treatment. Stevens’ remarks
upon general expectant treatment seem very
sensible and logical. He says : “In a large

number of cases no drugs are needed. By con-

fining his services in the sick room to the selec-

tion of nutritious and easily digested food, to

the recommendation of suitable external appli-

cations, and to the critical study of symptoms
from day to day, the medical attendant will as

conscientiously discharge his duty to his patient

as he will by systematically prescribing drugs,

which, even if they do no harm, cannot possibly

be of Ijenefit.” This author advises the relief

of symptoms only bv appropriate remedies.

This very interesting symposium, on this

very much treated disease, is closed by the paper
by E. Fletcher Engalls, M. D., of Chicago, in

The Journal of Nov. 22, and reviews the well-

known ground of drug and general treatment,

and one regrets to see an authority so well es-

tablished, lending itself absolutely to emperical

methods, and in the same breath confessing to

a mortality of 36 per cent. These writings and
discussion should be read with interest because
they come from men of experience and who are

good observers, and more important they treat

of a disease, whose etiology and pathology is

well understood, and whose treatment is very
much a matter of guess work. It seems appro-
priate to quote from the appeal of Dr. Osier of

Baltimore, made after the reading of Dr. In-

galls’ paper. Dr. Osier says : “We have had
presented to us a statement which should im-
press us all as appalling. When we think that

other infectious diseases we treat, have had
their mortality reduced ten or fifteen per cent.,

it is terrible to realize that we, as physicians,

must listen with mute impassive faces to the an-

nouncement of a thirty-six per cent, mortality

in pneumonia. It is an old story and one we
have been listening to for years. What I feel

deeply,” he says, “is that something should be
done in a sytematic and energetic way to study
this problem of pneumonia and see if we cannot
reduce this mortalitv of thirty-six per cent.”

One thing anyone can see, that in spite of all

treatments advised and defended, from author-
ity good, bad. and indifferent, the disease is in-

creasing. and the mortality, if not actually in-

creasing, is not decreasing. What more proof
of the inefficiency of any or all the present

methods of treatment is necessary?”

—

North-
west Medicine.
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Use Antitoxin Early—soon as Diphtheria is suspected
;

this will prevent a

serious attack and reduce the mortality very close to the zero point.

All Authorities advise Large Doses—never less than 2000 units in ordi-
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stimulates the general nutrition, creates an appetite and

puts on weight.

Sold by druggists generally.

The CHARLES N. CRITTENTON CO„ 115-117 Fulton St., New York
Samples free to physicians. Sole Agents for the United States

THE PERFECT LIQUID FOOD exbibits

50% Choicest Norway Cod Liter Oil with the Soluble Phosphates.

—

PHILLIPS 1 EMULSION.
Pancreatized.

THE CHAS. H. PHILLIPS CHEMICAL CO., New York.
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Preparation==Par Excellence

“ Tellows*

Syrup of fiypopbospbites”

CONTAINS

Hypophosphites of

Iron,

Quinine,

Strychnine,

Lime,

Manganese,

Potash.

Each fluid drachm contains Hypophosphite of Strychnine equal

to 1-64th grain of pure Strychnine.

Offers Special Advantages

in Anaemia, Bronchitis, Phthisis, Influenza, Neurasthenia,

and during Convalescence after exhausting diseases.

Dr. Milner Fothergill wrote :
**

It (Fellows' Hypophosphites) is a good all-round

tonic, specially indicated where there is NERVOUS EXHAUSTION."

SPECIAL NOTE.—Fellows' Hypophosphites is Never sold in

Bulk, and is advertised only to the Medical Profession. Physicians are

cautioned against worthless substitutes.

Medical letters may be addressed to

MR. FELLOWS, 26 Christopher St., New York.

LITERATURE OF VALUE UPON APPLICATION.
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IN THE RHEUMATIC DIATH E S I S
SAME THING (A LITTLE LESS LAXATIVE)
WITH SOLUBLE LITHICJM ADDED,

IT NEVER
GRIPES.

IT DOE5 THE
BUSINESS.

ABBOTT’S
effervescent

Saline Laxative
iSridlill Silt!

j

tChrHiU illy pure magnr*lum suipliair
In efTerv extern combination

|

AN IDEAL
REFRIGERANT. ANTI-FERMENT

ANT.ACID
LAXATIVE OR CATHARTIC

According to pose and Condition.

IT NEVER gripes

manufactured by

THE ABBOTT ALKALOIDAL COCH|t\t,o

|i DIRECTIONS*
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WORKS LJKE ACHARM.

THE PRINCEm ELIMINANTS
To clean out with Abbott’s Saline Laxative, to clean up with the W-A

Intestinal Antiseptic and to keep clean by proper living and repetition of the
same as needed (with perhaps a little strychnine arsenate to take up the slack)
is the key note to the treatment of most of the every-day ills of modern
civilization, and there is no age or condition from the cradle to the grave in
which this treatment may not be used with success when indicated.

DOCTOR TRY IT AND SEE.
On sale at principal pharmacies. All leading jobbers are supplied. Send

for samples and literature if you like. Yours for the asking. Don't wait,
make a few tests on prescription. We vouch for results. If your druggist
won’t supply you we will. Send for price list of our full alkaloidal line.

Your money is good—gets lowest prices.

JBsS? 100 Lea-ding Jobbers are Svipplied “Wtt

THE ABBOTT ALKALOIDAL CO.
Branches:

93-95 Broad St., New York
13 Phelan Bldg., San Francisco

Ravenswood Station

CHICAGO
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so

prescribed and endorsed by the most eminent men in the

profession.

H. V. C. is a pronounced antispasmodic and can be administered

in conditions manifested by painful menstruation with an as-

surance of positive relief, i

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-

ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful prepaialions are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.
II administered in hot water its ab-

sorption is facilitated and its action
is more promptly manifested.

Rheumatic Conditions, SO prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.
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THE ALKALINITY OF BLOOD SERUM

GLYCO-
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. (KRESS)
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‘IplNASAL M' DOUCHE

KRESS & OWEN COMPANY. 221 Fulton St.. New York.
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

NEURILLA
NERVE CALMATIVE

Dose: Teaspoonful every half hour until

nervousness Is abated,
then four timesa day.

Teething Children I0to20drops.

Dad Chemical Company,
NEwYoRk.

TIbe

lt)ermont

/IfteMcal

/Iftontblp.
BURLINGTON, VERMONT .

BROMIDIA is a
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.
FORMULA:—15 grains each Chloral Hydrate

and Purified Brom. Pot. and 1-8 grain
each Cen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & GO.,
CHEMISTS

CORPORATION, St. Louis, Mo.,U.S.A.
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Emergency Food

Panopepton contains all the nutritive elements of beef and

wheat in an absolutely non-coagulable form, and the

organic and inorganic savory stimulant principles, all

in their normal association and of standardized, high

nutritive balance of protein to carbohydrates.

Panopepton, therefore, possesses peculiar properties and ad-

vantages over any natural or other artificial food,

and is so signally successful in serious straits that it

is especially worthy of regard as an “emergency”

food of wonderful restorative properties.

A complete description of PANOPEPTON, its composition and the method

by which it is prepared, will be sent gratis to any physician.

FAIRCHILD BROS. & FOSTER
NEW YORK
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The Presentation
of the following

VALUABLE FORMULAS
is of interest to every Physician.

PlL. OlGESTiVA

(WARNER)

Pepsin Conc't, I gr.

Pv. Nuc. Vom. X g r -

Gingerine. I- 1 6 gr.

Sulphur, l
/s gr.

VERY EFFECTUAL IN

INDIGESTION.

SPECIFY WARNER A CO.

PlL. Arthrosia
(WARNER)

Ac. Salicylic.

Ext. Colchicum.^
Ext. Phytolacca.
Podophyllin.
Quinine.
Pv. Capsicum.

ANTILITHIC, TONIC, ALTERATIVE.

VALUABLE IN THE TREATMENT OF

RHEUMATISM AND GOUT.

Pil. Peristaltic
(WARNER)

Aloin, '/ gr.

Ext. Bellad. X gr *

Strychnin. 1-60 gr.

Ipecac, 1-16 gr.

MILD, THOUGH EXCEEDINGLY

EFFECTIVE IN

CONSTIPATION AND

BILIARY DISORDERS.

INGLUVIN FROM THE LINING MEMBRANE

OF THE GIZZARD OF CHICKEN

A Specific in Stomach Troubles and excellent as an

adjunct to Calomel administration) it prevents nausea.

SAMPLES AND LITERATURE ON REQUEST.

WM. R. WARNER. (El CO.
PHARMACEUTICAL SPECIALISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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THE THIRST
AND NAUSEA
OFANJESTHESIA
are entirely prevented, and the shock of surgical op-

eration greatly relieved by high rectal injections of

Bovinine
It should be administered with salt solution, heated

to 70°F, an hour prior to operation, during same if shock

is evident, and after returning patient to bed. The

quantity of the injection must be suited to the indi-

vidual case, varying from 2 ounces to 6 ounces of

each. The salt solution renders the absorption of the

Bovinine more rapid, and the heart action is imme-

diately improved
;
the sustaining effect is continuous

for two to three hours. The circulation which has be-

come non-aerated through ether administration is oxy-

genated by the Bovinine, and rapidly restored to

normal condition. Hence the absence of nausea and

emesis. A postal will bring you our scientific treatise

on Hasmatherapy, with reports of numerous cases.

The Bovinine Company,

75 West Houston Street, NEW YORK.



MALTO-PEPTONATE OF IROT
AND MANGANESE with MALTIN1

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valual

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amoi

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impi

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other for

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action

starches, and embodies easily assimilated nutriment instead of valueless and perht

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established po:

which has secured for the Maltine Preparations the universal regard and unqualified endoi

ment of the Medical profession.

THE MALTINE COMPAN'
Borough of Brooklyn, New York.

Liberal samples of “Neoferrum” will be sent without charge tophysicians on application.
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Candidly
DO YOU, AN ACTIVE MATTER-OF-FACT

PHYSICIAN, BELIEVE IN

VENESECTION
Recall to mind your last case of pneumonia. Note the drawn,

anxious facial expression, high pulse and rapid respiration.

Picture the unnecessary alarm you caused by suggesting Bleeding.

Leeching and Barber Surgeons belong to the Fifteenth Century.

Does history repeat itself?

Certainly Not
Antiphlogistine bleeds the patient into his own capillaries, saving

every drop of energizing fluid. Gives comfort, allays and resolves

consolidation. More faithful than a nurse. Stays constantly

w'ith the patient.

You Need
for each case of Pneumonia, Pleurisy, and Pulmonary Congestion,

quick energetic treatment, reliable nursing, and last but not least,

Antiphlogistine

TpE DENVER dHEWpdAL f (j. CO.,

Braijch: LONDON, ENG. NEW YORK.
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS
SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction
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of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by

every physician who desires to employ in his treatment

PeptovVf\iai\ ("(judc'’)

which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75# of the manufacturers are not only offering but

selling gallons and kegs of so called “Just as Good’’ iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or ex-

amination by the chemist.

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-

tentionally practises substitution
;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK.*
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Just the suggestion of a

taste because Scott’s Emul-
sion really contains the pure

cod liver oil and lots of it. We
serve it up in its most palat-

able form and for this and
other reasons Scott’s Emul-
sion is superior in every

respect to the raw oil.

Samples free.

SCOTT & BOWNE, Chemists,

409 Pearl Street,
New York.
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PUERPERAL SEPTICAEMIA.*

By M. F. McGuire, M. D., Montpelier.

Notwithstanding that there is probably no

other branch of medical science which lias fur-

nished us with such a wealth of literature,

within the past few years, as that of obstetrics,

of which my subject to-day forms an important

part, I will attempt to enter into some discus-

sion upon it, doing so, however, with misgiv-

ings, as my views may be of little value com-

pared with that of learned' authorities.

PUERPERAL SEPTICAEMIA-CHILDBED FEVER.

Puerperal Freer is a fever beginning usually

within the first five days after labor, attended

with septic infection of the woman's blood and

with acute inflammation of one or more of the

reproductive organs.

History .—The first light thrown upon the

subject of puerperal septicaemia was kindled by

Ignatius P. Semelweise, a young Hungarian,

who had charge of the lying-in department of

the Vienna General Hospital over half a cen-

tury ago and whose mortality had reached the

enormous figures of 10 per cent. Astounded

at such a fatality, he sought to ascertain the

probable cause, when what at first seemed ob-

scure, soon became transparent by the death of

one of his assistants as the consequence of a

wound which he received in the dissecting

room, followed by symptoms identical to those

of the fatal cases in lying-in wrards. From this

time forth Semelweise insisted on a thorough

cleansing of the hands with soap and water and

Vice-President’s Address before the 89th Annual
Meeting of the Vt. State Med. Soc.

then holding for some time in chlorine water or

a solution of chloridated lime, and as a further

precaution also restricting the number of ex-

aminations, thereby greatly reducing the mor-

tality. Yet, notwithstanding the indisputable

evidence his theory was not accepted by his

colleagues, and I believe he died before the

merits of his discovery were appreciated. As
it was, he deservedly won for his memory the

distinction of being called “The Father of An-

tiseptic Midwifery.”

Etiology .—In the changed condition of the

blood in which the quality is altered, as in

plethora and anaemia, we find an increased

susceptibility to inflammation. The dilatation

of the blood and lymph vessels of the pelvis,

by predisposing or favoring the formation of

thrombi, which may become fertile soil for

pathogenic organism.

Then we have the supersensitive condition

of the nervous system, the highly emotional

state of the parturient, the increased suscepti-

bility to worry and excitement which all tend

to lower the vitality and resisting powers of

the woman. Then after labor the woman is

exhausted and has lost more or less blood, with

probably slow and irregular contractions of the

uterus which, instead of closing the uterine ves-

sels by agglutination, preventing the formation

of clots, we have the open spaces in which to

form a medium for the growth and develop-

ment of bacteria. We may have more or less

traumatism produced by labor all through the

parturient canal, especially laceration on the in-

ner surface of the perineum, while on the outer

surface it remains intact, forming as it does a

pocket in which we have an accumulation of

pus from which we may get rapid absorption.

A small piece of placenta or membrane,
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which soon swarms with saprophytes,may have

been left behind in ntero, or even lochia which

fails to drain properly, makes a good culture

medium.

The streptococcus pyogenes, as found in all

fatal cases, is the usual cause. Lawson Tait

lays considerable stress upon gonococcus, and

Kronig reports a number of cases, all of which

were mild and recovered without treatment.

Atmospheric infection as a cause is held by

some writers. It is a comforting belief, as it

casts the responsibility on nature, but it is not

a tenable one. Of course, the whole question

is one of wound infection. Given a woman

delivered in an aseptic manner and cared for

similarly afterward, and she may lie in a room

infected with any of the infectious diseases and

the puerperum may be unaffected so far as sep-

ticaemia is concerned. She may develop the

disease and it will run its proper course, only

modifying the puerperal state in so far as to

arrest involution. If she die, the lesion pecu-

liar to the intercurrent disease will be found

with arrest of involution, and we may find

nothing of septicemia. On the other hand

should any of the virus of these diseases come in

contact with the wounded genital, septicemia

will follow and we may, or may not, have the

development of the disease from which it was

taken.

When we remember the vascular supply of

the sexual system is increased manifold during

pregnancy, and when we recall the rich lym-

phatic supply to the same system, it is not sur-

prising that infection starting in this locality

should spread to the various serous cavities

and be deposited in the various organs in the

body. Hence it is that puerperal septicemia

is always serious, although much can be done

by proper treatment to save life, yet these

patients are left in the most exhausted condi-

tion and require more tonic treatment and

longer time in which to recover than any acute

infectious disease. Danger increases with the

degree of septic infection; when the poison is

extremely virulent death may occur within 24

hours, even without recognizable post mortem

evidence. Cases of less severity may continue

five or six days, when convalescence usually

begins. Among the worse cases are those in-

volving the veins, lymphatics and peritoneum.

Symptoms .—Clinically puerperal septicaemia

offers a varying symptomology, according as

the infection affects chiefly one or another of

the pelvic organs, and as to whether the infec-

tion is detected early and treated promptly.

It seems best not to try to differentiate a

symptomology of one organ from another, for

very rarely will one organ be affected without

the consecutive affection of another. Again

the symptoms of infection of the system at

large predominate over the signs affected by

the local lesion.

As a rule it is about 36 hours after delivery

that the first symptoms of septic infections

manifest themselves. A chill is by no means

a precursory symptom except in the so-called

fulminating types, when a woman seems to

pass from health to death. It has been my
experience that although a woman may have

no chill the majority complain of a creepy sen-

sation up and down the spine, which, if the

disease continues, soon becomes frigid, the oc-

currence of which always awakens suspicion of

impending danger. The pulse rate affords, as

a rule, most valuable evidence of alteration in

the smooth course of the puerpera. A slow

pulse is incompatible with sepsis in its early

stage—a rapid pulse a danger signal. When

the pulse increases in frequency and the tem-

perature rises to 99 or 100 degrees about the

third day, impending mischief of a septic nature

may usually be suspected. To-day the so-

called milk fever is not recognized. Acute con-

stipation may cause it but a laxative should

clear the doubt. If it does not and no intercur-

rent disease is developing, sepsis is. At once

a careful examination is called for. I usually

make a general physical examination. If the

pelvic floor has been lacerated, sloughing in
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this locality may be found. If not, the cervix

should next be examined with a speculum, for

lacerations and sloughs, and at times a frag-

ment of membrane or placenta may he found

protruding. These failing to show cause, the

uterus must be carefully examined, thus pro-

ceeding at an early date to establish the source

of infection while it is probably amenable to

local treatment, at any rate before general in-

fection has progressed to a great degree.

Probably in the vast majority of cases septi-

caemia emanates from the uterus. Either its

lymphatics have absorbed the septic virus di-

rectly or else a decomposing mass is lying in

its cavity and is being infected. As a rule the

relation between the pulse and temperature in

the puerperal state is of exceeding value from

a prognostic as well as a diagnostic standpoint.

Acute septic conditions, where the system is

surcharged as it were with the poison, are as-

sociated with a rapid pulse and a very low tem-

perature. The sytem is shocked by the poison

and we have a condition of collapse with a

gloomy prognosis. On the other hand, where

the lesion is more acute, inflammatory and sys-

tematic infection slight, we are apt to have a

high temperature and slow pulse. Associated

with rapid pulse and high temperature, the lo-

chial discharge becomes altered, it may be

partly or altogether arrested and it may become

fetid. Odor to the lochia is simply a sign of

decomposition and it is an accompaniment of

sapremia and the most common cause of which

is a portion of placenta, membrane, clot or re-

tained lochia in the uterine cavity.

In this connection then it is to be remembered

that the most acute types of sepsis may be un-

associated with odor. Whilst on the early re-

cognition of odor and on its prompt treatment

sapremia may be abated before it merges into

septicaemia.

In early sepsis pain is usually absent, as a

rule it becomes marked as the peritoneum be-

comes involved. Of course, pressure over the

uterus at any time will cause pain. As systemic

infection develops and the various organs

become affected,pain emanates from each in turn.

Thus we may have complicating sepsis, pleu-

risy with a sharp pain over the affected lung

as though unassociated with septic infection.

The pain associated with exudate in the pelvis

is sharp, and as I have observed, spasmodic in

character and radiating. When the systemic

infection is deep and associated with peritonitis

of a purulent type, pain may be absent alto-

gether, or in rupture of an accumulation of pus

into the peritoneum cavity pain may for a time

disappear.

The intestinal tract sympathizes markedly

with this systemic septic phenomena, constipa-

tion may result from peritonitis when absolute

paresis of the intestine frecpiently ensues, and

as a result we have tympanitis with consequent

pain in the abdomen and interference with the

respiration from pressure on the diaphragm.

As the peritonitis becomes more severe the in-

testinal coils cannot move, as they are firmly

bound together by bands of lymph or adhesion.

Exceptionally we do get diarrhoea. The stom-

ach also sympathizes in the trouble and is

shown by the coated tongue, nausea and vom-

iting, with a sweetish odor to the breath. The

skin assumes a characteristic sallow hue and

the woman sinks into a torpid condition.

Diagnosis .—Since this condition is one of

fever producing toxemia, the symptoms may be

readily confused with other serious febrile con-

ditions. The analogy between septicaemia and

typhoid fever is more striking ( so much so that

I sent two specimens of blood to the laboratory

for examination which gave me no support in

my error), both diseases presenting the com-

mon symptoms of a septic infection. They are

both likely to be characterized by abdominal

symptoms, also of nervous exhaustion, chief

of which is delirium. In both conditions the

spleen may be enlarged, also in some cases di-

arrhoea is present. The points which tend to

remove doubt are: First, the history of the dis-

ease, the slowly developing prodromal stage,
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the presence of rose spots and the widal reac-

tion. The facial expression in typhoid fever

is dull, while in that of septicaemia it is anx-

ious and excited.

Pneumonia is not an uncommon condition

in the puerperium, and yet its manifestations

are not those distinctly of the bronchial in-

volvement, as the symptoms in the beginning

of the disease are rather due to the severity of

the infection than to the catarrhal process. In

differentiating symptoms common to pneumo-

nia and septicaemia the character of the spu-

tum and the early localization of pain are im-

portant points.

As we are not troubled with malaria in this

region I will not go into the differential diag-

nosis of the disease. A good deal is written

on a bacteriological examination of specimens

taken under aseptic precaution from tbe in-

terior of the uterus, but which I think imprac-

tical to the ordinary practitioner.

Treatment .—Of course the first thing to

consider is the preventive treatment. I try to

observe all the antiseptic precaution necessary

at the time of labor, and advise the subsequent

care to the same, and I also advise untrained

nurses to place all the material used about the

pelvis and perineum in the oven for twenty

minutes, or until they become brown, when I

feel sure they are then sterilized, and to bring

them directly to the patient. All these direc-

tions are given in the presence of the patient,

and advised of their necessity to prevent blood

poisoning, which she will then surely remem-

ber.

I advise bathing the perineum with 1-5000

Bi. Clilo. Sol. twice daily, or oftener if nec-

essary.

Notwithstanding that all care and antiseptic

precautions have been observed, cases will oc-

casionally spring up which give alarming

symptoms, and so much depends upon prompt

action (as we well realize the rapidity with

which micro-organisms multiply under such

favorable environments.) I usually, after ex-

cluding other causes, inspect the vagina and

cervix, washing same in a 1 per cent, carbolic

solution, and failing to find cause I continue

to the uterus, which I examine with my finger,

removing any foreign substance, if found

present, with a curette or fenestrated sponge

forceps, then following by introducing the

uterine irrigator, which, if lochia has been re-

tained, will allow to escape through the canella

and which proves one cause for the disturbance.

I then continue the intra uterine irrigation

with 1 per cent, carbolic solution, followed by

a quart of sterilized water, which I repeat

in 12 hours if the temperature remains eleva-

ted. If I find the uterus is not draining prop-

erly I introduce, through a gauze packer, which

I believe a very valuable instrument, as it pre-

vents the gauze coming in contact with any-

thing which may not be sterilized, an impor-

tant thing in many of the inconvenient bed

rooms in which everything looks, as well as the

patient, to be germ-laden. For tbe relief of

temperature and restlessness I advise bath-

ing every two hours.

As it is so important to support the bodily

strength, I advise a nutritious liquid diet given

every four hours and also give Ammon. Chlor.

5 gr. in one-half tumbler of water every four

hours, as it maintains the tongue in a clean

condition, producing a greater relish for nour-

ishment. accelerates the action of the kidneys

and supports the system.

As convalescence advances I advise Elix.

Gentian and Tr. F. Cl. dr. T. t. i. d. with a

wineglass of malt every four hours. If after

a time the exhaustion and anaemia continue

I advise a tablet composed of

:

R. Blauds Mass Gr. 54

Ac. Arsenori Gr. 1-50

Ext. Nux. Vom Gr. 54

Cascara Gr. 1

I have never tried the serum or continuous

irrigation advised by some writers.
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In closing I must say that I sometimes think

that perhaps some of the cases, in which 1

have resorted to early radical treatment, might

have recovered without such measures, but

when I realize the preciousness of a woman’s

life, when the word mother has its fullest sig-

nificance, and as delays are dangerous, the fear

that the helpless offspring, and perhaps many

other dependent ones, may lose their coun-

selor, I feel that I did the right thing, for as

the saying is

:

“The hand that rocks the cradle rules the

world.”

FAMILY HISTORY IN TUBERCULOSIS.

By A. B. Bisbce, M. D., Montpelier.

It has been said that “Medicine is the noblest

of arts and the most uncertain of sciences,”

or words to that effect. Without now consid-

ering the nobility of the healing art, we are all

doubtless prepared to agree that that branch

of medicine with which we have to do in life

insurance has not yet reached a high degree

of exactness. When we inventory our present

holdings we find many theories but few fixed

facts. After years of continuous growth and

uninterrupted success, life companies are to-

day guided in the selection of lives, in part by

certainty of knowledge, but in much larger

part by individual opinions and judgments, and

the best and most experienced of their advisers

are still only investigators, striving for a degree

of accuracy which will produce average and

safe results. The problem which we have to

face is such an exceedingly difficult one. The

duration of human life is affected by such a

multitude of causes and is, therefore, so ex-

tremely uncertain. A man’s vitality and re-

sisting power cannot be measured with math-

ematical precision. Disease is not an entity,

whose progress and results can be foretold with

certainty.

But when we look backward and recount

the great gains which have already been made

—when we remember that our experience is

daily widening—when we think that there is,

at the present time, stored up in the offices of

this country a mass of data sufficient, if prop-

erly studied by competent actuaries as a part

of it is now being studied, to render easy the

definite and final solution of many of the ques-

tions which have heretofore been obscure and

perplexing, is it not reasonable to expect that

the horizon of absolute knowledge will soon

be extended far beyond its piesent limits?

May we not fairly conclude that, as the years

go by, our methods will grow more and more

exact—that divergencies of opinion in individ-

ual cases, which are now so disturbing, will be-

come less and less common and that increasing

numl)ers of people will receive the benefits of

life insurance? May we not go further and

conjecture at least that, at some time in the

dim future, our experience will be large

enough, our knowledge precise enough, to ad-

mit all classes of men and women who can pay

premiums—that the various impairments will

be so well understood that a price can be put

upon them and every applicant be accepted on

some terms? Such a scheme is not so uto-

pian as might at first thought appear. All that

is necessary to make it entirely practicable is

an experience with a sufficiently large number

of cases, in which precisely the same impair-

ment exists, to afford a basis for premium com-

putation. It is needless to say that to-day this

requirement cannot be met. We must wait for

further development, for clearer and larger

knowledge. Meanwhile our duty plainly is to

see to it that our attitude is not one of non-pro-

gression, of idle waiting, that each fresh fact

is utilized, that traditional rubbish is thrown

aside, that our methods reflect the best thought

and the safest conclusions of the time. No bet-

ter touchstone can be applied to our theories

and our practice than that of free and frank

discussion, and I have to thank you for another

opportunity to consider with you some of the
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questions which are of such great interest and

importance to us all.

Of such questions I know of none in the

whole realm of selection concerning which

business men and physicians have found it more

difficult to harmonize their opinions, none

which has been more generally misunderstood

in the past, none which now calls more loudly

for intelligent attention and revision, than fam-

ily history. It is not my purpose at this time

to consider the general doctrine of heredity.

I desire to call your attention in a practical way

to the bearing of inherited predisposition in the

production of a single disease, tuberculosis, and

I shall use this term as applying only to that

form of the disease known as pulmonary tuber-

culosis or consumption. No reference will be

made to tuberculosis of other organs.

I have chosen this trite subject for to-day’s

discussion for two reasons
: (

i ) Because of the

paramount importance of everything pertain-

ing to consumption which, year after year,

heads the list of causes of death; and (2) be-

cause the advent of the infection theory and its

almost universal acceptance has apparently oc-

casioned the greatest uncertainty in the minds

of many people as to what extent the older

ideas of inheritance have been disproved. It

is sometimes charged that insurance companies

are still applying rules which were formulated

before the real nature of tuberculosis was

known, that their practice in this regard does

not conform to our present knowledge. We
are often asked by field men why it is that

stress is still laid upon family history of con-

sumption by selecting departments since it has

been SO' clearly shown that heredity is not a

factor in its causation. Such enquiries dem-

onstrate the urgent necessity of arriving at a

better mutual understanding of a question

which so frequently confronts 11s in our daily

work.

As you very well know consumption was

formerly looked upon as a constitutional dis-

ease, and one of its most common and most

potent causes was supposed to be heredity. It

was not thought that the disease itself is inher-

ited; that is that consumption itself is directly

transmitted from parent to offspring, but that

a habit of body or a predisposition is thus trans-

mitted which, irrespective of other exciting

causes or with the assistance of other influ-

ences, leads to the development of the disease

later in life. This habit of body, this predis-

position was held to be something more than

simple debility or susceptibility to diseases in

general. It was believed to be something which

tends to consumption alone. That a tubercular

tendency may be also acquired was well under-

stood, but the frequent occurrence of this affec-

tion in several members of a family gave, it

was supposed, such conclusive proof of the role

of inherited transmision that this cause over-

shadowed all others in importance. These

views represented the sum of clinical experi-

ence and observation before the days of modern

bacteriology.

The announcement of Koch's great discovery

in 1882, however, gave such an impetus to the

study of tuberculosis, and such remarkable ad-

vancement has since then been made, that the

older conceptions, regarding its nature and

causation, have, to a large extent, been lost

sight of. We are now accustomed to think

that our exact knowledge of the subject dates

back only about twenty years. It will not be

necessary for me to review except very briefly

the standard theories of to-day. You all know

that consumption is now believed to be not a

constitutional but an infectious malady, and

that it has been proven as clearly as any fact

in medicine that a microscopic organism known

as the tubercle bacillus is the infecting agent

or exciting cause. These organisms are inva-

riably found in the lungs of patients who are

suffering from the disease, and they are thrown

off in large numbers with the expectoration.

They do not grow under ordinary conditions
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outside the body, but they may retain their vir-

ulence in the dried sputum for a long' time and

be widely distributed in the form of dust. They

are taken into the lungs with the inspired air

by healthy individuals, and, if suitable condi-

tions are met with, they find lodgment, grow

and mulutiply, producing characteristic tuber-

cular lesions. They may, it is supposed, also

get into the body with the food. Meat and

milk from tuberculous animals, although this

has recently been disputed, are generally re-

garded as capable of transmitting disease, but

bv far the most common mode of entry is bv

the lungs. It has been found that dust, taken

from rooms which have been occupied by con-

sumptive patients, contains the germs in an

active state and possessing the power to excite

the disease in animals, when used for their in-

oculation. Tuberculosis is communicable and

its appearance in several members of a family

does not necessarily indicate inheritance, as was

formerly supposed. It may be transmitted

from one member to another by intimate asso-

ciation. Consequently every tubercular pa-

tient, unless proper and rigid precautions are

observed, is a menace to his family and to his

neighborhood.

Widely different conclusions have been

drawn from this newly discovered evidence.

On the one hand we find some men, particularly

those who have observed in laboratories the

experimental production of the disease in ani-

mals, who hold that the old doctrine is alto-

gether fallacious, that the only factor in the

production of tuberculosis is the bacillus, that

predisposition is a myth, that heredity has no

influence whatever as a causative agent. Great

publicity has been given these views and special

stress has been laid upon the idea of non-in-

heritability. Boards of health have been com-

pelled by the exigencies of the times to be more
or less dogmatic in their assertions. Prior to

the promulgation of the bacillary theory, the

world had assumed a helpless and hopeless at-

titude towards consumption. It was looked

upon as a baneful inheritance and it was sup-

posed that nothing could be effectually done

to ward it off or to modify its progress. Peo-

ple looked on supinely while this one affection

caused more deaths every year than all the

other infectious diseases combined. An epi-

demic of diphtheria or typhoid fever would

excite the greatest alarm and activity, but tu-

berculosis carried off more slowly its thousands

without seriously disturbing the public mind.

It was manifestly the duty of health authori-

ties, as soon as the true nature of the disease

became known, to inculcate ideas of preven-

tion, to give forceful warning of the dangers

of infection, to urge the importance of strict

cleanliness and the early destruction of sputum,

to emphasize the fact that consumption is not

necessarily fatal, that it is many times possible

to arrest its progress in its incipiency. All

this has been done. In their bulletins, in their

public discusssions and in various other ways

they have drawn particular attention to the ba-

cillus as the essential causative factor, to the

possibility of lowering the consumptive mor-

tality by destroying this germ wherever it is

to be found, to the danger of spreading the dis-

ease in shops and in houses in which consump-

tives have worked and lived. Tuberculous

cattle have been slaughtered in great numbers.

Compulsory notification laws have been passed,

as have also laws prohibiting spitting in streets

and in public conveyances. Enforced isolation

of the tuberculous patient has often been sug-

gested.

I refer to the teachings and regulations of

health boards simply to indicate one great

source of the one-sided views which many peo-

ple now hold concerning the cause of consump-

tion. These regulations, it must be remem-

bered, represent the organized effort of the mu-

nicipality to restrict the spread of the disease

by destroying the infecting micro-organism,

and their effective enforcement calls for the in-

struction of the public in regard to its commu-

nicable nature, but such teachings do not cover
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fully the whole subject. They are not intended

to convey the idea that tuberculosis depends

solely and exclusively upon the bacillus or that

preventive measures, other than those I have

just mentioned, will not assist in stamping it

out. There is another side of the tuberculosis

question, concerning which we hear compara-

tively little because it falls outside the domain

of state medicine, but which is really of quite

as much importance, from a life insurance

standpoint, as is the bacterial.

When we take into account the evidence de-

rived from clinical experience and from life in-

surance statistics as well as from laboratory ex-

periments, we must conclude that tuberculosis

has a two-fold cause
:

(
I )

An exciting cause,

the tubercle bacillus, and (2) predisposing

causes or conditions of the human system with-

out which the specific microbe is innocuous.

The exciting cause is omnipresent Consump-

tion occurs in all civilized communities, and,

wherever there is consumption, bacilli abound.

Exposure to infection is, therefore universal.

That only a fraction of the human family de-

velop the disease is strongly indicative that the

bacillus alone is not effective. Other causes

are necessary to produce results and for such

other causes we must look to the individuals

exposed. It is estimated that about 50 per

cent, of the entire population, at some time in

their lives, become infected with tuberculosis,

and that about one-seventh die from this cause.

In other words, about one-half of the total

number of persons who come in contact with

the ubiquitous parasite escape infection. Of

the remaining 50 per cent., who are unable to

repel the invader, two-sevenths die and five-

sevenths recover. These figures illustrate well

the varying degrees of resistance offered by

different individuals. Some have a resisting

power which amounts to practical immunity.

Others possess a smaller degree, which admits

infection but which is sufficient to arrest the

tuberculous process before fatal damage is

done, and still others are so non-resistant as to

be wholly unsuccessful in their attempts to com-

bat the disease. The term predisposition is

applied to all those conditions which render the

body non-resistant to those influences which fit

the tissues to harbor the tubercular germ. Such

conditions are passive, not active. They de-

note absence of strength, lack of vital energy.

It is easy to understand how such a predis-

position may be acquired. An individual starts

out in life with an inherent vigor which ade-

quately protects him, but a bad environment,

an unhealthy occupation, dissipation or other

debilitating causes so reduce his normal stamina

that he becomes unable to offer the necessary

degree of resistance. On the other hand a

proneness to consumption may be inherited. A
weakness of fibre, a feebleness of constitution,

an under average power of resistance may be

received at birth. It has always been supposed

that these predisposing conditions are especially

liable to come from a consumptive ancestry,

that persons who spring from consumptive

stock are more likely to be frail and delicate,

less resistant, as a class, than are those who

have not lost near relatives from this disease.

We may say to-day that this is a well estab-

lished fact. Common observation indicates it.

Medical and insurance statistics prove it. It

is not necessary for me to adduce the evidence

which substantiates this declaration. You are

all familiar with the many investigations which

have been made along this line, and you know

how conclusive the results have been. A his-

tory of consumption in the immediate family

must be looked upon as increasing the liability

to this disease. We cannot safely ignore such

a history. There is nothing in the modern

doctrine which subverts entirely the older

teaching of inherited susceptibility. Our def-

initions may differ from those of our fathers

and we may not count a predisposition either

hereditary or acquired of the same binding

force as was formerly the case, but the great

fact that a something is transmitted by inheri-

tance, which favors the development of con-
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sumption, has not been refuted. \\ e cannot

explain the frequent occurrence of the disease

in several members of a family solely on the

ground of over-production of the seed and in-

creased opportunity for infection. Unless

the soil is receptive the seed will not germinate.

It is this receptivity of soil, outwardly mani-

fested by spare build, narrow chest, frail ap-

pearance, poor nutrition which is inherited and

which hears quite as important a casual rela-

tion to consumption as does the tul^ercle bacil-

lus. The attacking germ and the individual

attacked must both be considered. The rela-

tive strength of the assault and of the defense

determines the result.

It follows, then, that the disease may be ra-

tionally prevented in two ways
:

(
i ) By destroy-

ing or avoiding the bacillus, and (2) by in-

creasing the individual index of resistance.

We hear a great deal nowadays concerning the

efficacy of the first method, but in my judgment

much more can he done and has been done to

limit the spread of consumption bv strength-

ening the individual than by attempting to re-

move the sources of infection. In proportion

as the general hygienic conditions are im-

proved the prevalence of the disease is dimin-

ished and the decline in the tubercular mortal-

ity, which has been observed during recent

years throughout the civilized world, must be

attributed in larger measure to the fact that the

great mass of humanity has been better housed,

better fed, better clothed and worked shorter

hours, than to the growing knowledge of the

infectious character of the disease and the great

care which has been taken to prevent its

transmission. While, therefore, we accept

the doctrine of hereditary predisposition, we

must, at the same time, recognize the fact that

the individual has it in his power to make suc-

cessful effort towards nullifying such an in-

heritance. By giving careful attention to per-

sonal hygiene, to physical culture and to diet,

feeble powers of resistance may be made

stronger, defective chest development and

faulty nutrition may he, in a measure at least,

overcome. The young man with an inherited

consumptive taint, who keeps away from un-

usual sources of infection, who leads an out-

door life, who chooses an occupation which

will tend to develop his chest, improve his mus-

cular power and general nutrition, who avoids

undue exposure, dissipation and everything that

debilitates will thereby materially strengthen

his defenses. On the other hand, if he is

brought into close association with tuberculous

patients, if he works indoors in dusty, ill ven-

tilated rooms, if he uses alcoholics intemperate-

ly, if his surroundings are unsanitary, the in-

herited tendency will be greatly enhanced.

The practical deductions to be drawn from

the views I have just expressed are obvious.

In attempting to make forecasts for selecting

purposes we must bear in mind, ( 1 ) that a fam-

ily history of consumption is always an impair-

ment, and (2) that the seriousness of the im-

pairment can be determined only by a careful

study of all the features of each individual case.

We cannot safely run away with the idea that

the theory of hereditary predisposition has been

disproved, that it is an antiquated hold-over

doctrine from a less enlightened period. Our

best knowledge does not warrant the conclusion

that we can pass over this question more lightly

than has been the custom in the past. I do

not mean that our practice in this particular

has not been and should not have been modi-

fied by increasing insurance experience and ad-

vancing medical thought. Great progress has

been made. A consumptive family history is,

it the present time, treated, I will not say more

leniently, but more intelligently than in years

gone by. We now know that such an impair-

ment may be either greatly intensified or largely

offset by other conditions and that, for this

reason, the family history ought not to be con-

sidered alone. We can get a proper under-

standing of its significance only when it is taken

in connection with age, occupation, habits, per-

sonal history and physique. Rules based on
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this one feature alone are, it seems to me, not

wise rules. We cannot reasonably hold that

two, three or any number of deaths from con-

sumption in the family shall always reject.

Neither can we rule that a single death from this

cause shall always be disregarded. Under

some circumstances one consumptive death is

a more serious disqualification than is under

others the record of several such deaths. We
cannot be guided solely by the degree of the

consumptive taint. This explains why we are

not able to answer definitely enquiries which

are very frequently sent us. We are asked

nearly every day whether the company will en-

tertain formal application in cases in which

there is a record of a given number of deaths

from consumption. Such questions should be

accompanied by a statement of the applicant’s

name, his age, occupation, his habits, the sick-

nesses he has had, the complete family record,

height, weight, and chest measurement. When
the deaths occurred should also appear. It is

only after giving attention to the applicant him-

self, his personal history and his environment

that we can fairly decide what importance

should attach to his family record.

I will now point out briefly some of the con-

ditions which modify either favorably or ad-

versely an inherited tendency to consumption.

(i) Contagion. That consumption may
be communicated from the sick to the well,

that susceptible persons may contract the dis-

ease from patients with whom their relations

are intimate, there can be little question. It

is also no doubt true that the danger of infec-

tion, under such circumstances, is greater than

from an ordinary exposure. Either the pres-

ence of bacilli in large numbers increases the

infecting force, or the anxiety, the depression,

the loss of sleep which follow from the serious

illness of a member of the family diminish the

resistance. While it is clear that the influence

of contagion has, of late, been exaggerated far

beyond what the facts justify, we must not for-

get that it is sometimes the determining cause.

It should be understood, therefore, when the

consumptive relatives died and whether the ap-

plicant lived in the same family with them dur-

ing the fatal illnesses. If several years have

elapsed since the deaths occurred, or if the ap-

plicant was not a member of the same house-

hold at the time, the possibility of direct trans-

mission may be eliminated. In general terms

it may be said that deaths from this cause,

which date back a number of years, are less sig-

nificant than are recent ones, and that the in-

dividual, who is in close association with a con-

sumptive at the time insurance is asked for,

should not be accepted at the usual rates.

(2) Age. It has been quite conclusively

demonstrated that consumption is not a disease

peculiar to any one period of life. It occurs

rarely in infancy and early childhood, but, dur-

ing adult life, it is about as common at one age

as another in proportion to the number of peo-

ple living at the different ages. It cannot be

argued, therefore, that, because an individual

lias reached age thirty or thirty-five, the period

of greatest liabilitv has been passed. Neither

has it been fairly shown that in different fam-

ilies the disease has a predilection for any par-

ticular age. In other words there is little

proof that the son of a tuberculous father is

likely to develop the disease at about the age

at which the father died. For this reason, in

deciding upon the question of insurability, in

cases in which there is evidence of a family tu-

bercular tendency, it is not our practice to re-

gard of serious consequence the ages at which

the consumption occurred. Consideration is

given the applicant’s own age to the extent that

increasing years, other things being equal, are

looked upon as lending a certain measure of

protection. A consumptive family record at

middle life is of less importance than at early

adult ages, not because the disease occurs less

frequently at the former period but because

the mere fact that a man has lived forty years

and remains in sound physical condition argues
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in favor of the good quality of his vitality and

resisting power.(3)

Occupation. An outdoor life strong-

ly tends to eradicate an inherited susceptibility

to consumption. People who live in the open

air and who take sufficient exercise to properly

develop their lung capacities and muscular sys-

tems become, to a large degree, immune. On
the other hand, indoor and sedentary employ-

ments have an opposite influence. There are

some occupations which are so decidedly un-

favorable as to call for special mention. T refer

(a) to the so-called dusty occupations, (b) to

those which involve stooping and constrained

postures, (c) those which expose to extremes

of temperature, and (d) those which shut peo-

ple up in close, ill ventilated rooms. Stone cut-

ters, nail makers, glass workers, grinders, file

cutters, needle sharpeners and others who are

exposed to the inhalation of dust are notori-

ously predisposed. Telegraph operators, sten-

ographers, bookkeepers, tailors, printers, etc.,

are apt to become stoop-shouldered and proper

lung expansion is interfered with. Bakers,

glass-blowers, heaters, puddlers, etc., who are

subjected to extreme oscillations of tempera-

ture, are more liable to become tuberculous than

are average men. The same may be said of

those who work in poorly ventilated and over-

crowded rooms. Some of these occcpations

of themselves constitute serious disqualifica-

tions, and all of them, when coupled with a con-

sumptive family taint, augment the importance

of the latter.

(4)

Habits. It is a well known fact that

consumption appears with great frequency

among intemperate users of alcoholic stimu-

lants. Alcohol undermines the nervous sys-

tem. It impairs digestion and thus interferes

with normal nutrition. It induces tissue

changes in vital organs. It lowers the bodily

resistance. The past and present habits of the

applicant are, therefore, matters which must be

taken into account in attempting to measure the

importance of hereditary weaknesses or ten-

dencies.

(5) Personal History. There are certain

local lung affections which impair the vigor of

the pulmonary tissues and thus unfit them to

offer the normal amount of resistance to the

tubercle bacillus. So long as these tissues re-

main in a healthy condition they provide an un-

congenial soil for the growth and development

of the invading germ, hut attacks of pneumo-

nia, bronchitis or pleurisy break down some of

the natural harriers and thus increase the lia-

bility of infection. A recent pneumonia or

pleurisy or protracted attacks of bronchitis are

always significant. Any of these disorders

may he tubercular in character and at best they

leave behind a variable amount of permanent

damage. A personal history of prior lung dis-

ease is. therefore, of import when there is evi-

dence of family consumption.

(6) Weight. This is by far the most im-

portant of the personal factors to he considered.

Insurance statistics show conclusively that thin,

light weight individuals are very much more

vulnerable to consumption than are the robust,

the over-weights. We have so much evidence

bearing upon this point and it is so positive and

convincing, that practically every one now
agrees that under-weight is a very strong factor

in predisposition. It is more significant than

are consumptive deaths in the family and, when

it appears in conjunction with an inherited ten-

dency, the danger is greatly increased. On
the other had, the man whose body is well de-

veloped and whose weight is above the stand-

ard, manifests pronounced immunity, although

other members of his family may have shown

a consumptive tendency. The overweight

appears to offset, in large part at least, the in-

herited susceptibility. When we endeavor to

gauge the importance of a consumptive fam-

ily record, the weight of the applicant must first

of all receive consideration. If his weight is

fully up to the average, if his appearance is vig-
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orous, if his chest is well developed, much of

the danger which ordinarily attaches to such

a family history, is neutralized. Reversely, if

the applicant’s weight is considerably below the

standard, the appearance of even a slight con-

sumptive taint in the family record greatly im-

pairs the value of the life.

The points upon which T wish to lay partic-

ular emphasis in this discussion are
:

(
i ) That

there is nothing in the modern doctrine of tu-

berculosis, or in the recorded experience of life

companies, which justifies the conclusion that

we can safely leave out of account a consump-

tive family history in selecting insurance risks

;

(2) that, while the death of a parent, or broth-

er, or sister from consumption increases the

liability to this disease, it is possible to get a

proper understanding of the degree of impair-

ment only by giving attention to the applicant

himself, his environment and his personal

health record, as well as his family history. In

other words, each case should be decided on its

own merits and not according to set rules.

(3) That an active out-door life, temperate

habits and a robust physique may he looked

upon as compensating features when there is

an inherited tubercular tendency
;
while in-door,

sedentary and dusty occupations, previous lung

diseases and under-weight affect the risk ad-

versely.

ACUTE CONFUSIONAL INSANITY.

By G. G. Marshall, M. D., Wallingford, Vt.

‘‘Acute Confusional Insanity” is the name

first given by H. C. Wood, to a form of insan-

ity characterized by active hallucinations and

a general confusion of ideas, together with

great physical prostration. Other writers

have referred to! this form of insanity under

such terms as “Acute delirious mania,”

“Acute hallucinatory confusion,” “Acute de-

lirium,” and other similar titles.

Toxaemia is thought to be the chief factor

in the causation of this psychosis. The pois-

oning may be the result of the prolonged use

of oipium, chloral, lead or other similar drugs,

or, as is probably more frequent, the result of

self-intoxication from ptomaine absorption,

generally due to intestinal fermentation. Pro-

longed mental strain or anxiety predispose to

this form of insanity. It is not thought that

heredity plays a very active part in its etiol-

ogy, though it is apparent that a nervous

system, encumbered bv a weak ancestry, would

more quickly succumb to the evils of toxaemia

and nerve strain, than would a more healthy

organized system.

Symptoms .—The prodromal stage may be

very insidious and deceptive. Headaches may
have been the only prominent symptom for

several weeks prior to the final outbreak, or a

neuritis may precede the attack by one or more

weeks. There will he periods of great ner-

vousness and sometimes there is a general mus-

cular agitation. These periods may last an

hour or two when they pass off and the pa-

tient then feels quite well for a time. During

this period there is a gradual loss of weight,

hut with the full development of the disease,

strength is rapidly wasted and emaciation is

extreme. The pulse becomes very quick and

the tongue heavily coated and dry. Sometimes

there is a rise in temperature. In this stage

the appearance of the patient very closely re-

sembles typhoid fever. Insomnia appears

early and continues throughout the course of

the disease. A return of natural sleep is one

of the first signs of recovery. The more pro-

nounced mental symptoms may not appear

until the patient has been compelled to take to

bed either from exhaustion or on account of

the severe headache or other neuralgic pains.

First the patient becomes confused as to

time, being unable to keep track of the days of

the week or hours of the day. The sense of

time seems to be lost, words are misplaced or

folrgotten, and memory is greatly impaired.
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No sooner does a person go out of the room

than they forget having seen them. At first

they are perfectly conscious of their confusions

and are greatly annoyed by them.

About this time they may begin to see mice,

squirrels, or other small animals crawling

along the walls and over the bed. At first they

can be assured that these are only creatures of

the imagination but soon they grow, not only

to be more real, but more hideous. The pa-

tient grows suspicious and jealous, sometimes

leading to acts of violence. With the hallu-

cinations of sight, appear voices calling and

telling of great calamities. Spots of blood

are seen on the clothes, skeletons in the bed,

strange persons in various parts of the room

and under the bed, and so the hallucinations of

sight and hearing grow worse, until the dis-

tressed patient is continually in the greatest

terror and excitement, in which condition they

present a most pitable spectacle. Members of

the family are being killed, and they themselves

are being cut up
;

their friends’ affections al-

ienated, and their food poisoned. In this con-

dition the patient grows very weak and death

from exhaustion is to lie guarded against.

Sometimes, for a few moments, the hallucina-

tions may lie pleasing, and they may have lucid

moments. Acting under the influence of their

hallucinations, they are continually talking in-

coherently to imaginary persons, and trying to

escape from their tormenters.

These symptoms continue from three to six

weeks, when there may be a rapid disappear-

ance of the mental symptoms, a return of the

appetite, and a speedy recovery made. A small

percentage lapse into chronic dementia or die

of exhaustion. During the stage of acute in-

sanity, the premonitory pains disappear, or at

least the patient does not notice them.

Diagnosis .—Acute confusional insanity in

its early state of hallucinations very closely

simulates delirium tremens, and should the pa-

tient be an alcoholic, it may be impossible to

make the distinction without closely following

the subsequent history.

Should the prodromal period be marked by

severe headaches, meningitis or cerebral tumor,

must be eliminated before making a diagnosis

of confusional insanity. In meningitis you get

muscular rigidity, vomiting, slow pulse and a

contracted pupil. With cerebral tumor, there

are localized muscular spasms or paralysis, and

frequently inequality of pupils.

In acute mania there are exaltations of feel-

ings, acuteness of perceptions and memory;

while in confusional insanity, there is from the

first a failure of all the mental powers. In

acute mania, hallucinations are rare, while in

confusional insanity they are characteristic and

dominate every emotion and act of the patient.

There is seldom, if ever, hallucinations or ex-

altations in acute confusional insanity. In

melancholia the patient can reason logically

and have correct perceptions on most subjects

not pertaining to themselves. In confusional

insanity the patient is wholly unable to reason

connectedly on any subject, and their mind is

not self-centered, except so far as their hal-

lucinations give them fear of personal danger.

The prognosis of acute confusional insanity

is usually good, from 75 to 80 per cent, should

recover. Death from exhaustion is the great-

est danger.

Treatment .—This form of insanity should

be recognized as an acute disease dependant on

some toxic substance, the tendency of which

is to recovery. When there are conveniences

at the home, it is not necessary that they be

sent to an institution, though this is desirable.

The Albany hospital has very recently es-

tablished a pavilion especially arranged and

equipped for just such cases as these. Patients

suffering from temporary mental derangement

may be taken here without a commitment, as is

necessary in the regular asylum for the insane,

thus avoiding the stigma associated with in-

mates of asylums. Albany, I believe, is the



40 THE VERMONT MEDICAL MONTHLY.

only hospital in the United States having such

a pavilion.

Rest in bed and plenty of good, easily as-

simulated food are of the first importance.

Owing to the insomnia and great excitability

there is a tendency to the excessive use of hyp-

notics. The hot pack may be tried for the in-

somnia. Of drugs, morphine alone or com-

bined with hyoscine may be necessary. Some-

times, however, hyoscine only increases the hal-

lucinations. Thymol and sulphonal in com-

bination are recommended by Dr. Peterson.

Calomel should be given to insure elimination

of intestinal toxines. Strichnine, digitalis and

brandy are generally required.

A competent nurse should always be in at-

tendance.

A NEW METHOD OF TREATMENT FOR
CHRONIC ANTERIOR URETHRITIS
AND FOR THE DECLINING STAGE

OF ACUTE URETHRITIS.*

By William Warren Townsend, M. D.,

Rutland.

Mr. President and Gentlemen of the Vermont

State Medical Society:

By the term chronic urethritis is understood

an inflammatory process, involving the urethra

subsequent to an acute invasion of that canal.

It may be localized in any part of the urethra,

that is to say, in the anterior Or posterior

portion.

However, as it is the purpose of this paper

to treat upon the form of urethritis that is the

“bete noir” of the general practitioner, chronic

anterior urethritis, I will merely mention the

fact that chronic posterior urethritis oftentimes

exists independently for some time after the

chronic anterior condition is cured,and very fre-

quently co-exists with anterior urethritis,but as

the condition (chronic posterior urethritis) de-

* Read at the 89 th Annual Meeting of the Vermont
State Medical Society.

mands a separate and distinct form of treat-

ment, 1 will confine my remarks to the treat-

ment of that form which is most common,

—

chronic anterior urethritis.

Chronic anterior urethritis results from a

previous acute, inflammatory condition of the

urethra and inasmuch as acute urethritis has

the natural tendency to linger indefinitely in

the tissues, and with the inability to control the

physical forces Oi one's patients, who most

generally are obliged to continue at their usual

vocations during the acute stages, and who are

apt at the first indication of the diminishment

of discharge, to indulge in alcoholic and sexual

excesses, it is not to be wondered at that the

condition becomes chronic, and especially so

when one stops to consider the virulency of

the gonoccocus and the great disadvantages

that have to be overcome in the management

of the case.

Too protracted and energetic treatment in

the early stage will tend to assist in the disease

becoming chronic, and the popular habit of

“seeking discharge” by stripping the penis

prior to urination, and at various times during

the day, adds materially in promoting chron-

icitv, by burying the germ-laden pus cell deep

into the submucosa.

The condition of anterior urethritis is popu-

larly known as gleet and numerous are the pre-

parations advertised to cure. Most of them

consist of injections of zinc and copper and the

internal medicines are, as a rule, balsamic in

character.

The pathological appearances of the lesions

as determined by the endoscope in chronic an-

terior urethritis vary. Follicular inflamma-

tion shows itself in small, deep red pus oozing,

spots varying in size from that of a pin head to

a pea; likewise does inflammation of the lacuna

magna and other crypts show itself. A deep

red, purplish color of the thickened mucous

membrane is the most constant morbid symp-

tom and may vary in extent, involving a seg-

ment of the canal or simply cover a limited
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portion,—associated with this form, one will

most generally find a generous pus secretion.

Another condition in which there is epithelial

hyperplasia and a budding appearance of little

eminences caused by the growth of new capil-

lary vessels, is common and is known as gran-

ular urethritis; and a further advancement

of this hyperplastic and capillary condition has

also been honored with the dignity of a name

and is described as a separate and distinct con-

dition under the name of papillomatous ure-

thritis.

This has always seemed to the author to

complicate the study of the pathological con-

dition of the urethra rather than to simplify.

As stated, the papillomatous condition is simply

a granular urethritis in an advanced and ag-

gravated stage. Erosions and ulcerations of

the urethra are frequently the cause of chronic

anterior urethritis. The mucous membrane in

this condition, is thickened, red, and does not

show the lustre and shining appearance of the

surrounding tissue, owing to the loss of the

epithelial covering. While all these superficial

lesions are observable by the endoscope, there

is a deeper exudative process at work in the

submucosa and all the superficial appearances

are a result of this deeper condition.

“The morning drop’’ or tear, as it is some-

times called, is the pus accumulation of the

night before and may be small in quantity. It

is generally greenish white in color and in nu-

merous instances there is just enough of it to

seal the meatus; and a separation of these lips

will disclose a drop of glary mucus; and it is

the alleviation of this symptom that we are fre-

quently put to our wits' end, and I do not be-

lieve there is a man within my hearing who has

not had a case that has proven rebellious to

every effort at treatment attempted by him;

and it is for this class of cases that I wish to

suggest a form of treatment that in my hands

has proven most effective.

Hundreds of remedies have been vaunted in

the treatment of gleet and one can hardly pick

up a medical journal without seeing this or

that remedy suggested as being applicable with

good results. And I will state now, that it is

not my purpose to extol the virtues of any

given drug, but to offer to you a method of ap-

plication that, as stated before, has proven of

value to me, and one which I have given a fair

trial in a considerable number of cases in the

past five years. The actual statistics, I regret

1 am unable to give, as I treat my cases symp-

tomatically and have been in the habit of using

this form of treatment in a special way rather

than in a routine manner.

However, it has suggested itself to me, that

to the general practitioner, who is not familiar

with endoscopy and is too busy or has not the

inclination to investigate it, that the use of the

instrument I present to you to-day, will accom-

plish more towards the cure of your chronic

cases and in a more scientific manner than the

ordinary treatment by means of injections of

varying strengths and internal medications.

The instrument that 1 refer to is as follows

:

Consisting as it does (see cut) of a (D)

glass rod, 22 French, bent at right angles and

being perforated by a canal (B) bored through

it from end (E) to air chamber (C), and with

another canal (A) extending from air cham-

ber (C) and having an outlet at (A). The

air chamber (C), as will be seen, is perforated

at its proximal end by the openings of the

canals (A and B), and its distal end is open

except when in the urethra, at which time the

urethral walls fall over the end, thus making

a closed air chamber.

It is obvious that when this insufflator tube

is attached to a powder container at (E) and

the powder forced, it will follow the direction

of the arrows and reaching the air chamber

(C) will become agitated and necessarily a

portion will adhere to the moist mucous mem-

brane Oi the urethral walls, forming the distal

wall of the air chamber.

As the powder is forced from the container

into the insufflator, the tube is gradually with-
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drawn, and the mucous membrane of the ure-

thra is consequently covered with the medicant

used. To this insufflator, I have given the

name of “Duplex;” as will be seen it can be

used in any cavity or sinus as well as in the

urethra, and will, I believe, find a field of use-

fulness by supplying a means of thoroughly ap-

plying an impalpable powder to any region de-

sired. It offers the advantage of being simple

in construction and being easily cleaned.

Sterilization is accomplished by boiling and

it mav be dried rapidly by passing through the

flame of an alcohol lamp after shaking out any

water that may be in the capillary tubes (A

dan B). Especial care should be given to the

last mentioned detail, as if it is done carelessly,

the water will boil in the tuubes and by the

generation of steam, the tubes will crack.

Hence, keep in motion while in the flame of

the lamp and be sure all the water is out of the

capillary tubes before applying heat.

The drugs that I have been in the habit of

using are those that are astringent and anti-

septic, and any other that suggests itself to me

in each individual case. However, will say

that the sulphate of copper anti zinc combined

with the stearate, as put up by a reliable house

in New York City, have proved most satisfac-

tory to me. The same house also prepares a

combination of the stearate with acetanilid and

iodoform.

In the cases where there is a quantity of pus

accumulation, I am in the habit of giving sev-

eral treatments with aristol, prior to applying

an astringent. It is impossible, as stated, to

set down any hard and fast rule as to the selec-

tion of drug or the number of treatments to be

given. In my experience, zinc, copper, and

aristol have accomplished the desired effect and

I have averaged to treat my cases three to four

times a week.

I want it distinctly understood that I recom-

mend this method of administration in chronic

anterior urethritis and in the declining stages

of the acute condition, and under no circum-

stances in the early stages, as nothing but

harm could accrue from its use at this time;

but in the two first mentioned conditions, I

consider it a rational treatment as it is a well

known surgical fact that astringents and anti-

septics are indicated in conditions similar to

thcVse presenting themselves in chronic anterior

urethritis; and the orthodox treatment for this

condition depends upon the unreliable solution

of drugs which are injected into the urethra

by the patient and to the ingestion of various

balsams which do nothing but exert a bland

condition to the urine and do harm by disar-

ranging the assimilation, whereas the condi-

tion is a local one and should be so treated.

Those making genito-urinary work a spe-

cialty treat the conditions_of chronic anterior

urethritis locally with astringents and antisep-

tics bv means of special instruments which the

general practitioner is unfamiliar with, and it

was to devise a means of easy access to the

morbid urethra that prompted the idea of this

little device which, as you will see, has a two-

fold action. That of a sound, as by its passage

into the urethra the “ironing out” process of

the urethral folds is accomplished and at the

same time the drug used is being deposited

upon any diseased area that may be covered by

these folds.

CORRESPONDENCE.

A VERMONT EXCURSION TO THE
MEETING OF THE AMERICAN PUB-

LIC HEALTH ASSOCIATION.

The trip of the “presidential party” to New
Orleans for the purpose of attending the Amer-

ican Public Health Association, December 8-

12, will long be remembered by those whp

joined in forming it.

The meeting and papers presented have been

so fully reported in the various medical and

lay journals that we will only speak of a few

of the social features. The Vermonters were
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especially pleased that the efficient Secretary

of our State Board of Health, Dr. Henry D.

Holton, was president of the Association, as it

is seldom that, no matter how well fitted for

the position the member may be, one from

a small state is honored bv the presidency of

any of our international societies or associa-

tions, but the presidential address and marked

ability as presiding officer showed that the as-

sociation, composed of members from Canada,

Cuba and Mexico, as well as the United States,

made no mistake when they selected a Ver-

monter for the position.

Our state was well represented by sixteen,

a majority l>eing of the gentler sex. The State

Board of Health and Laboratory was repre-

sented by Drs. C. S. Caverlv, Henry D. Holton

and B. H. Stone, all three being accompanied

by their wives, while Brattleboro was still

further represented by Miss Susan E. Clark,

Mrs. C. H. Thompson and Misses Katharine

and Ellen Ware, which made a most pleasant

addition to the party, as did also the presence

of General and Mrs. F. G. Butterfield of Derby

Line, and Rev. and Mrs. H. L. Ballou of

Chester. Dr. and Mrs. Edward R. Campbell

of Bellows Falls completed the Vermont dele-

gation.

Connecticut was most worthily repre-

sented by Ex.-Pres. Dr. C. A. Lindsley and

wife, and Dr. Frank W. Wright, treasurer

of the Association, while Dr. Benj. Lee,another

ex-president of the Association, and Mr. and

Mrs. H. K. Mulford of Philadelphia, Dr. and

Mrs. J. H. Raymond of Brooklyn, Dr. F. P.

Denny of Brookline, Mass., and Mr. T. Jor-

dan of the Boston Board of Health ably repre-

sented their respective states and cities.

Dr. P. Pellitier of Sherbrooke, Ont., a mem-

ber of the Dominion Parliament, with his wife,

soon made us in favor of “Annexation.” Mr.

J. P. Taggart and Joseph Biggs were first-

class representatives of their respective rail-

roads, the Baltimore and Ohio and Illinois

Central lines. Mr. Biggs’ stay with us in New
Orleans was so pleasant that it was with re-

gret that we left him at his home in Cincinnati

on our return.

The Pullman Company assigned us the car

“Akron,” and with a good car and such a com-

pany alx>ard it is safe to say that we had a

pleasant time in our journeyings of nearly

four thousand miles.

Our party was soon after their arrival in

New Orleans made very comfortable at the

“New St. Charles,” one of the best hotels in

the country, where for nearly a week we lived

on the l)est that the market afforded.

Of the social events tendered by the citizens

of New Orleans, one of the most pleasant was

the trip down the river to a large sugar planta-

tion, where the process of sugar-making was

shown us in its several stages from the grow-

ing cane to the finished brown sugar.

Most of our party took an eleven o’clock

breakfast at Madam Begue's, which to say the

least was a very unique experience and is con-

sidered the thing to do when visiting New
Orleans.

During one of the days, when throughout

New England the thermometer registered ten

c'r more degrees below zero, some of the ladies

of the party, through the kindness of the pres-

ent owners of one of the old plantations,

picked from the garden beautiful roses of dif-

ferent varieties. Ajnother feature, most in-

teresting, especially to the ladies, was the

numberless palms of all sizes, growing every-

where, and other luxuriant native plants and

the magnificent live oaks frequently covered

with Spanish moss, thus making New Orleans

truly entitled to the name “Garden City.”

The French Market, The Cemeteries, The

Levee, the numerous old and famous buildings,

Margaret’s Monument, the French quarter, all

deserve special notice, but time and space for-

bid except mere mention. But perhaps most

enduring of all were the most pleasant ac-

quaintances and friendships formed en route
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and among New Orleans’ most hospitable cit-

izens. Our day’s stay at Vicksburg and the

five hours visit to the battle ground and Na-

tional Cemetery was also most interesting.

The negro population in this city outnumbers

the white more than two to one, and it being

market day we had a fine opportunity of see-

ing both the negroes and the mules in holiday

attire.

At Memphis the rain literally came down in

buckets full, but being at the “Gayoso1,”

another of the finest and newest hotels in the

country, made Sunday a day of rest, in more

senses than one, although most of the men

and some of the ladies, braved the storm and

visited, by invitation, the crematories where

the garbage and dead animals of the city are

disposed of in the most sanitary manner.

After leaving Memphis we might tell a

story of flood and delay which prevented an

inspection of Cincinnati, hut our letter is al-

ready too long and we hasten to a close with

the conclusion that travel is one of the best of

recreations and educators and when taken in

a special car and in congenial company, adds

munch to the pleasure and friendships of life and

tends to increase the longevity of members of

the party.

E. R. C.

Bellows Falls, Vt.

NEWS, NOTES AND ANNOUNCEMENTS.
Burlington and Chittenden County

Clinical Society.—A regular meeting was

held at their rooms, 162 College St., Thurs-

day, Jan. 29, 1903, at 8.30 P. M. Following

was the programme

:

Pneumonia

:

Etiology and Pathology—Dr. F. E. Clark.

Symptoms—Dr. W. G. Church.

Treatment—Dr. FI. R. Watkins.

The papers were very interesting and in-

structive and were enjoyed by a large number

of local medical men. Several new members

were admitted. At the close of the business

meeting, refreshments were served.

Method of Taking Castor Oil.—A sim-

ple method of taking castor oil, according to

Med. Notes, without producing any nauseat-

ing effects, is to instruct the patient to wash

.out the mouth with water as hot as can be

borne, and then swallow the oil, and follow

this by rinsing out the mouth well with hot

water. The first swallow of the water clean-

ses the mouth, makes the membranes hot, so

that the oil does not stick and consequently

slips down easily.

Medical Clinics.—The Medical Faculty

of the University of Vermont have sent out

the following announcements:

There are still to he held the following clin-

ics on special subjects:

Neurology: Dr. Shirres of Montreal. Feb.

23d and 24th, Mar. 16th and 17th and April

6th and 7th.

Genito-Urinary. Dr. England of Montreal.

Mar. 2d. 3d, 23d and 24th and April 13th.

Gynaecology. Dr. A. Lapthorn Smith of

Montreal. Mar. 9th, 10th, 30th and 31st.

Diseases of Children. Dr. Pisek of New
York City. Daily from Mar. 30 to April 10.

There are regular Medical Clinics every

Monday and Wednesday, and Surgical Clinics

every Thursday and Saturday, and for diseases

of the eye, ear, nose and throat every Tuesday

and Friday throughout the session.

The medical men of Vermont are invited to

attend these clinics and send such patients as

they may have who need clinical treatment.

Applications for beds in the hospital should

always he made in advance to Dr. B. J. An-

drews, Supt.

Dr. Lapthorn Smith of Montreal, intends

to leave New York on the 25th of March by

theWhite Star Steamer“Cedric” for a few weeks

visit to Kocher’s clinic at Berne, and to the

International Congress at Madrid, before which

he has been invited to read a gynaecological

paper.
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Bellevue’s New Superintendent.—Dr.

William Mabon, formerly of Ogdensburg, took

up his new duties as superintendent of Bellevue,

Harlem. Fordham and Gouverneur hospitals,

January i. After a tour of inspection of Belle-

vue, he expressed himself as well satisfied with

the present state of affairs, and disclaimed any

intention of making any radical changes in or-

ganization or personnel.

Dr. Mabon delivered a course of lectures on

Mental Diseases, a few years ago, at the Med.

Dept, of the University of Vermont.

According to the Medical News a novel

method for the dissemination of antituberculo-

sis literature has been resorted to in the Argen-

tine Republic. A manufacturer of matches

has sent out 3,500.000 boxes of matches tear-

ing printed instructions against the propaga-

tion of tuberculosis, together with portraits of

physicians who have made a special study of

the disease.

Terrible Predicament.—An eminent Lon-

don physician has a telephone in his bedroom.

One night the bell rang, waking both him and

his wife. The medico went to the 'phone, and

heard, “Please come at once to Lucessia Square

—Lady Brown is very ill.’’ Handing the

‘phone to his wife, with an imprecation, he said

to her, “For heaven's sake say the doctor is out

of town." The wife complied.

Next morning the doctor called at the Brown

mansion to express his deep regret to Lord

Brown that he had been absent when called.

“But you were really not at home?” inquired

his lordship. “Of course not,” responded the

doctor. “Then, my dear doctor,” said Lord

Brown, “I must sympathize with you in your

terrible misfortune; for I distinctly heard a

man’s voice in your bedroom, talking to your

wife.”

—

Med. Examiner.

The Vermont State Tuberculosis Commis-

sion.—The Vermont State Tuberculosis Com-

mission met February 10th with the Lamoille

County Medical Society at Johnson for the pur-

pose of discussing the tuberculosis conditions in

the several towns in the county and for a general

exchange of ideas on the subject. This was the

first of a series of similar meetings with the medi-

cal societies in the several counties in the State.

Tuesday, February 17th, the Commission met

with the Windsor County Society at White River

Junction and on Friday, February 27th, they will

meet in Burlington with the Chittenden County

Societv. The members of the commission at the

meetings were Dr. Don D. Grout of Waterbury,

Dr. H. Edwin Lewis and Henry Ballard of Bur-

lington. Dr. L. W. Hubbard of Lyndon, and Dr.

W. N. Bryant of Ludlow, who has been appointed

to the vacancy created by Dr. Conland’s res-

ignation.

The object of these meetings is to obtain opin-

ions and ideas from the members of the State

medical profession. A list of questions is pre-

pared and submitted to the members of each

county organization and when the society meets

a general discussion is had. The meetings held

thus far have proved to be of great interest and

many valuable suggestions have been made.

What Substitution Means.—Outside of

the serious consequences resulting from using a

substitute, it also means that the original arti-

cle was of established merit or it could not pay

commercially to try and imitate it. Bear this

fact in mind when prescribing a uterine wafer,

that the great service rendered by Micajah’s

Medicated Uterine Wafers in the treatment of

diseases of women has popularized them with

the physicians. Consequently they are largely

substituted. Be sure it is a Micajah.

Don’t forget Fellows Compound Syrup of

Hypophosphites in convalescence from pneu-

monia or La Grippe. It rebuilds and restores

the human structure.
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EDITORIAL.

SOME INSURANCE PROBLEMS.

With the enormous growth of insur-

ance in the financial and industrial world

during the past quarter century, several

problems have arisen that must sooner

or later engage the attention of think-

ing people. One of these problems, and un-

questionably a phase of insurance that cannot

result in anything else but evil, is child insur-

ance. To any one but a superficial observer,

the question of insuring the lives of little in-

fants is a grave and important one. To begin

with, it places a monetary value on these little

lives and while the cases may be rare in which

these lives are actually sacrificed for their in-

surance, the fact that their death is followed

by a payment of fifty to one hundred dollars,

certainly makes the loss of their lives less a

calamity. Indeed, among the class of people

who have their infants and children insured,

it is remarkable to note the indifference felt by

parents for the serious illnesses of their children.

It is no uncommon thing for an unfavorable

prognosis to be followed by a careless shrug

of the shoulders, and the remark, “Well, the

baby is insured, anyway.”

Any institution that can make parents look

on their children’s death as a decidedly miti-

gated misfortune, cannot fail to cheapen human

lives, and this is not an elevating tendency. We
shall not speak of the temptations that child

insurance places in the w'ay of unscrupulous

persons, although this side of the question has

arisen, and will continue to arise. But from

the standpoint of moral principle and the ele-

vation of humanity’s highest instincts child in-

surance presents dangers that entirely over-

balance its possible benefits.

Another form of insurance that presents a

tangible evil is the cheap or so-called industrial

form. In the first place it is too easy to get.

Hitherto, a person to get their lives insured

had to undergo a rigid examination, and their

perfect health determined, before a policy

would be written on their lives. This has

proven a real benefit and people have seen the

advantage of having sound physiques. But

with the cheap form of insurance, the examina-

tions have been cursory and superficial, made
by physicians who are willing to do the work
for from twenty-five cents to one dollar, and

who, it is needless to say, give no better ser-

vice than the fee warrants. As a result, ap-

plicants are accepted who have chronic mala-

dies that ought to prevent them from obtaining

insurance. This cannot help but make insur-

ance less sound and substantial, and cheapen

its influence for health and prosperity.

Again, the superficial inspection and exam-
ination given by the medical examiners of

these companies, • enables people to evade and

falsify in regard to their physical condition

and ancestry. What is the result? Falsely

secure because of their ignorance of the fact

that their misstatements will make their policy

void, they pay in their money month after

month, oftentimes at a sacrifice that they

alone know. Then when their death occurs,

the facts become known and the company has

a legal excuse for refuting the claim. Such a

transaction is detrimental to both parties. The
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individual suffers because of the loss in pre-

miums paid and by the deceit practiced, while

the company loses in prestige and the princi-

ple of insurance falls in the eyes of the ignor-

ant. The whole thing is lowering in its ten-

dencies.

These are some of the evils of insurance sug-

gested to the writer by some recent occur-

rences. Undoubtedly these will adjust them-

selves, hut we feel that the benefits of insur-

ance are too great to he allowed to be weakened

in any degree by the questionable methods and

systems that seem to be the outgrowth of com-

petition and business greed. At present there

is only one solution of the problem, and that

is for the different States to assume a more

rigid surveillance of the methods and practice

of the insurance companies doing business

within their borders.

Professional Courtesy, a Trade or a Pro-

fession.—Will there ever come a time when
the laity will realize that medical men owe
certain courtesies to each other? It certainly

does not seem so. Fully four-fifths of the

breaches of professional etiquette can be laid

to the falsehood, iniquity and deceit of the

people, to say nothing of their lack of common
sense. Nearly every physician’s life is warped

and bothered by these factors and certainly

every busy practitioner is constantly being

placed in an anomalous position through these

same agencies.

For instance, a physician is called to a case

that has been attended by another medical man.

In response to his inquiries the family assure

him that the other doctor has stopped coming

or cannot be reached, or has been properly no-

tified that his services are no longer required.

But in a few days after he has assumed the

case, he finds that the family have lied and he

has the embarrassment of having treated the

nominal patient of another physician without

his knowledge. Of course many will say that

the last physician is reprehensible inasmuch as

he could himself have communicated with his

brother practitioner, or if he had been particu-

larly friendly, could have refused to see the

case except in conjunction or in consultation

with the first attendant. But the statement of

the family that the first doctor had stopped

coming would seem to eliminate any obligation

in this respect. Certainly the first doctor can-

not blame the second under the circumstances,

but the unkindness and deceit of the family

placed both doctors in an embarrassing po-

sition.

Another instance. A physician is called in

when passing a house to attend a child with

convulsions. He gives the usual remedies,

leaves the usual directions for the care of the

child and arranges to call later in the evening.

After his departure the mother, not satisfied

because her child does not immediately recover,

calls another physician. Either on representa-

tion of the family, or because he does not know

any better, he throws out the first doctor’s med-

icine, and assumes the care preemptorily. In

this case, if the family had explained that the

first physician expected to call again within an

hour or two, it is hard to see how a gentleman

could fail to respect the ordinary courtesy due

the first physician. Therefore the failure of

the family to properly explain the situation to

the second physician certainly caused embar-

rassment for the first doctor when he called a

short time later, and laid the second open td

criticism he probably did not deserve.

In a town where there are many doctors and

where the competition is necessarily close, there

remains but two ways to avoid instances like

the above. No self-respecting physician,

knowing as he does the idiocyncracies of pa-

tients and the vicissitudes of practice, wishes to

incur the illfeeling of his colleagues through

deficient professional courtesy, nor does he

wish to build up his own practice by appropriat-

ing other doctors’ patients. Consequently, when

called to a patient whom another physician
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has been attending, a doctor should show to

the family that justice and right requires that

the attending physician should be notified at

once, and be given an opportunity to withdraw

or meet the second in consultation. Unless in

case of emergency, no physician should assume

a case until he is sure that the man in attend-

ance has been properly notified, and in this day

of telephones it is easy to communicate with

a colleague personally. In this way the laity

will be impressed with the fact that the mem-

bers of the medical profession are not trying

to cut each other’s throats, public opinion to

the contrary. A physician’s private interests

may suffer temporarily, but one who shows un-

mistakably that he neither wants nor needs any

part of another man's business, will gain im-

measurably in prestige and reputation.

Incidentally, we believe that the medical col-

leges o'f our land do not fulfil their whole duty

when they fail to instruct their graduates in

the higher principles of professional courtesy

and comity Too many men enter the ranks

of medicine every year whose length and

breadth of ethical knowledge is greed, commer-

cialism and self-aggrandizement. Fortunately

they are in the minority, but they still do a lot

of harm. During the fohr years that the

medical colleges have the embryo doctor, more

potent measures than at present in vogue

should be utilized to mitigate these tendencies,

which unquestionably hamper the growth of

medicine and its votaries, and give the people

a chance to treat us like grocers and not like

professional men.

The Water-cure by an Improved

Method.—The noblest acts of kindness are

often rendered by those from whom they are

least expected. Uncle Sam’s soldier boys get

credit for little else than rowdyism and drunk-

enness during times of peace. This is not en-

tirely wrong and certainly not entirely right.

A case in point will show that rough exteriors

and boisterous tendencies are by no means in-

compatable with kind hearts and gentleness in

our boys in blue. An old forlorn Irishman, a

short time ago, bedridden and helpless, was

sadly in need of care and attention. No one

could be induced to do the things like chang-

ing his clothes and bathing him, that were nec-

essary. From neglect his condition had really

become disgusting, and he was actually suffer-

ing for want of some one to look after him.

This old gentleman had not always trod the

path of rectitude. His antecedents were not

irreproachable and his history was not free

from occasional visits to the City Court for

“keeping and furnishing’’ drinkables, no worse

but probably no better than countless others in

puritanical Vermont.

His home, located in a tabooed portion of the

town, was frequented by many of the “gintle-

min from the Fort’’ for bibulous reasons, ac-

cording to rumor. In fact, the old fellow had

been a sad dog and when he was down, had few

friends whose services he could command. And

so, neglected and reeking in filth, he was spin-

ning the last few threads of his sorry life, with-

out a friendly or charitable hand to make his

last days cleaner and more comfortable, when

two soldier boys from Fort Ethan Allen, al-

most strangers, were acquainted with his con-

dition.

They never hesitated a moment. With all

the gentleness of women they bathed and

changed the old man, completely renovated his

quarters, and spent every spare moment at their

command for many days caring for him

and making him comfortable to the last. They

were nothing to him and he was not a character

to inspire devotion. But he was a human

being in distress and they had hearts mellow

enough to appreciate his condition. This act

was as unexpected as it was brave and noble

and in certain respects required more courage

than a bayonet charge in the face of an enemy.

It was the “water-cure” by an improved

method but it leaves a recommendation for the

“gintlemin from the Fort” that condones
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many of their thoughtless and less creditable

acts. More power to the lads who were

manlv enough to minister to a weak and mis-

erable old creature when forsaken by his kith

and kin.

EDITORIAL NOTES AND CLIPPINGS.

Is This Wolf-Wolf?—For years the med-

ical journals have been trying to convince tbe

practitioner of the widespread evil of substi-

tution and adulteration in drugs. But the

profession has turned a half credulous, half

indifferent ear, as if bored at the familiar

sound of “Beware of substitution,’’ and “None

genuine without this mark.” They have, in

some instances, hinted that it was necessary for

the journals to support their advertisers, and

have firmly believed that the adulterations were

confined to proprietary medicines put up in la-

beled bottles and taken at the public’s risk.

How many physicians make a practice of

going behind the scenes and watching the

preparation of a prescription, and how many,

if they did so, would be able to tell by tbe form

in which the crude drugs were handled

whether they came originally from reputable

sources, or whether they were bought by the

honest or misled druggist from middlemen

who successfully adulterated their wares?

From the laboratories, where the exact po-

tency of an absolutely pure drug is determined

for endorsement in the U. S. Pharmacopceia,

to the druggist’s counter, where supposably the

same potency is being handed out on a physi-

cian’s carefully written prescription, there is

often so wide a variation that one wonders

whether it would not be safer for us to go back

to the days of herbs and simples, and to cull

and brew our own remedies.

At last the Health Department of New York

has brought to the attention of the medical

profession, through the daily press, a forcible

reminder of the widespread practice of substi-

tution and of the adulteration of drugs. The

medical profession has for years been thwarted

in the greatest emergencies by the false values

of the remedies furnished to their patients in

their prescriptions. But the public has treated

them with that tolerant, easy-ging air of good-

natured understanding, as though one should

say, “It is hard to see another man getting

one's profits,” and has given the warning no

more thought than would be bestowed upon a

patent medicine vender's earnest plea to “Take

no other,” and “Beware of substitutions.”

Commissioner Lederle has set in operation a

wholesale examination of the stuff that is com-

monly sold as phenacetin. His physicians and

staff have purchased phenacetin powders from

three hundred seventy-three drug-stores, in

Manhattan and Brooklyn. The official report

gives the names of all, and includes many well-

known drug-stores, and department stores.

Among these samples, only fifty-eight were

found to be pure phenacetin
, while the greater

number, three hundred fftecn, ivere adulter-

ated. The chief adulteration was found to be

acetanilid, selected undoubtedly because of its

cheapness, and its similar effects, in part, to

phenacetin.

In the sale of an ordinary ten-grain pure

phenacetin powder, the druggist makes a little

over two hundred per cent. He buys the

phenacetin at $1.00 per oz., and retails it in

small quantities at $3.20 per oz. If his adul-

terant be acetanilid, it is bought at the rate of

2 1/2 cents an ounce, leaving him his sales almost

clear. This mean and petty money traffic need

not, however, be laid at the door of the retail

druggist alone. It is important to lay the

blame, however, where it is due, for the ques-

tion is one with a double moral issue. The phy-

sician does not trouble himself about the drug-

gist’s profits or his sense of honor in dollars

and cents
;
but he has his patient’s health in

his hands, and when he finds, if he ever does

learn, that a cheap heart depressant such as

acetanilid is given in his prescription instead of

the drug on whose certain action he is depend-
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ing, he is justified in his honest indignation.

This is by no means a single instance. Nearly

every drug in the Pharmacopoeia is adulterated,

and, as such, fails to give the desired action.

So great has this evil become that we often con-

fess to one another that we prescribe less and

less, and confine ourselves to a few fundamental

drugs, remedies which we think we obtain from

reliable sources and give in cases of necessity,

leaving our patients to take their favorite com-

pounds of tonics and appetizers on their own

responsibility.

If drugs could be treated sacredly, exactly

and conscientiously by the druggists, and by

the public, as they are in hospitals, in experi-

mental laboratories, and as physicians them-

selves treat them, the practice of medicine

would be a much more satisfactory profession

than it is at present.

We trust that in this particular case the New

York Board of Health, which does nothing by

halves, will trace this scandal to its source; and

further, we hope that physicians and druggists

will prove as energetic as are the manufacturers

of cereals and baking powders in establishing

pure food laws, and will bring the enactment

about pure drug laws, that will at least serve

as a warning to offenders, and a caution and

protection to the trusting prescribes and buy-

ers of drugs.

—

Medical News.

MEDICAL ABSTRACTS.

Do Drugs Ever “Cure?”—In the layman’s

mind there is absolutely no doubt of the power

of drugs to produce a “cure.” To cure a disease

by means of a drug or a combination of drugs,

seems to him no more wonderful than to patch

up a piece of broken china with a little cement.

The same idea existed in every physician’s

mind up to seventy or eightv years ago—and

is still entertained by a good many old-fash-

ioned doctors. The study of pathology

changed the prevalent notion of the “curative”

power of drugs; it was seen that a dose of

ammonium carbonate could have no direct ef-

fect on a consolidated pneumonic lung, nor

could a dose of opium produce a retrograde

metamorphosis in an inflamed peritoneum. It,

therefore, became fashionable to sneer at drugs

as curative agents. The vis medicatrix naturae

does it all—without it drugs are worthless.

Admitting that this is so, that the real cure is

produced by Nature, do not the drugs help

toward a cure, by helping Nature to exert her

curative action, by removing obstacles, by
clearing the sewer pipes, etc. ?

When a man breaks his leg and a skilful sur-

geon puts the fragments in proper position, ap-

plies a splint, and the fragments unite without

leaving the least trace of deformity—who has

produced the cure? The surgeon? He has

and he hasn’t. Because, without Nature’s re-

parative process, without the callus, no surgi-

cal skill would be of any avail. We have many
such instances in very old people, in whom in

spite of the best treatment the fragments refuse

to unite. But, on the other hand, without the

fragments being put in the proper position, a

great deformity may result, or the fracture

may remain ununited in spite of a superabund-

ance of Nature’s reparative callus. And so it

is with drugs in the hands of a skilful physician.

Nature produces the cure, but drugs coax

Nature to stop her mischief, tide the patient

over the danger period, and thus give Nature a

chance.—Merck’s Archives.

Infant Feeding.—Dr. C. L. Case follows

this plan : A healthy cow is selected with a calf

as nearly as possible the age of the baby, older

rather than younger, if a choice is necessary.

The cow is given dry feed, plenty of hay and

bran, and no green feed for the first two

months, and above all no bitter weeds. To

begin with, 2 oz. of boiled milk, 2 oz. of boiled

water, i oz. of lime water, 5 grn. of white

sugar, and 1 grn. of salt are ordered every two
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hours, to be put into an 8-oz. graduated nurs-

ing bottle with no tubes. The milk is in-

creased about y2 oz. each month for each feed-

ing, and the sugar and salt in proportion with

the milk, but the other ingredients are left the

same for about nine months, when the cluld

usually begins to eat with the family. The

intervals between feedings are to be increased

15 minutes each month up to six months, and

night feeding done away with as much as the

child will allow .—American Medicine.

Ichthyol Ointment in Pneumonia of

Children.—Dr. Franke has had good results

from the use of 10 per cent, ichthyol ointment,

spreading it the breadth of two hands over the

back of the patient, and applying over the

dressing two or three times daily a wet pack for

1 to Ip2 hours. He reports that in 48 hours

the restlessness disappears, the temperature

sinks considerably, the cough is painless and

loose, and the appetite improves.

—

Tlicrap. dcr

Gegemv., 1902, No. 8.

STRAY THOUGHTS.

A wise loving mother and a kind intelligent

wife are the greatest assets of a young man’s

life. They provide an insurance for the future

that financial fluctuation cannot weaken, and

develop a capital of honesty, integrity and ambi-

tion that cannot fail to yield handsome dividends

of happiness prosperity and success. But for the

mothers and wives of this world, men would

have little to live for, and their hearts would be-

come deserts compared with which Sahara would

be a veritable Garden of Eden.

After all what a wee little thing life is ! How
quickly it can be snuffed out like a burning can-

dle. How quickly voices can hush, lips close

forever, eyes grow cold and glassy, and hearts

that perhaps but a moment before were beating

with the regularity of clock work, suddenly stop

never to go on again. Truly, it is such a short

step from life to death that it is a wonder that

living creatures are able to avoid taking it as long

as they do.

Failures are not the worst things that can come

into a man’s life. Many a man who has won

success owes it to some failure that taught him

what path to avoid and what course to pursue.

Failures should be used as stepping stones to suc-

cess, and when so used provide a footing that

should always carry 11s forward and never let

us slip back.

FATE.

All men are slaves to me,

I hold the strings

That make them move like wooden things,

I care not who they be.

Like puppets in the play.

They act their parts,

My strongest hold is on their hearts,

I care not what they say.

My pow’r they seldom know,

Yet when they do,

I have no fears,—they’re nearly through,

They have not far to go.

Sometimes they rail at Fate,

But what care I,

My sway will hold until they die,

Till then all men must wait.

So while I have the right

To order things,

I’ll set the pace and pull the strings,

Men waste their lives to fight.

But when the curtain draws

Upon the scene,

I pause,—a greater power will intervene,

Death abrogates my laws.
H. E. L.

BOOK NOTICES.
Atlas and Epitome of Human Histology
and Microscopic Anatomy.—By Privat-

docent Dr. J. Sobotta, of Wurzburg. Edited,

with additions, by G. Carl Huber, M. D.,

Junior Professor of Anatomy and Histology,

and Director of the Histological Laboratory,

University of Michigan, Ann Arbor. With

214 colored figures on 80 plate, 68 text-il-

lustrations, and 248 pages of text. Phila-

delphia and London : W. B. Saunders & Co.,

1903. Cloth, $4.50 net.
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This work combines an abundance of well-

chosen and most accurate illustrations with a

concise text, and in such a manner as to make

it both atlas and text-book. The great major-

ity of the illustrations have been made from

sections prepared from human tissues, and al-

ways from fresh and in every respect normal

specimens. The colored lithographic plates

have been produced with the aid of over thirty

colors, and it is evident that particular care was

taken to avoid distortion and assure exactness

of magnification. The text is as brief as possi-

ble; clearness, however, not being sacrificed to

brevity. The editor of the English translation

has annotated and altered very freely certain

portions of the sections on the adenoid tissues,

blood and blood-forming organs, muscular tis-

sues, special sense organs, and peripheral nerve

distributions, making these parts conform to

the latest advances in the study of these tissues.

The work will be found useful as an atlas, text-

book, and book of reference for student and

practitioner. We strongly recommend it.

Atlas and Epitome of Diseases of the
Mouth, Pharynx, and Nose.—By Dr. L.

Grunwald, of Munich. From the Second
Revised and Enlarged German Edition.

Edited, with additions, by James E. New-
comb, M. D., Instructor in Laryngology,
Cornell University Medical School; Attend-

ing Laryngologist to the Roosevelt Hospital,

Out-Patient Department. With 102 illus-

trations on 42 colored lithographic plates, 41
text-cuts, and 219 pages of text. Philadel-

phia and London : W. B. Saunders & Co.,

1903. Cloth, $3.00 net.

In designing this atlas the author has kept

constantly in mind the needs of both student

and practitioner, and as far as possible, typical

cases of the various diseases have been selected.

The illustrations are described in the text in

exactly the same way as a practised examiner

would demonstrate the objective findings to his

class, the book thus serving as a substitute for

actual clinical work. The illustrations them-

selves are numerous and exceedingly well exe-

cuted, portraying the conditions so strikingly

that their study is almost equal to examination

of the actual specimens. The editor has incor-

porated his own valuable experience, and has

also included extensive notes on the use of the

active principle of the suprarenal bodies in the

materia medica of rhinology and laryngology.

The work, besides being an excellent atlas and

epitome of the diseases of the mouth, pharynx,

and nose, serves also as a text-book on the an-

atomy and physiology of these organs. Indeed,

we wonder how the author has encompassed so

much within such a limited space. We heartily

commend the work as the best we have seen.

W. B. Saunders & Company desire to an-

nounce to the profession that they have estab-

lished a branch of their business in New York.

For this purpose they have secured a suite of

rooms in the Fuller Building, centrally located

and easily accessible from all parts of the city.

Dr. Reed B. Granger, for many years manag-

ing editor of the New York Medical Journal,

together with a representative who is thor-

oughly familiar with the methods of the Phila-

delphia house, will be connected with this new

branch, and Mr. W. B. Saunders personally

will divide his time between New York and

Philadelphia.

It is the intention to apply to this New York

office the same systematic business methods

that have proved so successful in the conduct

of the Philadelphia and London houses
;
and

the firm confidently believes that through these

three centers, aided by the many other agencies

located throughout the country, and by an effi-

cient corps of canvassers representing years of

valuable experience, the demand for their publi-

cations will be greatly increased.

The Fuller Building, erected on the triangu-

lar plot bounded by Broadway, Fifth Avenue,

22d, and 23d Streets, is one of the oddest

structures in the world, and because of its pe-

culiar shape is known as the “Flatiron Build-



OURS IS

Pulp Vaccine
“ Glycerinated lymph (or pulp vaccine) is recommended

and used by the highest modern authorities for good and suf-

ficient reasons as preferable to any other form of lymph.”

This statement is made editorially by the Boston

Medical and Surgical Journal.

Putp Vaccine IS preferable. We manufacture

it exclusively; we have done so for years; and the success

which has followed the use of our glycerinated virus is

proof of the wisdom of this policy.

Some manufacturers are blindly adhering to old

methods—they are still making vaccine from the lymph

or serum, notwithstanding the testimony of American

and European experts that the pulp unquestionably yields

the most efficient virus.

Par%et DaVis & Co.’s Aseptic Vaccine (G ly=

cerinated) is best—always has been best

!

[In the November (1902) issue of “Therapeutic Notes” we discussed

at some length the relative merits of pulp and serum vaccine. Did you get a

copy? Shall we send you one?]

PARKE, DAVIS & COMPANY
LABORATORIES:

Detroit, Michigan, U. S. A.; Walkerville, Ont., Canada; Hounslow, England.

BRANCH HOUSES:
New York, Kansas City, Baltimore, New Orleans, Chicago, Memphis (U. S. AA; London, England;

Montreal, Que.; Sydney, N. S. W.
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ing.” From the offices, purposely located on

the 1 7th floor, can be obtained an unobstructed

panoramic view of the city.

Physicians visiting New York are cordially

invited to make these conveniently appointed

offices their headquarters, where they can re-

ceive and answer their correspondence, obtain

an interesting panoramic view of the city from

a most favorable point, and where they will al-

ways be courteously welcomed.

NEWER REMEDIES.

Your Pulmonary Quartette.—In a com-

plimentary letter to The Maltine Company, a

prominent New York physician makes a happy

reference to Maltine with Cod Liver Oil, Malt-

ine with Creosote, Maltine with Hypophos-

phites and Malto-Yerbine. He calls them

“Your Pulmonary Quartette.'’

Timely Remedies.—Lest we forget the im-

portance of guarding digestion in our treat-

ment of coughs which are always present in our

work more or less, but particularly so in the

fall and winter seasons, it is well to bring to

mind the fact that The Maltine Company have

furnished to us an excellent combination,

Malto-Yerbine.

This is a judicious mingling of Yerba Santa

with Maltine. The Yerba Santa is an excell-

ent expectorant, softening the most harsh and

rasping cough and stimulating the secretions.

The Treatment oe Influenza and

Coughs.—We excerpt the following from the

Toledo Medical Compend by David E. Bow-

man, M. D., Toledo, Ohio, Professor of Ob-

stetrics, etc., Toledo Medical College: “The

elimination of the toxins is too frequently over-

looked in these cases. Formerly, in their ef-

forts to relieve the distressing symptoms, the

profession have used remedies which produced

stomachic disturbances, arrest of secretions,

constipation, etc. I find nothing better to over-

come the congested condition, in these cases,

than two Laxative Antikamnia and Quinine

Tablets given every three hours. If needed,

follow with a seidlitz powder or other saline

draught the next morning, before breakfast.

This will hasten peristaltic action and assist in

removing, at once, the accumulated fecal mat-

ter. Heroin hydrochloride has been so largely

used for coughs and respiratory affections that

it needs little or no recommendation in this class

of cases, but the favorable synergetic action of

this drug used with antikamnia, is, I believe,

not sufficiently appreciated. Antikamnia and

Heroin Tablets will be found useful by every

practitioner, particularly during the winter and

spring months. The antikamnia not only adds

potency to the respiratory stimulant and expec-

torant qualities of the heroin, but it prevents

the slight nausea which may at times follow its

administration alone.”

Hypertrophied Prostate with Difficult

Micturition.—For an old gentleman, seventy-

four years of age, who was suffering from

hypertrophied prostate with difficult micturi-

tion, I prescribed Sanmetto. The results were

favorable, and after taking two bottles of San-

metto lie was so much improved as not to re-

quire the use of the catheter, which he had

been compelled to use for several months pre-

vious at least once in twenty-four hours. I

have since prescribed Sanmetto in five similar

cases with equally good results.

E. C. Culbertson, M. D.

Keith, Ohio.

Fellows' Compound Syrup of Hypophos-

pliites after La Grippe.



C. W. & R. M. BOWEN CO.,

86 Weybosset Street, Rooms 56 and 57, Rro'bidence, R. I.

SOLE SELLING AGENTS FOR

The celebrated MORTON-WIMSHURST-HOLTZ Machines,

FOR THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment
in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit.

For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies.

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this country, adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

ELECTRIC light BATH cabinets.

Send for Catalogues, literature, and prices.

(Mention this Journal.)



COD LIVER OIL.

A combination of the best Norwegian Cod Liver Oil

with MALTINE, in which, by the vacuum process, rancidity

is prevented and disagreeable odor and

taste of the oil removed.

Base a Powerful Reconstructive
CONTAINS NO INERT EMULSIFIER.

Does not disturb Digestion nor offend the Palate.

Is an Active Starch Digester and Tissue Builder.

Produces Rapid Improvement in Appetite.

Is used where “ Emulsions” cannot be tolerated.

A complete list of the Maltine Preparations and their formulae will be sent on application.

Tm MALTINE COMPANY
BOROUGH OF BROOKLYN, (TmI

E
JOURNAL.

N
) NEW YORK.' I

-



TpE OppENHEIN|EI( lfl^TlTUTE

Has recently enlarged its capacity and is now ready to meet all demands

for treatment of cases of alcoholic intemperance and drug addiction.

If For information as to terms or treatment, apply in person to the

Superintendent at the Institute, I3M33 West 45th Street, New York City.

For literature and general information, apply by mail to the

Executive Offices, \ 70 Broadway, New York. J* *

DI^EGTOI^S :

James H. Alexander, Formerly Vice-President Standard

Oil Company.

Daniel Appleton, Publisher, New York.

H. H. Atherton, New York.

Jose Aymar, Lawyer, New York.

Leroy W. Baldwin, President Empire State Trust Co.,

New York.

Archer Brown, Rogers, Brown & Co., New York.

Charles R. Brown, Banker and Broker, New York.

George S. Davis, Formerly Manager Parke, Davis & Co.,

Mfg. Chemists, Detroit, Mich.

Carl H. Fowler, Carter, Hughes & Dwight, N. Y.

George Haldorn, Mining Attorney, Butte, Mont.

Oliver H. Lac, M. D., Physician, Detroit, Mich.

John MacGinniss, Vice-President United Copper Co.,
Butte, Mont.

Kenneth K. McLaren, Corporation Trust Co., of New
Jersey.

Isaac Oppenheimer, M. I)., Physician, New York.

Dwight W. Pardee, Assistant Treasurer, L. S. & M. S.

R. R. Co.

Leonard W. Sweet, Wholesale Jeweler, New York.

Sylvester T. Everett, Banker, Cleveland, Ohio.

J\D1/I£0I(Y DlI^EdTO^:

Rev. Charles H. Fowler, D. D., LL D , Bishop of Meth-
odist Episcopal Church.

Rev. Henry C. Potter, D. D , LL D., Bishop of Protest-

ant Episcopal Church.

Rev. George Dana Boardman, D. D., LLD
,
Baptist

Church, Philadelphia.

Rev. S. Parkes Cadman. D D., LL.D
,
Pastor Central

Congregational Church, Brooklyn.

Rev. Robert Collyer, D. D
,
Pastor Messiah Unitarian

Church, New York.

Rev. Russell H- Conwell, D. D . President Temple Col-
lege, Philadelphia.

Rev. P. S- Henson. D. D., LL D., Pastor Hanson Place
Baptist Church, Brooklyn.

Rev. John J. Hughes, Paulist Fathers Church of St.

Paul the Apostle, New York.

Rev. Charles H. Parkhurst, D. D., Pastor Madison
Square Presbyterian Church, New York.

Rev. Madison C. Peters, D. D., Immanuel Baptist
Church, Baltimore-

Rev. J. E. Price. D. D., Pastor First Methodist Epis-
copal Church, Yonkers.

Gen. H C Corbin, Major-General of the United States

Army.

Hon. Chauncey M. Depew, United States Senator from
New York.

Hon. Lyman J Gage, Ex-Secretary U. S. Treasury.

Hon. Marcus A. Hanna, U. S- Senator from Ohio.

Hon. Knute Nelson, U. S. Senator from Minnesota.

Hon. Robert E. Pattison, Ex-Governor of Pennsylvania.

Hon. H. C- Payne, Postmaster-General of the U. S.

Hon. Leslie M. Shaw, Secretary of the U. S. Treasury.

Hon Charles Emory Smith, Ex- Postmaster-General cf
the U. S.

Hon. Wm. A. Stone, Governor of Pennsylvania.

Wharton Barker, Capitalist, Philadelphia.

A. H. De Haven, De Haven & Townsend, New York
Stock Exchange.

D. 0. Mills, Capitalist, New York.
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THE
-sk—*:»-$*:—x- FAMILY LAXATIVE

H The ideal safe familj- laxative, known as—Syrup of Figs—is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,’’

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is w7ell known to physicians that—Syrup of

Figs—is a simple
, safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs— is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. -j* ^ ^

«YBUP

Louisville, Ky. SAN FRANCISCO, CAL. New York, N. Y,
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Cake Uiew
Sanitarium
Burlington, Uermont

Tor the Private Creat=

ment of nervous and

mental Diseases,

Uiolcnt, noisy or Ucry
cited cases not admitted.

Invalids suffering; from paralysis, nervous exhaustion, over-work, loss of sleep, hysterical con-

dition, etc., are received and successfully treated.

Dr. Clarke gives his patients the benefit of twenty-five years’ experience in this specialty by
his personal attention.

V'vfeThe finest location and the best adapted building of any private institution in New England.
The advantages offered are, the small number of inmates, affording plenty of time to study each

case
; cheerful social surroundings

;
pleasant, well furnished apartments

;
desirable privacy

;
asso-

ciated with recreations of carriage riding, walking, attending entertainments, etc.

Address all communications to DR. J. M. CLARKE, Burlington, Vt.

PHENO =BROMATE
is pronounced by many practitioners

The ideal agent
for the treatment of

LA GRIPPE
in which condition it quickly relieves

the pain and reduces the pyrexia.

l^HENO-BROMATE, a perfected synthesis of a phenol and a bromine
-* derivative, has the combined effect of relieving pain, reducing tem-

perature and inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.
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University of Vermont

Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ course, January first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescene, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WLIEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.

These trade-mark crli

GLUTE
SPECIAL I

K. C. WHO
Unlike all othi

lnes on every package.

U R Dyspepsia C
JIC FLOUR.
AT FLOUR.
Ask Grocers

Successfully i

Dyspepsia, Di
A Diet of Special Diabetic F

two weeKs’ use, increased atreni

These trade mark crlss^roes^lnes on every package*

ANDs GluternOrits
iYSTALS

i Health Cereals.-
. Cake and Pastry.

Ask Grocers.

BARLEY/
Perfect Breakfasii

PANSY FLOUR
Unlike all other

Diet in cases of

, Constipation
ow a decrease of sugar after
t, and much better rest at nighty

, . ^rlence and capital can make, and a very
careful examination, both scientific and practical, has anown that every claim made by the manu
fncturera ban been fully oonllnned as true.”—AMERICAN ANALYST, New York.

Special Offer
r to Physicians

On application to us we will send you or
Messrs. Jones & Isham, Burlington, Vt., or

|,
the nearest grocers who carry our good*,
free liberal samples for trial,

Farwell €) Rhines'
Watertown, N. Y.
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i

K SANMETTO ROR
GENITO URINARY DISEASES.

fc

V

•r

f

r

jif DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD M EN-I RRITABLE BLADDER-

CYSTITIS—U RETH RITIS—PRE-SEN I LITY.

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths ,
Massage

and Electricity.

We offer accommodations

for patients requiring both

medical and surgical treat-

ment—trained nurses and

home comforts
;

all private

rooms; any physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D., Supt.



The Successful Dressing for all Inflammatory Condi-

tions and Congestions. A Perfectly Bland, Non-

Irritating Antiseptic Surgical Dressing in

Plastic Form Ready for Use.

A NTITHERMOLINE gives quicker and better results than any other local treatment in all

inflammatory conditions and congestions. Ulcers, Burns, Boils, Hemorrhoids, Pruritus,

Inflammation of the Bowels, Dysmenorrhea, Mastitis, Epididymitis, Orchitis, Chancroids,

Synovitis, Articular Rheumatism, Erysipelas, Phlebitis, Wounds, Bicycle Injuries, etc.

Put up in Ten-Ounce Size, price 50 cents. Five Pounds, price $2.50.

One and Three-Quarter Pounds, price $1 00. Ten Pounds, price $4.50.

Literature on request. For thorough trial we will send, prepaid, one package of any size for halfprice.

G. W. CARNRICK CO., 66 Murray St., New York.
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A SHIELD
AGAINST
COMPLICATIONS

The Perfect Safeguard against those serious

disorders following

NEGLECTED LEUCORRHEA,

GONORRHEA and VAGINITIS

is the intelligent use ot

Micajah’s

Medicated Uterine

Wafers
In all uterine inflammations and especially in

Vaginitis and Urethritis—whatever the apparent

cause—it is always safer to use a remedy that is potent to destroy

Gonococci, should they be present.

In Endometritis these wafers exercise a positive control over inflam-

mation, and prevent invasion of the tubes and the peritoneum.

The reputation of many a physician as a successful specialist in

Uterine Diseases has been founded on the MICAJAH WAFERS.

“Hints on the Treatment of Diseases of Women” and samples

of MICAJAH'S MEDICATED UTERINE WAFERS sent by mail gratis

upon request to

MICAJAH & CO.

SIQ

Warren, Pennsylvania

• Insert one Micajah Wafer into the vaginal canal up to the Uterus every third night, preceded
• by copious injections of HOT Water.
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Ctlobe. Optical Co.

403 WASHINGTON STREET,

BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS, DEALERS
IN EVERYTHING

OPTICAL
SELLING AGENTS FOR DE ZENG’S

Luminous Retinoscope.

THE LATEST AND BEST.

Carries its own source of light. Can be used with storage battery or regular electric

current. Write for full information.

Price with extra Lamp in Leather Carrying Case, $12.

BATTERIES, IT.OM 50 ( IT. TO $10.00.
,

Have you tried our R work? We have doubled our room, added new machinery and

are in a position to give you prompt and efficient service. GIVE US A TRIAL FOR A
MONTH.

A Complete Line of Trial Coses and Instruments.

Represented in Vermont Pv GEORGE PC NAGEL.



)\ The Sum of Clinical Experience Designates Glyco-Heroin (Smith) /

'as a Respiratory Sedative Superior in All Respects to the Prepa-

V

rations of Opium, Morphine, Codeine and Other Narcotics and withal-

devoid of the toxic or depressing effects which characterize the

latter when given in doses sufficient to reduce the reflex irrita-

bility of the bronchial, tracheal and, laryngeal mucous membranes.

THE PROBLEM
of administering Heroin in proper doses in such form as will give the

therapeutic virtues of this dnig full sway, and will suit the palate

of the most exacting adult or the most capricious child

HAS BEEN SOLVED BY
the pharmaceutical compound known as

ation VST™
' a

!!
a,n“ witb Glvco-Heroin (Smith) m the allevi-ation and cure of cough are attested by numerous clinical studieshat have appeared in the medical journals within the past few years

5* ,*nt';cally Compounded, Scientifically Conceived.
GLYCG-tiERCNN (SMITH) simply stands upon its merits
before the profession, ready to prove its efficacy to all whoare interested in the advances in the art of medication.

jyO 'j' ^

i ><>.*»; i ;

.

The adult dose of Glyco-Heroin (Smith) is one teaspoonful repeated
7?

h°UrS or at longer
.
intervals, as the case may requireChildren of ten or more years, from £

^

Children of three years or more, five

SOLE BRITISH AGENTS,
THOMAS CHRISTY &. CO.,

Old Swan lane, upper Thames 6t., LONDON, E. C

Samples and Literature

MARTIN H. SMITH & CO
NEW YORK CITY.

Supplied on Request
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Mulford’s

Pre-Digested Beef
contains only true, natural peptones and albumoses. It is a natural food product; the

process of pre-digestion is not a chemical one, but a reinforcement of the process of diges-

tion, as carried out in the human body.

IT DOES NOT CONTAIN CHEMICAL PRESERVATIVES, NOR ARE
CHEMICALS EMPLOYED AT ANY STAGE OF ITS PREPARATION

Pre-Digested Beef contains 86 per cent of the total nitrogen content of beef; in other words it

represents the entire nutritive value of beef. Beef is four times as nourishing as milk, since Pre=
Digested Beef contains the entire nutritive principles of beef, its food value compared to milk is

therefore fourfold greater, with the additional advantages of being previously digested.

PRESCRIBING, SPECIFY

l
muiford\sJ
^PRE-DIGESTED

f

BEEF
A TRUE

l
NATURAL
FOOD

H. K. MULFORD COMPANY
CHEMISTS

PHILADELPHIA LITERATURE MAILED UPON REQUEST CHICAGO

IMULFORD'Sj
\PRE- DIGESTED,

BEEF ,

A TRUE
k
NATURAL

J

FOOD

JUST NOW
when the debilitated and
poorly nourished are subject

to coughs and colds, the

remedy of most value is

GRAY ’S a,y“rineTON I

C

comp -

Its specific action on the

respiratory organs is second
only to its unique value in

malnutrition and general debility

THE PURDUE FREDERICK CO.

No. 15 Murray Street, New York
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Surgery :—Charles H. Chetwood, M. D.

Robert II. M. Dawbarn, M. D.
;
W. R. Town,

send, M. D.
;
James P. Tuttle, M. D.

;
John A.

Wyeth, M. D.

Medicine :—Isaac Adler, M. D. ; Morris

Manges, M. D.
;
W. H. Katzenbach, M. D.

;
W.

W. Van Valzah, M. D.

Gynecology :—J. Riddle Goffe, M. D.; Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:— August Seibert, M. D.

Dermatology:—Edward B. Bronson, M. D
Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology :—D. Bryson

Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology:—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics :—Edward A. Ayers, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.



To Prevent Bursting of H 2 0 2
Solution Bottles

Automatic Safety Valve Stopper
Patented by Charles Marchand

Refer to National Druggist, of St. Louis, Mo., April, 1901

NO WIRE NO BURSTING NO LOUD POPPING

HYDROZONE
(Yields 30 times its own
olume of active oxygen

—

near to the condition of
“ OZONE ”)

HARflLESS, POWERFUL BACTERICIDE AND PUS DESTROYER

GLYCOZONE
(C. P. Glycerine combined with ozone)

HARHLESS AND HOST POWERFUL
HEALING AGENT

Successfully used in the treatment of Diseases of the Nose, Throat,

Chest and rtouth.—Inflammatory and Contagious Diseases of the

Alimentary Canal.—Diseases of the Genito-Urinary Organs,

Women’s Diseases.—Open Sores Purulent Diseases

of the Ear.—Skin Diseases, Etc.

MARC HAND’S EYE- BALSAM
CURES QUICKLY ALL INFLAMMATORY AND CONTAGIOUS DISEASES OF THE EYES

Send for free 310=page book, 16th edition—“ Rational Treatment of

Diseases Characterized by the Presence of Pathogenic

Germs ”—containing 160 clinical reports by leading

contributors to medical literature.

Physicians remitting 50 cents will receive, express charges prepaid, one

complimentary sample of each, “ Hydrozone” and “Glycozone.”

HYDROZONE is put up only in extra small, small, medium and large size bottles

bearing a red label, white letters, gold and blue border, with my signature.

GLYCOZONE is put up only in 4-oz.,

8-oz. and 16-oz. bottles bearing a yellow

label, red and blue border, with my
signature.

Chemist and Graduate of the "Ecole Centrale

Sold by Leading Druggists Avoid Imitations des Arts et Manufactures de Paris •* (France)

Kention this Publication 57-59 PRINCE STREET, NEW YORK

PREPARED ONLY BY
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Restores Vitality
Hydroleine presents to the lacteals a pan-

creatized cod-liver oil, in a form which

insures its immediate absorption and assim-

ilation; stimulates the flow of bile; brings a

better appetite; checks the dry, hacking

cough; restores vitality; and steadily increases

the weight, when plain cod-liver oil fails.

Sold by druggists generally.

Samples
Free to

Physicians

THE CHARLES N. CRITTENTON CO.
115-117 Fulton Street. New York

Sole Agents for the United States

THE BEST RE-CONSTRUCTIVE
PHILLIPS’ PHOSPHO-MURIATE of QUININE, Comp.

(The Soluble Phosphates with Muriate of Quinine, Iron and Strychnia.)

Permanent.—Will not disappoint. PHILLIPS’, Only, is Genuine.

THE CHAS. H. PHILLIPS CHEMICAL CO., 128 Pearl St., N. Y.
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To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-

hausting diseases employ

jfellows* Syrup

of

Ifo^popbospbltes

Contains—Hypophosphites of Iron,

Quinine, Strychnine, Lime,

o

:
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t
*

*

Manganese, Potash.

Each fluid drachm contains the

equivalent of I -64th grain

of pure strychnine.

Special IVote.

Fellows' Hypophosphites

is never sold in bulk:.

Medical letters may be addressed to

MR. FELLOWS,

26 Christopher St., New York.

:
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flight (&5ill Prevail.
Straight Calk from Alkaloidal Headquarters.

Che Rapid=firc Gun of modern
therapeutics.

The same, incomprehensible spirit of con-

servatism that opposed the introduction

of modern weapons in warfare, of rifled

earns, breechloaders and smokeless pow-
der; and of modern methods of shipbuild-

ing'. the introduction of steam, the propel-

ler, the compound engine, iron armor,

etc . in warfare, the telephone in business,

vaccination, etc., etc., is still to be found

land just now combating the replacement

of old fashioned drugs by the alkaloids, in

ready-to-use granule and tablet forms.

Nevertheless the latter will prevail, be-

cause they are best, as shown by the fol-

lowing characteristics:

1. Their uniformity of strength—always
the same.

2. Their uniformity of effect — always
the same.

3. Their certainty of effect—always the
same.

•1. Their quick solubility, their quick ab-
sorbability (with no chemistry for the sick

stomach to do), and consequent speedy
effect.

5. Their portability, and the consequent
reduction of the weight and bulk to be
carried on the person—a vest-pocket case
like the one here shown carries the essen-
tials for emergency practice.

G. Their ease of administration and the
total absence of unpleasant and irritat-

ing effects—no drug sickness and no
“cumulation” can possibly follow their
use.

7. The necessity of weights, scales,
measures and other pharmacal parapher-
nalia is obviated for the physician by the
manufacturing pharmacist.

S. The perfection with which their ac-
tion has been worked out allows really
scientific application, and assures positive
results.

9. They do not deteriorate with age or
in any climate, are easy to use, pleasant,
safe and sure.

10. They give effects impossible to ob-
tain from the old preparations.

11. Anyone of ordinary intelligence can
be taught how to give them and when to
stop. . i f

Every one of these statements can be
verified by argument or by demonstration.
The only question remaining is, whether
one is to be ranked on the side of mossy
conservatism or of intelligent progress.

THE REAL DOCTOR
GOES
PREPARED
FOR
EMERGENCIES.

FILLED, YOUR SELECTION
(Bottles of 100 Granules each.)

1 Aconitine,, gr. 1-134

2 Digitalin, gr. 1-67

3 Hyoseyamine. gr. 1-250

4 Codeine, gr. 1-G7

5 Podophyllin, gr. 1-6

6 Strych. Arsenate, gr. 1-134

7 Copper Arsenite, gr. 1-1000

8 Quinine Arsenate, gr. 1-67

9 Glonoin (Nit. Glyc.) gr. 1-250

10 Aloin, gr. 1-12

11 Acid Arsenous, gr. 1-67

12 Atropine Sulph., gr. 1-500

13 Brucine, gr. 1-134

14 Calcium Sulphide, gr. 1-6

15 Calomel, gr. 1-6

16 Camphor Mono-brom., gr. 1-G

17 Colchicine, gr. 1-134

18 Emetin, gr. 1-67

19 E*rgotin, gr. 1-6

20 Lithium Benzoate, gr. 1-6

21 Morphine Sulphate, gr. 1-12

22 Quassin, gr. 1-67

23 Veratrine, gr. 1-134

24 Zinc Sulphocarbolate, gr. 1-6

26 Anticonstipation (Waugh’s)
26 Anodyne for Infants (Waugh’s)
27 Caffeine, gr. 1-67

28 Cicutine, gr. 1-134

29 Mercury Protoiodide, gr. 1-6

30 Iron Arsenate, gr. 1-6

THE ALKALOIDAL
HOW IT’S

CLINIC
DONE.

TELLS

A One Dollar Monthly.
The Clinic is full of good things and always eagerly awaited. , 111.

Dr. B.
The Clinic is doing a wonderful work for the medical fraternity. —

Ind. Dr. G. M. L.
I prize the Clinic highly. It aids materially to my success. —

Ala. Dr. A. P. M. C. A.
The Clinic is all right. I wait anxiously for every issue. , Mo.

Dr. J. W. K.
I consider the Alkaloidal Clinic an absol ute necessity in my prac-

tice. ,Kan. Dr. J. B. E.
There is more genuine good in the Clinic to the square inch than in

any other journal I ever read. , Me. Dr. M T. G.

Nine-vial case given as preminm to new subscribers
; 12-vial, 50

cents additional. Cases filled, your selection, from above list. Al-
ways your money back if not satisfied.

THE CLINIC PUBLISHING CO.,
Ravenswood Station, Chicago.

ALKALOMETRY makes for Certainty in place of Uncertainty.
Samples, suggestive literature and prices current on request. We suggest a subscription to the Clinic,
a premium case (and “Shaller’s Guide” at one dollar extra), as the very best start you can make.

The Abbott Alkaloidal Go.,
branches

\ f3 gM’i’dJfVnFrancisco Ravenswood Station, Chicago.
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so

prescribed and endorsed by the most eminent men in the

profession.

H. V. C. is a pronounced antispasmodic and can be administered

in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-

ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful preparations are imitated and H. V, C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.
If administered in hot water its ab-

sorption is facilitated and its action
is more promptly manifested.

Rheumatic Conditions, so prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.
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THE ALKALINITY OF BLOOD SERUM

GLYCO-
THYMOLIME

(KKF.SS)

ASEPTIC

ALKALINE. ALTERATIVE

A
Purgative

for
Mucous

Membrane
INDICATED IN ALL CATARRHAL

CONDITIONS

HASTENS RESOLUTION
FOSTERS CELL GROWTH

SAWPLE> AND UTEHAIURE ON APPLICATION

KRESS & OWEN COMPANY. 221 Fulton St.. New York.
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

NEURILLA
NERVE CALMATIVE

Dose: Teaspoonful every half hourunhl
nervousness Is abated,
then four times a day.

Teething Children I0fo20drops.

Dad Chemical Company,
NEwYoRk.

ZIbe

IDermont

/Iftebical

/Iftontblp.
BURLINGTON , VERMONT.

BROMIDIA is a
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENK
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORMULA:— 15 grains each Chloral Hydrate
and Purified Brom. Pot. and 1*8 grain
each Gen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

f

BATTLE & GO., (Si, St. Louis, Mo., U. S. A.
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Fairchild’s Essence
of Pepsine

is an extract of the gastric juice obtained

directly from the fresh stomach glands.

It contains all the essential organic and

inorganic soluble constituents of the gastric

juice—the enzymes in their native nucleo-

proteid form and in their natural association.

It is a clear, bright solution, devoid of

all suggestion of animal origin
;

is highly

agreeable, carminative and stomachic, and

these qualities enhance the therapeutic effect

of the gastric principles themselves.

Fairchild Bros. & Foster
NEW YORK



iii THE VERMONT MEDICAL MONTHLY.

The Presentation
of the following

VALUABLE FORMULAS
is of interest to every Physician.

Pn. Digestiva

(WARNER)

Pepsin Conc’t, I gr.

Pv. Nuc. Votn. % gr.

Gingerine, 1-16 gr.

Sulphur, )/% gr.

VERY EFFECTUAL IN

INDIGESTION.

SPECIFY WARNER A CO.

Pn. Arthrosis
(WARNER)

Ac. Salicylic.

Ext. Colchicum.
Ext. Phytolacca.
Podophyllin.
Quinine.
Pv. Capsicum.

ANTILITHIC, TONIC, ALTERATIVE.

VALUABLE IN THE TREATMENT OF

RHEUMATISM AND GOUT.

Pn. Peristaltic
(WARNER)

B Aloin, % gr.

Ext. Bellad. x
/% gr.

Strychnin. 1-60 gr.

Ipecac, 1-16 gr.

MILD, THOUGH EXCEEDINGLY

EFFECTIVE IN

CONSTIPATION AND

BILIARY DISORDERS.

INGLUVIN FROM THE LINING MEMBRANE

OF THE GIZZARD OF CHICKEN

c

'

A Specific in Stomach Troubles and excellent as an

adjunct to Calomel administration; it prevents nausea.

SAMPLES AND LITERATURE ON REQUEST.

WM. R. WARNER. CO.
PHARMACEUTICAL SPECIALISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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I
BOVININE

in ANEMIA
BOVININE overcomes Ancsmia logically, rationally

and radically, for several substantial reasons

:

I. Because it supplies the starving or-

ganism with the requisites for immediate

reparation.

2.

Because it needs no preparation or

transformation at the hands of the vital

machinery before it can be assimilated and

converted into living force. Scores of theo-

retically excellent foods lack this vital con-

dition, and are therefore appealed to in vain.

3.

Because the condition called Ancemia

results from a form of malnutrition which is*

not caused by lack of any nutritive element,

but by the absolute inertia of the digestive

function.

BOVININE comes to the rescue by supplying a

vitalized and perfectly compounded pabulum that calls for

no chemico-vital effort or expenditure whatever.

Have we made the contrast between BOVININE
and all the rest of the prepared foods distinct enough ?

If not, please apply the crucial test—clinical use—at

our expense, and convince yourself that our claims are

neither extravagant nor exaggerated, but are strictly based

on science.

The Bovinine Company
75 West Houston Street, NEW YORK

'9OOOOOOOOO0OOOOOO€>OOOOOOOOOOOOOOOOeO©OOOOOeO©O«5OOOO©OOOOOO©'



TfeoFerrum
I THE NEW IRON
MALTO-PEPTONATE OF IRON
AND MANGANESE WITH MALTINE

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuable

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amount

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impov-

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other form}

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action or

starches, and embodies easily assimilated nutriment instead of valueless and perhap;

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established polic;

which has secured for the Maltine Preparations the universal regard and unqualified endorse

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

Liberal samples of "Neoferrum” will be sent without charge to physicians on application.
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Candidly
DO YOU, AN ACTIVE MATTER-OF-FACT

PHYSICIAN, BELIEVE IN

VENESECTION
Recall to mind your last case of pneumonia. Note the drawn,

anxious facial expression, high pulse and rapid respiration.

Picture the unnecessary alarm you caused by suggesting Bleeding.

Leeching and Barber Surgeons belong to the Fifteenth Century.

Does history repeat itself?

Certainly Not
Antiphlogistine bleeds the patient into his own capillaries, saving

every drop of energizing fluid. Gives comfort, allays and resolves

consolidation. More faithful than a nurse. Stays constantly

with the patient.

You Need
for each case of Pneumonia, Pleurisy, and Pulmonary Congestion,

quick energetic treatment, reliable nursing, and last but not least,

Antiphlogistine

TflE DENVER CHEMICAL f Ij. CO,

Branch: LONDON, ENG. NEW YORK,
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS
SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & C0V
MANUFACTURING PHARMACISTS,

426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by

every physician who desires to employ in his treatment

‘peplovV^ft (“(jtide”)

which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’S PepTO-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75# of the manufacturers are not only offering but

selling gallons and kegs of so called “Just as Good” iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or ex-

amination by the chemist.

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our

. . . regular eleven=ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-

tentionally practises substitution
;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK.v
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Pale-faced children show they are not

getting what they ought to get from

food. They need Scott’s Emulsion to

enrich their blood, give their system

strength and start them on the road to

a healthy growth. Nearly all children

need such a food as Scott’s Emulsion

while they are growing. It prevents

rickets, marasmus and other diseases.

Samples Free.

SCOTT & BOWNE, Chemists,

409 Pearl Street,

New York.
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THE REGULAR TREATMENT OF
PNEUMONIA.*

By IV. IV. Browne, M. D., Blackstone, Mass.

For eighty years the fatality of pneumonia

lias increased but little, if any. The prev-

alence of pneumonia has steadily increased

during the past fifty years, and last year more

deaths were caused by it than from any other

disease.

In the death reports of large cities, and the

reports of insurance companies, pneumonia and

tuberculosis in different forms largely lead the

van, thus showing the virulent nature and

prevalence of the two diseases. Small

pox and cholera used to sweep away

their thousands in every community,

but vaccination and hygiene have re-

duced their terrors to that extent, so that

now it is not so much a matter of how to es-

cape the disease as how to escape the quar-

antine that goes with them.

The only curative treatment of pneumonia

that one could think of would be something

to counteract the poison which is the cause of

the disease. Nothing of moment, however, has

been done in that direction. Therefore the

treatment must be simply that of a febrile

disorder, a disorder which has a natural ten-

dency to burn itself out within seven or eight

days; and the object must be to maintain the

patient’s strength, so that the battle may be

fought between the germs of the disease and

*Read at a meeting of the vEsculapian Club, at

Milford, Mass., March 4, 1903.

the cellular elements in the patient’s body. To

maintain these cellular elements in their best

fighting trim is what the physician has got to

do. I11 no disease is it more important than

in pneumonia to treat conditions more than the

disease itself.

Fresh air is a very essential part of the treat-

ment. Now what is the indication when called

to treat a case found in the first stage? We
find him with a high fever, flushed face, bound-

ing pulse, heart going like a trip hammer,

hacking cough, dull, heavy pain in chest, hur-

ried respirations, headache, and usually bowels

confined. The first indication is to empty the

stomach and bowels, and get rid of all material

early, which, while it helps promote engorge-

ment, can be of no advantage if retained.

Three grains of calomel every two< hours

till four doses are taken, followed in two hours

more by one to two heaping teaspoonfuls of

Rochelle salts, largely diluted, acts admirably

in such cases. To the calomel may be added

3 to 5 grains of Dover’s powders, or one-

half grain of ipecac with each dose until dia-

phoresis is produced.

If the patient has flushed face, bright eyes,

talkative and appearing stronger, heart work-

ing fiercely and loud, give Norwood’s tincture

veratrum, a dose every hour, beginning with

one drop and increase by one drop till we get

to five, then decrease by one drop. When the

pulse comes down, the skin is soft and patient

quiet, hold it so for a time, then carefully

withdraw the drug. Nothing, however, can

be gained by the use of veratrum, when consol-

idation is complete. Many prefer the action

of aconite, for the above conditions, to vera-

trum.
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Local applications may be of service in the

early stage. If the patient has much pain,

one should blister, as it relieves more rapidly

than anything else, if the pain be acute, more

especially if the pain he due to pleurisy.

Linseed poultices soothe the patient very

much, help his cough, and do good at the

early stages.

The trouble with poultices is, first, it is only

once in a great while that you can get attend-

ants to make them just as they should be; they

are either too sloppy, which wet everything,

or they are applied too cold, when the action

seems to be “nil,” or second, they are too

slow in changing them, so that is exhausts

the patient’s nerve and strength.

Where poultices for any reason cannot be

properly used, camphorated oil, with the addi-

tion of turpentine, well rubbed onto the chest

and back, is of value.

It is well also to apply a cotton batting jacket.

If delirium and sleeplessness occur very

early in the disease, a dose of morphine may be

given by the mouth or hypodermically. Later

on, though, opium and morphine should be

entirely avoided, when a patient is fully under

the influence of the disease. Trional is ex-

tremely beneficial if given in sufficiently large

doses: thirty to forty grains, repeated in four

or five hours, if necessary, or until sleep is pro-

duced. In delirious cases hyoscine, hypoder-

mic injections have been very beneficial.

There are instances where bleeding is a

benefit.

In the case of vigorous subjects, where cya-

nosis is present and there is obvious engorge-
ment of the right heart, general blood-letting

may with propriety be practiced. Cardiac
failure and odema of the lungs, which mean
toxaemia, constitute the real danger in pneu-
monia. Therefore one should use strychnine.

Strychnine should be used in 1-30 gr. doses
or, if needed, in 1-40 gr. doses hypodermically,

and it should be given until there is no longer

vasomotor paresis. There is no doubt that pa-

tients have been rescued when any other means

would have been futile. Digitalis is of value

if there is vascular relaxation and an easily

compressible pulse.

Should the pulse become rapid and feeble

and the second pulmonary sound weak, alcohol

should be given freely, in doses sufficient to

accomplish the end desired. In aged and

alcoholic subjects it should be given from the

start. Expectorants serve only to upset the

stomach, although in some cases of tardy res-

olution pilocarpine may be employed, its de-

pressant effect being carefully guarded by stim-

ulants.

High and prolonged temperature should be

controlled by cold sponging, the cold pack,

cold applications to the chest, or even the bath

at 70° F. By the use of the bath the tem-

perature is reduced, the pulse becomes stronger

and cerebral symptoms are markedly relieved.

Oxygen is an efficient remedy for difficult

breathing, in tbe last stage of pneumonia.

The food should be liquid, and of such a

nature as to be easily absorbed and not liable

to ferment, i. e. albuminous solutions and pep-

tonized milk. Among the former, egg-water

is an available form. It is prepared by squeez-

ing tbe albumin of one or two eggs through

a cloth and adding half a pint of water and

a pinch of salt. This, or Bovinine, may be

given alternately with the milk at the rate of

three ounces of either every two hours. If,

notwithstanding this careful feeding, flatu-

lence occurs, peptonized milk may be replaced

by koumiss or matzoon.

Complications of any form call for varied

treatment to' suit each case.

During convalescence, quinine, iron and hy-

pophosphites should be given for their tonic

effect.
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THE HOMEOPATHIC TREATMENT OF
PNEUMONIA.*

By Edgar A. Fisher, M. D., Worcester, Mass.

This meeting has its excuse for being in so

admirable a spirit of inquiry that I yielded to

the temptation to accept Dr. Johnson’s invita-

tion to read a paper on “The Homoeopathic

Treatment of an Ordinary Case of Croupous

Pneumonia,’’although I realized that the proper

presentation of my subject before such a

club would require more time and skill than T

had at command.

Homeopathy is a therapeutic method and

the scope of my paper would properly Ire con-

fined to “that part of the therapeutic sphere in

which drugs are our instruments,” though the

homeopathic physician follows a fundamental

principle emphasized by Hahnemann in an age

largely concerned with the theory of disease,

namely, that “the sole aim of the physician is

to restore the sick to health.” No one will

deny that in the treatment of a specific and

self-limiting disease like pneumonia therapy

plays at best a secondary part. It may be pos-

sible when the primary congestion of the lungs

has hardly begun to abort the threatened attack

by the proper drug promptly administered but

I do not believe, the pathological process once

started, that the regular course of the disease

can be materially checked, though I do believe

that the symptoms may be modified and resolu-

tion encouraged.

The physician’s chief reliance in the treat-

ment of this dread disease must be upon good

nursing and diet, and careful attention to the

hygiene of the sick room; for adjuvants the

jacket of rubber dam and cotton or the poultice

of antiphlogistine
;
the judicious use of stim-

ulants when the heart requires them (and I

would specially emphasize the word judicious,

for I think great harm may be done by apply-

ing the whip too soon)
;
and the use of oxy-

*Read before the iEsculapian Club, at Milford, Mass.,

March 4, 1903.

gen well diluted with air in conditions of cya-

nosis. In these matters there can be neither

“Jew nor gentile, bond or free.’’ They are

the common heritage of the healing art.

The essential part of the therapeutic discov-

ery of Hahnemann is stated in the rule, “sim-

ilia similibus curantur,”—likes should be

treated by likes,” and on this principle the ho-

meopathic physician selects his drugs. We
prescribe for the disease as represented to the

physician by the totality of its symptoms, ob-

jective, subjective, and, so far as known, path-

ological
;
but eliminate the theoretical element

which has been changed with every generation

of investigators. In other words, the clini-

cal facts of the disease, as we find it, are pre-

scribed for by administering the drug which,

when given to the healthy individual, produces

symptoms as similar as possible to those devel-

oped by the patient under examination, the at-

tempt being made to individualize each case.

Sir Lauder Brunton, in his “Experimental Ac-

tions of Medicine,” grasps our point, when

he savs (part i, page 12) :

“The opposite action of large and small

doses seems to be the basis of truth on which

the doctrine of homeopathy has been founded.

The irrational practice of giving infinitesimal

doses has, of course, nothing to do with the

principle of homeopathy, ‘similia similibus

curentur.’ the only requisite is that mentioned

by Hippocrates when he recommended man-

drake in mania, viz., that the dose be smaller

than would be sufficient to produce in a healthy

man symptoms similar to those of the disease.”

Many examples of this homeopathic action

of the small dose will at once occur to you, for

example, the cure of vomiting by ipecac and

by apomorphia, of diarrhoea with mercury, of

insomnia with caffein and phosphorus, of squa-

mous eruptions with arsenic, of headache with

nitroglycerine, the flushings at the climacteric

with amvlnitrate as suggested by Ringer and

the treatment of constipation with opium as

suggested by Brunton (Lancet, April 27,
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1880). A little thought would suggest many

more of a like nature. The only question in

your minds will be as to how extensively this

principle can be applied. For me, it is difficult

to believe that these are isolated examples. I

should be equally unwilling to assume, without

experiment, that this action is a rule without

exception. Therefore the medicines which I

shall speak of to-day not only comply with the

homeopathic rule in that they produce in the

healthy body symptoms similar to those which

we attempt to relieve in the course of an attack

of pneumonia, but, in addition, they have been

subjected to the clinical test by several genera-

tions of careful clinicians and have been found

to give good results in many cases. We have,

therefore, as much proof of their useful activity

in arresting disease as of the effect of any drug

not administered in physiological doses, and,

indeed, you know that even in physiological

doses there is uncertainty of action, as, for

example, the not infrequent production of ner-

vous insomnia from opium when sleep is de-

sired. This is as much an age of scepticism

in medicine as in theology and it is quite as dif-

ficult to answer questions of fact with posi-

tiveness in one field as in the other. Our in-

creased knowledge of the limitations of disease

and the infinite variation in its course make us

unwilling to ascribe unequivocally to any drug

the modification of symptoms which follow its

administration, unless this same action can be

repeated with certainty in a series of similar

cases. In studying a drug to determine its

usefulness for a homeopathic prescription

every reliable source of information is drawn

upon. For its gross action records of acci-

dental poisoning in man and experiments upon

animals, and its finer action by what are known

as provings, i. e., records of the symptoms pro-

duced in man by administering the drug in re-

peated non-toxic doses for varying periods.

Many precautions are used to prevent the in-

troduction of subjective symptoms, the product

of the keen imagination of the proven From

the great mass of material thus secured those

symptoms which are duplicated in several of

the provings are considered characteristic of

the drug. But they must be in accord and the

congruence of symptoms is strongly insisted

upon. On these indications the drug is sub-

jected to clinical test. It is obviously impos-

sible to combat bacteria or their toxines by the

introduction of non-toxic doses of any drug

into the alimentary canal. The therapeutic

effort must be directed toward mitigating the

symptoms produced by these agencies.

While in the popular mind the small dose

is “Homeopathy,” it is by no means an essen-

tial feature in the prescription. The only re-

quisite is that the dose shall be sufficiently

small not to aggravate the symptoms for which

it is administered. Hughes says, “The small

dose is historical, not vital.” As a matter of

practice, however, it has been found possible

to reduce the dose much below the physiolog-

ical limit and yet gain the desired result.

The drugs are prepared for use by mixing thor-

oughlv with alcohol or by prolonged tritura-

tion with sugar of milk and represent 10%,

1%, .1%, etc., of the original drug strength.

They should be administered singly, thus mak-
ing it possible to observe their effects with

greater accuracy.

“Hahnemann lived at a time when heroic

antiphlogistism was in full force, when physi-

cians slew,” as in Addison’s day,“some in char-

iots and some on foot : when every sufferer

was drained of his life-blood, poisoned with

mercurials, lowered with antimonials, and

raked by purgatives.” It is therefore easy

to understand how a new method which did

away with such heroic treatment brought

around the master enthusiastic followers. In

no disease was the change from such empiri-

cism to a system of prescribing based on the

careful study of the drug action, and the

equally careful individualization of the case,
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more marked than in pneumonia, and it is not

hard to believe in the records of reduced death

rate made by the pupils of Hahnemann or to

account for the zeal with which they espoused

the cause.

Note— ,;
I advise you to study Pneumonia, as all other

diseases, not so much with regard to its microscopical

elements, but at the bedside looking at the patient,

taking notice of his state, finding out the individual

degree of vitality,” etc.

Sir. Dyce Duckworth—clinical lecture at St. Barthol-

omew, British Med. Journal, Nov. 5, 1902.

I believe it is fair to claim that the homeo-

pathic treatment of pneumonia has been con-

sistent and rational through many years and

that its followers have escaped many popular

errors in treatment from the promiscuous

blood-letting of earlier days to the more recent

efforts at temperature reduction by the use of

the coal tar derivatives, a practice now char-

acterized as pernicious by Osier, Hare and

many others. The medicines which have been

found homeopathic in uncomplicated cases of

pneumonia are few in number and the indica-

tions for their use, simple.

Vcratrum Viride is prescribed at the very

beginning of the disease provided the physi-

cian is fortunate enough to be called early in

the stage of engorgement when, although the

temperature is running up, the patient is chilly,

the forehead is wet with perspiration, but the

physical signs of the disease are not yet dis-

tinct.

If the pulse is rapid and intermittent, it is

an additional indication for the use of the

drug. It is particularly applicable where the

onset is vigorous, but hardly of use after the

disease has progressed to a point where the

diagnosis is certain. The use of the drug

rests on the fact that in poisoning by it con-

gestion of the lungs is well marked and con-

stant in its appearance.

Bryonia Alba perhaps holds first place in

the homeopathic therapeutics of pneumonia.

In animals poisoned by Bryonia the serous

membranes, particularly the plurae, are in-

flamed, and the lungs sink in water and are

found full of a frothy bloody exudate. The

“provings” also exhibit well-marked lung

symptoms, as cough, pain in the chest, bloody

expectoration, etc. The medicine is most use-

ful where the pleura is affected and pain in the

chest, particularly below the nipple, is present.

Cough short and dry, with scanty expectora-

tion yellow or bloody, respiration rapid and op-

pressed. Restlessness and thirst are prominent

symptoms, though the patient is inclined to

keep quiet as all the symptoms are aggravated

by motion. The severe headache is relieved

by this drug.

Phosphorus divides the honors with Bryonia

and is more useful where there is less involve-

ment of the pleura and the catarrhal symptoms

are more marked. It is particularly valuable

for delicate patients where the disease comes

on insidiously, as in those cases which used to

he called typhoid pneumonia by the practi-

tioner. The cough is not as dry and the sputa

is frothy and rusty. It is indicated in the latter

part of the period of hepatization and early

part of the period of resolution.

Iodine or Bromine may be used in the early

stage on the following indications: Anxiety

and oppression of the chest, burning, tearing,

or stabbing pains in the chest, cough dry, dys-

pepsia, blood-streaked expectoration, hoarse

voice.

Antimonium Tartaricum is used in the later

stage of the disease when resolution has begun.

The expectoration is scanty, though the lungs

are full of loud, bubbling rales. The patient

is cyanotic and seems in danger of suffocation

from pulmonary oedema. The cough is par-

oxysmal with suffocative arrest of breathing

or it is rattling, hollow, and the temperature

is lowered. This remedy is more often use-

ful for old people and children than for adults

and in pneumonia complicating whooping

cough, emphysema, or delirium tremens.
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The last medicine which I shall speak of is

Sulphur. Its administration seems to has-

ten resolution when it is delayed. Tt encour-

ages the absorption of the exudate. It is in-

dicated when the cough is loose and the ex-

pectoration thick, greenish or yellow. There

may be dyspnoea and copious sweating from

the least exertion. It is more often used late

in uncomplicated cases, or when suppuration is

threatened. A number of other medicines may

be used for special symptoms arising in the

course of the disease, but I can not fairly pre-

sent them as indicated in an ordinary case of

pneumonia.

Notes :

—

1. Principles and Practice of Homeopathy,

Richard Hughes, 1902.

2. The Organon,

Sam’l Hahnemann.

3. Manual of Pharmacodynamics,

4. Jahi’s Clinical Guide,

Translated by Lilenthal.

5. Cyclopedia of Drug Pathogenesis,

Edited by Richard Hughes.

THE ECLECTIC TREATMENT OF.
PNEUMONIA*

By Pitts Edwin Howes, M. D., Boston, Mass.

Secretary Mass. Eclectic Medical Society, Censor

of the Eclectic Medical College of the City

of New York, Associate Editor of the

Eclectic Review, etc.
,
etc.

Mr. President, Members and Guests of the

Aesculapian Club:

It affords me much pleasure to meet you to-

day, and present for your consideration the

eclectic method of treating pneumonia.

Presumably the majority in attendance are

not familiar with the eclectic practice. Hence

it seems judicious that I should briefly state the

grounds upon which we base our system of

medication.

We believe, first, that in the normal condi-

tion all the various functions of the body are

*Read at a Meeting of the vEsculopian Club, at Mil-
ford, Mass., March 4, 1903.

performed in a natural manner, and afford

a certain amount of pleasure to the individual
;

second, that any departure from the normal

standard will produce disease, and that this

disease will be more or less severe, according

as the deviation is more or less intense; third,

that the various divergencies from health will

produce certain indications which are the guide

to correct medication; fourth, that if the proper

drugs are administered the result will be a

tendency toward the normal condition
; fifth,

that the province of the physician is not to cure

disease,but to assist Nature to recover from the

effects of the disobedience of her laws; sixth,

that when we have established the action of a

remedy, under a certain condition, we have

produced a result which can be depended upon

at any time, no matter what the departure from

health may be called.

From the foregoing statements you must

realize that “Eclectic Medicine” treats path-

ological conditions, and not names. Hence it

is absolutely impossible for me to give you a

stereotyped mode of treatment for the disease

under consideration.

I might have a half dozen cases of pneumo-

nia under my care and no two of the six receive

exactly the same medication, yet all would re-

cover. Again I might prescribe the same

drugs to another half dozen cases of pneumo-

nia, and, by not correctlv adapting the remedies

used to the existing conditions, I would get a

fatal result in every case.

Do not understand me to claim that all cases,

if properly treated, will recover, for a certain

proportion will be seen in which it is beyond

the power of medicine to sufficiently aid Na-

ture in restoring the equilibrium.

How then can I best present the eclectic

treatment of pneumonia, so that it can be prop-

erly understood and intelligently discussed?

This is the question which I have been de-

bating with myself since I promised to write

this paper. I have concluded that to enumer-
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ate the various drugs used in the treatment

of pneumonia by our “school, and to give the

indications for their employment would he the

only satisfactory solution.

These remedies T will divide into five grand

divisions, those influencing the circulation, the

respiratory apparatus, the nervous system, the

antiseptics and the stomachics.

circulatory system.

Aconite, indications. Pulse, small and fre-

quent. Skin, hot and dry. Dose, five to ten

drops, aqua, four ounces. One drachm doses

every one or two hours.

Asclepias, indications. Pulse strong, skin

moist, pleuritic pain, aggravated hv motion.

Dose, ten to twenty drops, aqua four ounces.

One drachm doses every one or two hours. This

remedy is very frequently combined with aco-

nite to good advantage.

Cactus grandidorus, indications. Impaired

heart’s action, nervousness, sense of oppression

in the chest, hysterical conditions. Dose, ten

to twenty drops, aqua four ounces. One drachm

doses every two or three hours.

Caffein, indications. Cardiac insufficiency,

cerebral hypenemia, headache. Dose, two to

five grains every three hours.

Digitalis, indications. Pulse weak with

faint heart sounds. Dose, ten drops to one

drachm, aqua four ounces. One drachm doses

every three or four hours.

Bupatorium perfoliatum, indications. Full

pulse, dyspnoea, pain in the chest, skin hot

and moist, frequent turbid urine. Dose gtts.

v-xx, aqua iv oz.
;
dr. doses every one or two

hours.

Rhus toxicodendron

,

indications. Short

sharp pulse, strawberry tongue, burning pain

in the chest, pinched expression of the coun-

tenance, scanty urine with dribbling. Dose,

five to ten drops, aqua four ounces. One

drachm doses every one or two hours.

Veratum viride, indications. Pulse full

and bounding, increased arterial tension, mark-

ed throbbing of the arteries. Dose, five to ten

drops, aqua four ounces. One drachm doses

every one or two hours.

Nitro-glycerine. Use when there is extreme

weakness of the heart’s action and you need a

quick stimulant. Dose, i-ioo gr. every hour,

hypodermically by preference, till the heart im-

proves.

respiratory system.

Ammonium carbonate, indications. Severe

cough in the aged, with scanty viscid expecto-

ration : diminished cutaneous circulation, skin

pallid and cold, tendency to collapse and syn-

cope. Dose, i-to to gr. every hour.

Ammonium muriate, indications. Lack of

secretion, subdued cough, sense of heat in the

throat, redness of surface easily effaced by

pressure. Dose, one drachm, aqua four ounces.

One dram doses every two hours.

Bryonia Alba, indications. Flushed right

cheek, pleuritic pain increased by coughing,

hacking cough. Dose, ten to twenty drops,

aqua four ounces. One drachm doses every

one or two hours.

Ipecacuanha, indications. Weakness, debil-

itv, cough, oppressed breathing, diminished

expectoration, elongated and pointed tongue.

Dose, five to ten drops, aqua four ounces. One

drachm doses every one or two hours.

Lobelia indata, indications. Sense of full-

ness and oppression in the praecordial region,

difficult respiration, full and oppressed pulse,

broad and flabby tongue, cough loose with te-

nacious mucus. Dose, ten to twenty drops,

aqua four ounces. One drachm doses every

half hour or hour.

Macrotys racemose, indications. Hard

cough, with pain in the back and limbs; a feel-

ing of soreness as if pounded. Dose, ten to

twenty drops, aqua four ounces. One drachm

doses every one or two hours.

Sanguinaria canadensis, indications. Irrita-

ting and tickling cough, scanty secretion, sputa

streaked with blood, burning sensations in the
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throat and nose. Dose, ten to twenty drops,

aqua four ounces. One drachm doses every

one or two hours.

Sticta pulmonalis, indications. Cough with

pain in back and shoulders, extending to the

occiput. Dose, ten to twenty drops, aqua four

ounces. One drachm doses every hour.

nervous system.

Belladonna, indications. Dullness, drowsi-

ness, eyes dull, pupils dilated, blueness of face

and extremities, cerebral congestion. Dose,

five to ten drops, aqua four ounces. One drachm

doses every hour.

Gclsemium, indications. Flushed face,

bright eyes, contracted pupils, cerebral irrita-

tion. Dose, ten to twenty drops, aqua four

ounces. One drachm doses every hour.

Jaborandi, indications. Marked dryness of

the skin, suppressed urine, pain in the back

and limbs. Dose, one to two drachms, aqua four

ounces. One drachm doses every one or two

hours until perspiration appears.

Stimulants. The various alcoholic stimu-

lants find a place in the treatment of the aged,

and those who—from any cause—are rendered

so' prematurely.

Strychnine. Doses of i-ioo to 1-30 grs. of

strychnine will frequently aid in sustaining the

strength of your patient, during a period of

great debility.

Foods. The stomach should be kept in such

a condition that it will properly digest the

more easily assimilated articles of food. To
this end close attention should be paid to the

correct administration of the antiseptics and

stomachics.

antiseptics.

Alkalies. Soda bicarbonate, indications.

Tongue broad and pallid, its coating pasty and

White or yellowish white; mucous membranes

are uniformly pallid. Dose five to ten grs.

every two' hours.

Soda Sulphite, indications. Broad pallid

tongue, with a thick, dirty, pasty white coat;

pallid mucous membrane. Dose, five to ten

grs. every three hours.

Aci,ds. Muriatic acid, indications. Deep

red tongue and mucous membranes, dry brown

cracked coat on the tongue, sordes on the

teeth, pungent heat of the skin. Dose, one

drachm, aqua four ounces. One drachm doses

every two or three hours.

Baptisia, indications. Tongue and mucous

membrane full and purplish in color, papillae

of the tongue enlarged, moist pasty fur on the

tongue, breath sweet, sickening and offensive.

Dose, ten to twenty drops, aqua four ounces.

One drachm doses every two hours.

Carbo-Veg., indications. Pallid skin, feeble

circulation with hemorrhage, pallid flabby

tongue with soft, moist coat, lifting in patches
;

frequent, bad smelling, hemorrhagic, alvine

discharges. Dose, 1 to 10 grs. (3 xtrit.) every

two hours.

Echinacea, indications. Tendency to sys-

temic poisoning, profuse ill-smelling dis-

charges, breath offensive, dusky colored mu-

cous membranes, tendency to gangrene. Dose,

ten drops to one drachm, aqua four ounces. One

drachm doses every two or three hours.

stomachics.

Nux Vomica, indications. Broad pallid

tongue, face sallow, yellow ring around the

mouth, paroxysmal abdominal pain pointing to

the umbilicus. Dose, five to ten drops, aqua

four ounces. One drachm doses every one or

two hours.

Hydrastis canadensis, indications. Profuse

gastric secretion, perverted appetite, enfeebled

circulation. Dose, one drachm, aqua four

ounces. One drachm doses every two, three or

four hours.

Capsicum
,
indications. Distended abdomen,

pain increased bv movement, thirst, cold ex-

tremities, small, feeble pulse. Dose five to
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twenty drops, aqua four ounces. One drachm

doses every half hour or hour.

From these remedies are chosen largely our

treatment for pneumonia. Many times there

are strong indications for two or more of them

at the same time. We then combine them in

one glass containing the necessary four ounces

of water, or else alternate, giving first one and

then the other each hour.

Many physicians think that they must use

external applications in the treatment of pneu-

monia. That they are useful cannot he denied,

but. unless they are used with the addition of

common sense, the result will not he as favor-

able as could be wished.

The Compound Powder of Lobelia has long

been a favorite with eclectic physicians, and

there is this to he said in its favor—it cannot

do anv harm. The formula for its prepara-

tion is as follows : Pulv. Lobelia, six drachms,

Pulv. Sanguinaria, Pulv. Symploearpus, a. a.

three drachms.Pulv.Tpecac.four drachms, Pulv.

Capsicum, one drachm. Mix. To anply it take

a piece of flannel, the size of the affected part,

spread a thin coating of lard on the cloth, then

dust thicklv with the powder and place in con-

tact with the skin. This mav he re-aoplied

once or twice a dav. A single trial will con-

vince the most skeptical.

The eclectic treatment of pneumonia would

not be complete if T did not speak of our

method of differentiating between the forms

of the same disease, and also a few words re-

garding the remedies which we prescribe.

The student of eclectic medicine is early

taught that there may be three different kinds

of any given disease, and that his success, in

their treatment, lies largely in his power to

ascertain which of them he has to conquer.

To these three varieties have been given the

expressive names, excess, defect and perver-

sion. If you will stop and think for a moment

you will see that, if disease is a departure from

health, it must be in one of these three ways.

In acute diseases, such as we are considering

today, we must—almost invariably—decide be-

tween the first two of these manifestations.

Tf our patient is above par, he can stand and

demands a depressing treatment; if, on the

other hand, we are treating a case that is un-

deniably below par, and we resort to any drug

that lowers the vitality, we are sure to need

the undertaker. Hence, whenever you are

called to treat a case of pneumonia—or any

other disease—carefully decide in which class

that patient belongs and your treatment will

be far more effective.

From the birth of eclectic medicine its ad-

herents have devoted the larger part of their

time in evolving and developing the powers of

the drugs which they prescribe. They can

point with a commendable degree of pride to

what thev have achieved along these lines. In-

deed the Fclectic Materia Medica is the one

grand reason for their existence today, and the

supreme motive for their continuance in the

investigation of their chosen field.

Close along aside the physician stands the

eclectic pharmacists who have sought to aid

him in perfecting the remedies which he uses.

Their success has been unrivaled. The names

of Llovd and Merrill are known, not only

among eclectic physicians hut by those of other

schools who desire the best which pharmaceu-

tical skill can produce.

The remedies whose indications I have given

in another part of this paper, are those known

as “specific medicines,” and represent, in each

drop, a grain of the crude material. This fact

should not he forgotten,as tinctures made from

fluid extracts will not give the results which

might be expected; and sometimes the effect

is “nil.”

Take Lobelia or Gelsemium, for instance.

The best preparation of Lobelia—the one

which will not fail you—is the tincture made
from the seed, and unless you have a tincture

of Gelsemium made from the green root, you

are doomed to disappointment.
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Eclectic physicians are firm believers in the

efficacy of medicine to eradicate those causes

which produce disease. This is because they

are working with accurately tested weapons.

THE ALKALOIDAL TREATMENT OF
PNEUMONIA.*

By Win. L. Johnson
,
M. D., Uxbridge, Mass.

“Pneumonia is the most fatal and wide-

spread acute disease with which we have to

contend; from which no age. race, sex, social

or personal condition or locality are exempt

—

from which no previous attack or known se-

rum immunizes, and no medicine aborts. Tt

is a self limited disease characterized by three

distinctive stages, congestion, consolidation

and resolution—all of which are constant in

every type of the disease."Dr. Church in Vt.

Mcdical Mon tidy.

If this is the orthodox idea in relation to

pneumonia and I have no reason to doubt its

accuracy, alkaloidal medication may be defined

as a protest, a protest both as to the results ob-

tained, and to the complacent waiting for the

various symptoms and stages. We believe that

pneumonia can be aborted, that it is being done

daily by scores of alkaloidal practitioners. We
believe that it does not follow a regular course,

that it can be so largely modified, by appropri-

ate medication, that all and indeed many of the

expected symptoms and conditions do not ap-

pear. Alkaloidal medication strikes at the root

of the trouble, endeavors to foresee and pre-

vent the changes that naturally appear in a

typical case of pneumonia, and does not wait

for the symptoms to develop and the results

to be manifest. A typical case of pneumonia

presents fever, pain in the side, dyspnoea,

short, hacking cough and the general symptoms

of severe systemic disturbances. How are

these met? For fever we use aconitine, 1-134

*Read at a meeting of the 43sculapian Club, at Mil-

ford, Mass., March 4, 1903.

grain, one granule every 15 minutes, half

hourly or hourly as indicated, until results are

obtained. The results are lowering of pulse

rate, reduction of temperature, sweating and

lessened pain. Combined with this we use

strychnine, 1-134 gr. and Digitalin, 1-67 grain,

for its tonic action and supporting the heart.

The other important remedies are Emetine,

1-67 gr., and Codeine, 1-67 to 1-12 gr. hourly

to relax spasm, control nervous symptoms,

quiet and loosen the cough. These can be used

together or separately as desired and are to be

continued as the occasion demands throughout

the course of the disease. As the fever sub-

sides and the cough becomes looser, Calcium

Sulphide % gr. every two hours is such a val-

uable and important remedy that it should al-

ways be used and its action will not disappoint

the careful user. After the acute symptoms

have subsided glonoin 1-250 gr. is a most val-

uable remedy, sustaining the vitality wonder-

fully, prompt and reliable in its action. These

are our standard remedies for this disease.

They offer a definite amount of a single dis-

tinct alkaloid to counteract a definite disease

with distinct structural lesions. Their action

must be carefully watched, must be changed

or modified by the course of the disease, and

they produce results at once marked, rapid and

permanent. In addition to the remedies indi-

cated, careful attention should be given other

conditions. We should insist upon pure air at

all times, especially in our modern super-heated

rooms. The recumbent position is advisable.

Liquid diet should be insisted upon. Pure

water allowed in abundance. The routine

practice of many physicians of giving a tea-

spoonful of Seidlitz salt in a glass of water

every morning is to be highly commended, as

in most all acute diseases. External applica-

tions are not to be despised. Every physician

vises them in one form or another. I wish to

endorse most enthusiastically the use of anti-

phlogistine as an external application. It takes
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the place of poultices and plasters. It is clean,

neat, soothing and effective. The more it is

used the better it is liked, and it is worthy

of a trial in all cases. Alkaloidal treatment of

pneumonia finds no place for alcohol in any

form or in any condition. It can be of no ser-

vice in any stage of the disease; it can do infi-

nite harm in all conditions. It is a treacherous

ally, uncertain and unreliable, only mentioned

to be condemned.

SPECIAL THERAPEUTIC ARTICLE
A REPORT OF TWO CASES OF

SEPTICAEMIA, SUCCESSFULLY
TREATED WITH H* Cfi

MEDICINAL.

By B. J. Melville, M. D., Bakersfield, Vt.

Case I. Feb. 6, 1894, was called to see

Homer B., aged 14, who had been ill with a

swelling in right groin for three weeks. Had
lieen treated with hot applications, etc., but

during that time abscess continued to grow,

and at the time that I first saw him fluctuation

could easily be made out. Temperature

i02.5°F. Pulse 120. Great emaciation. Con-

stant vomiting. Daily chills followed by co-

pious sweating, denoting pus absorption. Di-

agnosed appendicular abscess and advised op-

eration. This was done same day under local

anesthesia.

Much pus escaped, and several small portions

of fecal matter, denoting an opening into the

gut.

Temperature remained high, and sweats con-

tinued for three days following operation, in-

dicating the presence of pus. I then began the

use of Marchand's H2 O2 medicinal, (15 vol.)

so as to destroy the pus and morbid dement

which were still there. I injected 4 oz. of H2
O2 with a glass syringe slowly, while patient

was in the Trendelenberg position, and allowed

it to remain about fifteen minutes. The boy

was then lowered and laid upon his right side,

when large quantities of pus, broken down tis-

sue and gas flowed from wound. By gentle

compression and massage of abdomen, much

more was obtained. Large quantities of ster-

ilized gauze were packed over the opening in

right side.

The flushing out with H2 O2, etc., was re-

peated every twelve hours.

The improvement was prompt. Temperature

reached normal, and remained so after 48

hours.

Wound was now washed out with the H2

O2 daily for four weeks, after which time the

abdominal wound and faecal fistula were en-

tirely healed. Patient has since developed into

a full-grown laboring man, and has had no

hernia nor any outward symptoms of his se-

vere illness.

Case II. March 2, 1897, was called to see

George T., a farmer, aged 38 years, who had

been in the care of a Christian scientist for four

weeks for a large swelling in right side. The

treatment consisted in endeavoring to persuade

the man that he was not ill, and insisting that

he take active exercise. Found patient in re-

cumbent position with knees flexed upon ad-

domen, and suffering intense pain over right

side of abdomen, which was filled with a soft

fluctuating mass. Temperature 103.8°F. Pulse

130. Opened abdomen under local anesthesia

and evacuated three quarts of foul smelling

pus.

Used 4 oz. H2 O2 full strength, slightly

warmed, after pus had ceased to flow, and re-

peated procedure every twelve hours.

This caused cessation of all untoward symp-

toms for eight days, when chills and fever re-

turned.

Another swelling was then noticed in right

lumbar region, winch, upon opening, gave one

quart of pus.

Flushed this second abscess in same way.

The temperature soon reached normal, and pa-

tient made an uneventful recovery with excep-

tion of swelling of inguinal glands in left

groin, which yielded in three days to hot fo-

mentations.
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For conclusion I might say, that in the above

cases I used no medicines internally, and noth-

ing externally but clean linen, plain gauze and

H2 O2 (Marchand’s).

The operations performed were simply open-

ing abscesses, no drainage tubes, no flushing

with salt solution or water, and no packing of

abscesses.

Though I used the H2 O2 in large quanti-

ties, and made no especial effort to see that all

the solution returned, and though it was used

over a period of several weeks, no untoward

symptoms developed from its use.

The above gratifying results induced me to

use Hydrozone (which yields 30 times its own

volume of nascent oxygen instead of 15

volumes) in other cases where a large amount

of pus was present, with such good results that

I am now giving the preference to this very

strong solution.

CLINICAL SOCIETY OF THE NEW YORK
POLYCLINIC MEDICAL SCHOOL

AND HOSPITAL.

Meeting Held January 4, 1903.

The President, Dr. Alexander Lyle, in the

Chair.

TRACHOMA.

Dr. Earl Connor read a short paper on

trachoma. He said in part: Under “tracho-

ma” are grouped a variety of conditions, ap-

parently dissimilar, whose chief characteristic

is hypertrophy of tissue. Clinically, we can

safely accept the teaching of Prof. Born as to

the differential diagnosis. First, there are

cases which may be classed under the head a

lymphoid hypertrophy or follicular or granu-

lar conjunctivitis. The condition is .one of

slight consequence to the health of the eye, as

it may exist for weeks or months, until ab-

sorption takes place, and the mucous mem-
brane returns to its normal condition. Cases

in which lymphoid hypertrophy and ulceration

coexist,the so-called “mixed” cases,lead to con-

fusion. These are the ones that are subjected

to operation and promptly cured; but they get

well under the use of simple astringents and

by the correction of the strumous condition

which underlies it. The cervical glands are

nearly always hypertrophied.

True trachoma is characterized by minute

ulcers on the epithelial surfaces of the con-

junctivae and cornea, with more or less pro-

fuse cell infiltration. In the lymphoid cases,

there are no changes in the structure of the lids

or cornea. In the ulcerous type the changes

are more or less extensive and progressive, and

it is not a self-limited process. The infiltra-

tion and cicatrization continues until a state

of atrophy of the conjunctiva is reached, and

a more or less dense opacity of the cornea re-

sults.

Sequelae: It is only the patients who have

the lightest attack, or those who come under

treatment early, who escape more or less se-

rious impairment of the eyes. Distortion of

the eyelids, with faulty disposition of the cilia

is common. In extreme cases the cilia are

jbrought into constant contact with the cor-

nea, causing pain and increased reduction of

the poor vision by cell causing pain and in-

creased reduction of the poor vision by cell

infiltration. The contraction of the cicitricial

tissues causes atrophy of the mucous glands

and, in the final stages, reduces the conjunctiva

to a dry, cuticular membrane.

Corneal opacities are the after-effects of both

ulcers of the cornea and of pannus. A re-

cent pannus, it is true, may disappear com-

pletely by a process of reabsorption, so that the

cornea reacquires its normal transparency, but

often, further changes take place in the pannus,

which render its disappearance impossible.

Transformation into connective tissue occurs if

the pannus is of long duration. Such a cor-

nea never becomes perfectly clear again. This

is true of cases in which the pannus is com-

plicated by ulcers; the regions which are oc-
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cupied by the latter likewise becomes per-

manently opaque. Trachoma is a disease

which is distinguished by its duration, in many

cases rendering those who are attacked by it

wholly or half blind. Add to this the fact

that because of its infectious nature it is ex-

ceedingly apt to spread, and one can under-

stand why in those regions in which it is en-

demic, it is a veritable scourge.

Treatment : In the acute stages the applica-

tion of silver nitrate until the secretion is les-

sened, and the sulphate of coppei (blue

stone) as the condition demands more or less

stimulation, will give the best results.

Dr. W. E. Lambert, opening the discussion,

said that there is a great deal of uncertainty re-

garding the pathology of trachoma, as the ba-

cillus has not yet been discovered. There is

little doubt, however, that it is contagious. The

so-called various forms of trachoma are simply

different stages of the disease. He differed with

Dr. Connor as to treatment, stating that he was

convinced by considerable experience that in

all cases in which granulations are present, the

operation of expression gives the quickest and

best results.

RENAL CALCULUS.

Dr. J. A. Bodine showed a renal calculus

which he had removed from the pelvis of the

kidney of a patient 55 years old. For the

past nine years, the man had suffered from a

dull, aching pain in the right loin. During

the first two years this pain was characterized

occasionally by acute exacerbations, which

were so severe as to necessitate rest in bed and

opiates for relief. During the past five or six

years, however, these exacerbations lessened in

severity and duration. He found that by

lying down and raising his feet above the level

of his head, the pain would disappear. His

urine at no time showed kidney detritis or ab-

normality of any kind. A radiograph was

taken, and showed accurately the presence of

the stone. Its removal was very easy, and if,

the speaker said, in all kidney work, the placing

of the patient in a prone position, over an air

cushion, were taken advantage of, surgery of

the kidney would be greatly facilitated. In

this case when the kidney was withdrawn

through the wound, the stone was felt lying in

the pelvis. An incision was made through the

parenchyma of the kidney along its convex

surface, sufficiently large to permit the intro-

duction of a finger into the pelvis over the

stone. Incision into the pelvis of the kidney

offers greater liability of persistent urinary

fistula, and unless such incision can immediately

be sewn up, it is better to make the incision

through the renal substance. This case de-

monstrated the fact that the primary renal cal-

culus may remain for years in the pelvis of the

kidney without exciting inflammatory changes

in the renal tissue or causing abnormalities in

the urine. The change in the acuteness of the

exacerbations of pain was another proof that

in primary stone in the pelvis of the kidney the

danger and pain are in inverse ratio to the size

of the stone.

GLASS REMOVED FROM THE EYEBALL.

Dr. W. E. Lambert showed a piece of glass

which he had removed from the lens of a pa-

tient, preserving the eyeball in a practically

normal condition.

FATAL THROAT COMPLICATION IN THE CON-

VALESCENCE OF TYPHOID FEVER.

Dr. F. J. Quinlan said that he had been

called to the New York Hospital on the morn-

ing of January 5th, to> see a physician con-

valescing from typhoid fever, then in his ninth

week. Previous day his temperature had been

normal. The night previous, following a

slight cough, he developed laryngeal symp-

toms, such as hoarseness, which abated afte-

awhile, but increased again so much that

dyspnea was alarming. The patient was in a

very bad condition, almost unconscious and

cyanotic, and it was at once decided not to in-

tubate, but to perform a tracheotomy. This
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proved of only temporary benefit, as he died a

short time afterwards. The speaker said that

he had seen five such cases during the past five

years. It seemjed to be a vasomotor disturb-

ance of the mucous membrane. All the patients

were adults.

diagnostic and prognostic data in nervous

AND MENTAL DISEASES,

the paper of the evening, was read by Dr. W.

B. Pritchard. He said in part:

Diagnosis in neurology and in mental dis-

ease demands consideration from two stand-

points: general and specific. The issues in

surgery are direct and relatively narrow, as in

ophthalmology, dermatology, etc. The most

intimate and essential relationship exists be-

tween nervous diseases and all other diseases.

An old history of renal colic in a neurasthenic

may prove the guiding factor in treatment.

Auto-intoxication from a stomachic or intes-

tinal deficiency is often the causative factor of

a neurosis or a psychosis. The dependence of

all bodily functions upon the integrity of the re-

lated nervous supply and action is conspicu-

ously obvious. Hence the neurologist must be

an evolutional development from the general

practitioner. By collateral territory requiring

consideration, I mean such factors as race, en-

vironment, temperament, occupation, age, sex,

social and educational status, heredity, etc. De-

tailed study of the temperament is of special

importance, and should always be made ex-

haustive, since the personal equation depends

upon it, and an exact knowledge of the per-

sonal equation is often the determining factor

in results. Neglect of this equation prevents a

sympathetic understanding, lessens your pa-

tient’s capital in confidence, and by so much,

diminishes your chances of successful results

from treatment.

Environment is sometimes a significant

factor. Neurasthenia is much more common
among residents of the city than the country.

This is true also of chorea, and since syphilis

is a disease of the city, its sequential nervous

manifestations are much more frequent in met-

ropolitan practice. Age, sex and occupation

are of especial etiological interest. Chorea,

poliemyelitis and to a less degree perhaps, epi-

lepsy, and all diseases of childhood. Posterior

selerosis and its cerebral equivalent, paretic

dementia, are diseases of adult life. Women
tend to the minor, men to the major neuroses.

Organic disease of the nervous centres is more

common in males than in females. Neuras-

thenia and kindred affections are so peculiar to

the cultured, educated classes as to appear al-

most a penalty. It is a waste of time to hunt

for neurasthenia, except the traumatic form, in

the uneducated laborer; the diagnosis would

make a paradox.

The prognosis in nervous diseases and the

insanities is far better than is generally sup-

posed. I believe the proportion of recoveries

is as great as in almost any other specialty.

Certain forms of nervous disease, are, however,

hopeless. I have yet to know personally of re-

covery in general paresis, Landry's Palsy or

multiple sclerosis. Decided benefit may be ob-

tained from treatment in tabes, in paralysis

agitans and in epilepsy. The prognosis in neu-

ritis and in neuralgia is nearly always favora-

ble, although tic douloureux is often viciously

intractable and sciatica obstinate. Excluding

the tuberculous variety, more than 50% of re-

coveries occur in meningitis. The most dis-

couraging cases of myelitis, especially when

traumatic, may turn out well, and many hemi-

plegias, especially if syphilitic, recover. A
syphilitic etiology favorably modified the

prognosis in mental and nervous diseases except

in tabes, general paresis and epilepsy. Among
the insanities, all of the non-organic type are

recoverable, and the majority give excellent

and prompt results from treatment. A vicious

heredity always makes worse the prognosis.

The more anomalous the type in epilepsy,

chorea and neuroses generally, the better, as a
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rule, the prognosis. Etiology is relatively un-

important in its bearing upon prognosis in

many of the neuroses. Removal of the cause,

to be effective in promoting cure, must be

prompt, so prompt, indeed, as to almost pre-

cede a diagnosis. If allowed to continue, a

vicious habit is induced, which persists in spite

of the removal of the cause. This is an im-

portant fact to l>e borne in mind in estimating

the prognosis in traumatic epilepsy, in reflex

chorea and other neuroses, in various neural-

giae and in certain monoparesis.

Dr. J. P. Tuttle, in opening the discussion,

said that he wished to emphasize the influence

of the digestive and intestinal tracts upon neu-

roses and psychoses. From time to time he

had seen patients with delusions, manias, mel

ancholia, etc., and his part of the work had

been treatment of their intestinal conditions.

Three cases of unconsciousness, followed bv

delusions, were due to fecal impaction, and the

patients recovered after the putrefactive matter

had been removed. He also had seen two

cases in which the melancholia had been com-

pletely removed by opening up and draining

the gall bladder. Black-bile is generally due

to an infection of the gall bladder, and absorp-

tion of its toxic principles, and has something

to do with making the patient “blue.” He
had seen a patient who had suffered from in-

somnia for two weeks, apparently without rea-

son. His bowels had not moved satisfactorily

for three weeks. He had had movements,

but there was always an inclination to have

further passage. Examination with the sig-

moidoscope showed a mass which could not

pass the sigmond and rectum. Introductions of

a 15% solution of peroxide of hydrogen re-

moved the mass. The next night the patient

slept perfectly, and his insomnia has apparently

passed away.

Dr. D. S. Dougherty read the following re-

port of a case of

systemic infection through the tonsil.

Patient, a girl, 20 years of age, previous

good health; family history, good; occupation,

a fur worker. First seen May 4, 1901, com-

plaining of sore throat, headache, pain in the

muscles of limbs and back, and feeling of gen-

eral malaise. Temperature normal. Examin-

ation of throat showed mucous membrane of

fauces and pharynx congested, right tonsil and

peritonsillar tissues slightly swollen and ode-

matous, having a darker hue than the surround-

ing tissues. Throat externally exceedingly

painful to touch. Diagnosed as phlemagsia

tonsillitis, with probable beginning pariton-

sillar abscess. Painted it with a 20% solution

of nitrate of silver, and gave one grain of cal-

omel every hour for six hours, followed by a

saline and 5 grains of salycilate of soda.

May 6th. Temperature normal; pulse 80.

Felt much lietter. General condition of throat

much better, but right side still slightly swollen

and inflamed. May 9th. Severe headache

and pain in muscles, but especially in back of

neck. Temperature 100.3 F., pulse, 120.

Throat much the same, except that the peri-

tonsillar tissue was of darker hue and more
swollen. Suspecting pus, a puncture was made,

but could find none, even on deep exploration.

During the next two days the throat symptoms
subsided, but the patient still complained of

pain, headache, slight nausea and vertigo on
lifting head. Temperature ranged from 99 to

100 degrees F. Took a couple slides of mu-
coserous exudation from tonsil. Took blood

for Widal test.

May 13th. Pulse ranged from 120 to 180;

temperature 100 to 103 degrees F. Patient

developed positive coma, muttering delirium

and spastic condition of muscles of neck and

back. Respiration was short and rapid, pulse

feeble and jerky. Seen by Dr. A. R. Robin-

son, who confirmed the diagnosis of leptomen-

ingitis. Was now administering bromides and
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morphine phyodermatically ;
ice bags and

sponge baths.

Patient continued in this way until May

15th, with intervals of consciousness, when

she complained constantly of photophobia and

headache, and she developed a bad cough. Ex-

amination showed bronchial breathing o\er

both lungs. Pulse 140, temperature 100 de-

grees F. Began small doses of strychnin sul-

phate.

May 17th. Attention was called to white

swelling on shoulder, which on palpation

proved to be a large abscess in joint. This

day administered antistreptococcic serum of

Board of Health. Temperature fell slightly,

and patient seemed to recover consciousness,

but again relapsed into coma.

May 1 8th. About a quart of pus evacuated

by Dr. J. A. Bodine. Second dose of serum

without results.

May 19th. Evacuated abscess in right hip,

and on May 21st in left hip. These abscesses

were thoroughly drained, and washed daily

with normal salt solution. Rectal enemata of

normal salt solution were administered every

four hours. Breath became fetid.

Until May 29th the patient continued in

coma, with temperature from 100 to 103 de-

grees F.
;
pulse from 140 to 160, and respira-

tion from 30 to 40, with periods of muttering

delirium. On May 29th, physical signs of pul-

monary edema; patient suddenly seized with a

violent struggle to cough, evacuated through

the mouth about half a pint of pus, and died.

NEW'S, NOTES AND ANNOUNCEMENTS.
An American Congress on Venereal

Diseases.—In pursuance of a resolution adop-

ted at the Saratoga meeting of the American

Medical Association a joint committee from

various interested sections of the American

Medical Association has been appointed by the

president of the association to consider the sub-

ject of the prophylaxis of venereal diseases and

to present to the American Medical Associa-

tion a plan for a national meeting, similar to

the International Conference for the Prophy-

laxis of Venereal Diseases, which meets again

this year in Brussels, under the auspices of the

Government of Belgium. The Committee on

Prophylaxis of Venereal Diseases consists of

Dr. Henry D. Holton, chairman, Brattleboro,

Vt.
;
Dr. Ludwig Weiss, secretary, 77 East

Ninety-first St., New York; Dr. George M.

Kober, 1600 T Street, Washington, D. C.
;
Dr.

W. II. Sanders, Montgomery, Ala.; Dr. L.

Duncan Bulkley, 531 Madison Avenue, New
York City; Dr. Frank H. Montgomery, 100

State Street, Chicago, 111 . The peculiar social,

racial and political conditions of our country

are so different from those obtaining in Europe

that they necessitate an expression of solely

American ideas on this mooted question, from

both a socio-economic and a sanitary point of

view. The committee desires the support of

the medical profession and solicits expressions

of opinion, and would be glad of personal cor-

respondence from those supporting the move-

ment and who will contribute by papers, etc.,

to make it a success in case the House of Del-

egates should favor the holding of such a Con-

gress.

Death of Dr. Vincent of Orwell.—Dr.

W. H. Vincent, a prominent physician in Or-

well, died of pneumonia at his home March 6,

aged 45 years. Dr. Vincent had been ill for

about two weeks, but failed rapidly the last

few days of his life. He had practiced in Or-

well for the last 20 years, and will be greatly

missed. He was a member of the legislature

of 1902. He is survived by three small chil-

dren. Mrs. Vincent died about a mouth ago.

The oldest child is ten years old and the young-

est is two months old. The funeral was held

Sunday afternoon, March 8th, at 2 o’clock, just

six weeks from the date on which Mrs. Vin-

cent was buried.
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California Would Bar Out Consump-

tives.—The special committee on tuberculosis

appointed at the last session of the legislature

has decided against the proposition for the es-

tablishment of a state hospital for the care of

tuberculous patients. It also decided to rec-

ommend in its report to the legislature the

adoption and rigid enforcement of more strin-

gent laws governing the admission to Califor-

nia of persons afflicted with tuberculosis.—
Jour. A. M. A.

The Aesculapian Club.—A meeting of

the Aesculapian Club was held at the Hotel

William, Milford, Mass., Wednesday, March

4, 1903, at 3 o’clock in the afternoon.

The subject considered at this meeting was

a comparative study of the treatment of pneu-

monia.

Four papers were read (see this issue) pre-

senting the subject from the standpoint of the

different schools and systems of practice, as

follows

:

The Regular Treatment of Pneumonia, by

W. W. Browne, M. D., of Blackstone.

The Homeopathic Treatment of Pneumonia,

by Edgar L. Fisher, ML D., of Worcester.

The Eclectic Treatment of Pneumonia, by

Pitts Edwin Howes, M. D., of Boston.

The Dosimetric Treatment of Pneumonia,

by Wm. L. Johnson, M. D., of Uxbridge.

The papers were unusually interesting and

their reading was followed by a free discus-

sion opened by Dr. J. M. French of Milford,

which was enjoyed by all present.

Dr. N. C. B. Haviland presided. The

meeting was a unique affair and proved a

great success from every standpoint.

An old Scotchman, not feeling very well,

called upon a doctor to ask for advice as to

his diet and daily habits. The doctor advised

him to give us spirits altogether, and added

some general injunctions as to the nature of

the food. When the Scotchman rose to go,

the doctor turned to him and said: “I will

trouble you for half a crown. That is my

charge for giving advice.” “Oh, maybe, may-

be,” answered the patient, “but I’m nae gaun

to tak’ it!”—Alkaloidal Clinic.

Eucalyptus in Diabetes.—Faulds, in

Glasgow Med. Jour., has employed with suc-

cess an infusion of eucalyptus in the treatment

of diabetes as follows

:

R. Eucalyptus flores (dried) gr. iv 16

Aqua dr. vi 180.

ML Fiat infusum. Sjg. : One such draught

to be taken twice daily.

He states that he obtained good results in

fifteen out of sixteen cases. I11 one case, a

girl of 18, in which there were sixty grains of

sugar to the ounce of urine passed, after four

days’ treatment only one grain to the ounce

was passed, and on the sixth day none. He,

however, thinks it of service only in those cases

due to gout, overindulgence in food, or cold.

It does not seem to be of service in those cases

dependent on vasomotor disturbance affecting

the blood supply to the hepatic cells as no im-

provement was shown in those cases. Eu-

calyptus oil or eucalyptol will not produce the

same results as the infusion.

—

Jour of the A.

M. A.

Differentiation of the Typhoid Colon

and Dysentery Bacilli.—Martin Klopstock

(Berliner klinische Wochenschrift
,
Aug. 25,

1902) has combined the two media recom-

mended by Barsiekow in an endeavor to

evolve a medium which would give a satisfac-

tory differentiation between typhoid, colon,

and dysentery bacilli. For the combined

media, one per cent of lactose is added to the

neutroseNaCl solution, which contains one per

cent of glucose. In this medium, after twenty-

four hours incubation, the dysentery bacillus

produces acid, but no coagulation
;
the typhoid

bacillus produces acid, clouding, but no coagu-

lation; the colon bacillus produces acid and
complete coagulation.

—

Med. Record, Septem-
ber, 1902.
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EDITORIAL.

PREMATURE ANNOUNCEMENT OF MEDICAL
DISCOVERIES.

The recent announcement by the New
York Press of a new method of treat-

ing septicemia, particularly puerperal, was cer-

tainly unfortunate. It is to be regretted that

the recovery of one case through the intra-

venous injection of formalin should inspire

such glowing accounts and give rise to such

sweeping deductions. The premature char-

acter of the conclusions that have been jumped
at, do not redound to the dignity and solidity

of scientific medicine. Indeed it smacks of

charlatanism and self-elevation quite as strong-

ly as many of the bombastic statements that

come from those whose acts and methods have
already placed them outside the pale of honest,

conservative medicine, and from whom noth-

ing else is expected.

It is time that those of the medical profession

who respect the substantial, conservative tenets

of scientific medicine,placed themselves squarely

before their fellows in regard to premature
announcements. If medical science is to grow
more exact and less open to the criticism of em-
piricism and indefiniteness, the attitude of
the profession must be such as to discourage

newspaper notoriety in regard to medical re-

search.

If this evil was not so evident in the

“high places” of medical affairs the bad ten-

dencies and results would not be so real and

far reaching. But when those who are looked

up to as leaders in the ethics and honor of

medicine, in the highest sense, permit illus-

trated newspaper reports of themselves and

their operations (as has recently happened), or

when the newspapers are first allowed to chron-

icle so-called discoveries, like the recent iden-

tification of Shiga’s bacillus at Baltimore, or

the injection of formalin in septicemia, in New
York, it can well be said, “O temporal O
mores.”

Publicity is a good thing. No one with a

grain of sense wishes to surround medical

science with the mysticism and obscurity that

was well nigh characteristic a few genera-

tions ago. But a fact or a discovery to mean
the most to the discoverer as well as to the

science it bears relation to, should be

so well substantiated by logic or facts,

that it cannot be contradicted. The world

has theories enough, and in this matter-of-fact

age, true progress demands the substantiation

or refutation that can only be given by facts.

Science as we know it to-day, does not ac-

cept a part for the whole, and methods to

win recognition must lie so thorough, so

painstaking and so complete, that the woof of

facts woven, must have no flaws in its fabric.

Ample observation, thorough experimenta-

tion, conservative deduction; these three pro-

vide the measure for all scientific discoveries,

and no fact or discovery should be given to

the world as such until it measures up to these

standards.

This principle is not fogyism, nor an evi-

dence of unprogressiveness. It is for the ele-

vation of medical science, from the realm of

inaccuracy and unsoundness to the higher

plane of exactness and logic. Men who do
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not live and practice on these tenets, obstruct

progress; those who do, no matter how lia-

ble to the charge of fogyism and conserva-

tism), are the real army who go slow but es-

tablish a base that can always go forward and

never has to retreat.

The Treatment of Pneumonia.—We

deem ourselves extremely fortunate in being

able to present to our readers in this issue four

excellent papers on the treatment of pneumo-

nia bv the methods in vogue by practitioners

of the different schools. Pneumonia is such

a problem from a therapeutic standpoint, that

we cannot learn too much about the various

forms of treatment. We may not he in har-

mony with any of the ideas presented, but they

will all certainly be found interesting and in-

structive.

It is a sad fact that pneumonia is rapidly in-

creasing and every year becoming a more prom-

inent factor in our death rate. All forms of

treatment that we have to-day are inefficient, or

we would have but one! But it is well to know

what the various treatments are, for from them

all we may be able to build up one that may

prove more satisfactory in individual hands

than any heretofore used. No fact from what-

soever source is so insignificant that it should

not be fully weighed and tested. It is the

small things that have always led to the larger

discoveries in medicine and it may be this way

in regard to pneumonia. Certainly the “New

Captain of the Men of- Death” is so ruthless a

warrior, that no point of offense or defense

should be overlooked.

The Care of Drug Habitues.—It must be

apparent to every physician that the number

of people addicted to drugs is rapidly increas-

ing. Dr. A. P. Grinnell, in a recent valuable

paper, showed that even in temperate Ver-

mont there is an enormous consumption

of dangerous drugs like morphine, various

forms of opium and cocaine, entirely independ-

ent of what is properly used by physicians. It

is hard to account for the increase of drug

fiends. Increased familiarity with the action

of drugs and decrease in their cost are prob-

ably prime causes. But in considering the

subject the question is not so much why, as

what are we going to do about it? Every

physician who has to wrestle with the problem

of drug addiction as he finds it in his practice,

and all of us do, must feel that the situation

is a grave one.

It is out of the question to expect home

treatment to bring about a cure of these un-

fortunates. In spite of the best of care and

supervision, the patient will find opportunities

to get his drug, and no one can deny that

proper discipline and control are impossible

under such conditions. Institutional treatment

alone offers the certainty of early success that

is so desirable, for every time a patient lapses,

his ultimate cure is made more uncertain.

Not all institutions are of the same value.

Some are “fakes” pure and simple, and simply

designed to defraud an unfortunate class. But

there are a number of first class institutions in

the United States, under the control of medical

men who have made a special study of the

subject and are competent to treat such cases.

The Oppenheimer Institute of New York, is

one of the best institutions of its class, and ap-

peals particularly to the medical profession be-

cause of the physicians connected with it. Most
excellent reports are current of the work being

done by this institution and the success they

obtain in the most intractable cases is little

short of marvelous. It deserves every com-

mendation if only half of the good things we
hear are true.

A few good institutions of this class spread

over the country and more stringent laws rela-

tive to the sale of dangerous drugs only on the

prescription of legally qualified physicians, offer
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the greatest hope in mitigating the growing

evil of drug addiction. The subject is cer-

tainly worth thinking about.

MEDICAL ABSTRACTS.

Tissue Changes Induced by the X-ray.

—A paper giving the results of investigations

concerning these changes was read by Dr. A.

G. Ellis. Four cases were reported, in three

of which microscopical studies were made both

before and after exposure to the X-ray. The

most interesting changes were noted in a

scirrhous carcinoma of the breast, a portion

of which had been given eight io-minute ex-

posures at intervals of two days, the remainder

being covered by a lead shield. Softening of

the exposed portion was noted after the fifth

exposure. The entire breast was removed By

operation and two portions studied. The soft-

ening was found to be due to a cavity 1.5 by 1

cm. in dimensions, this containing a fluid

showing many large cells, the protoplasm of

which was almost entirely filled by fat gran-

ules. Surrounding the cavity were necrot'c

portions of the tumor, the epithelial cells being

granular and broken with destroyed outline

and fragmented or entirely degenerated nuclei.

The same degeneration in varying degrees was

noted in the other case, two' squamous epithe-

liomas and an endothelioma. But little change

was noted in one of the epitheliomas which

contained a very large number of “pearls.” A
summary of the cases showed

:
( 1 ) Necrosis

of cells and trabeculae of varying degree; (2)

increase of elastic tissue in the three cases ex-

amined both before and after exposure; (3)
a tendency to occlusion of vessels by deposits

on their inner surfaces. This was marked in

some instances, slight in others; (4) prac-

tically entire absence of infiltration by poly-

morphonuclear leucocytes. In regard to the

claim of Beck and others that the changes in

X-rayed tissue are due to obliterative changes

in blood vessels, the statement was made that

while these changes probably occur they are

not in proportion to the necrosis. This sug-

gests the probability of their being results of

the same influence instead of cause and effect.

The presence of immense numbers of cocci

and bacilli in one of the cases after 20 ex-

posures would argue against the bactericidal

power of the X-ray. Unsatisfactory clinical

results and slight microscopic changes in the

epithelioma containing numerous “pearls” em-

phasizes the importance of cutting or curetting

away diseased tissue whenever possible before

X-ray treatment is begun.

—

Med. News, Nov.

22, 1902.

Pneumonia.—Dr. H. G. Carrington {Med.

Council, Feb. 1903) says the following in con-

cluding an article on Pneumonia : “But,

after all, it is the particular case which should

determine our treatment, and not some theory.

If your patient is suffering from a weak heart,

give him heart tonics and stimulants; if he is

vigorous and full of blood, depletion is the

remedy for him; if the typhoid condition pre-

vails, stimulants to hold him up until Nature

has done her part in removing the obstruction to

breathing. Above all things abhor a fad, as

Nature is opposed to a vacuum. It is but a

poor commentary on the intelligence of the

medical profession to recall the fashions which

have prevailed in medicine, not only in the

long-distant past, but in the more recent times,

when men are supposed to> be better educated

and more enlightened than in the dark past.

We must remember, however, that in that past

some of the most distinguished members of

the profession lived and left legacies of wis-

dom for all succeeding time. Many of us, I

fancy, would rather have Sydenham for our

doctor than some of the newly-equipped, up-

to-date young graduates, who know all the

microbes by name and at sight.”
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Creosote and CrEosotal in Pneumonia.

—Last March, Dr. T. L. Van Zandt, of Fort

Worth, Texas, ( Medical Record, October u,

1902,) sent out a number of circulars to many

medical journals and to a few individuals, ask-

ing the following questions of those who had

used creosote or carbonate of creosote (cre-

osotal) in the treatment of pneumonia: (1)

Do you believe creosote ever aborts pneumo-

nia? (2) Do you believe the majority of cases

are mitigated by it ? (3) Have you ever found

cases which, having plenty of time, were en-

tirely influenced by it?

In response he had over seventy letters and

cards and five verbal statements, a large pro-

portion of which he tabulated. To the first

question 37 physicians, reporting 762 cases,

said “yes;” 15, reporting 187, said “no;” and

19, reporting 177, failed to answer. Therefore,

of those reporting, a little over two-thirds ad-

mitted the abortive effects of creosote.
.
To

the second question, 57, reporting 1,022 cases,

answered “ves;” 2, reporting 10 cases, said

“no,” and the remainder failed to answer. To

the third, 23 said “yes;” 31, “no;” and 16

failed to answer.

Of 1,130 cases reported, 56 were fatal, 24

of them being accounted for as follows: 12

were complicated, 9 others were over the age

of 67 (in some instances complicated), 3 were

alcoholic (of which two were complicated)
;

1

was far advanced when treatment was begun,

and 1 used “creosote products.” The mortal-

ity' in this series is a little over 5 per cent; and,

as the recognized death-rate is 25 per cent, the

author claims that the treatment saved 226

lives.

Van Zandt refers particularly to Prof. W.
H. Thomson's report of cases treated with car-

bonate of creosote in the Roosevelt Hospital.

The loss here was 1 in 13, or about 5.5 per

cent. A condensed report for five years from

this institution gives an average death-rate of

35.6 per cent.

These figures confirm the conclusions of his

former article, that a large per cent of pneumo-

nia is cut short or aborted; almost all the rest

mitigated, and the remainder or a very small

per cent not affected by the remedy. He

thinks the use of creosote or carbonate of creo-

sote in the treatment of pulmonary affections

is one of the greatest life-saving discoveries of

the 19th century .—Buffalo Med. Journal.

STRAY THOUGHTS.

Be Patient with the Boys.— I have a

profound respect for boys. Grimy, ragged,

tousled boys in the street often attract me
strangely. A boy is a man in the cocoon

—

you do not know what it is going to become

—

his life is big with possibilities. He may make
or unmake kings, change boundary lines be-

tween states, write books that will mold char-

acters, or invent machines that will revolution-

ize the commerce of the world. Every man
was a boy—it seems strange, but it is really so.

Wouldn’t you like to turn Time backwards,

and see Abraham Lincoln at twelve, when he

had never worn a pair of boots—the lank, lean,

yellow, hungry boy, hungry for love, hungry
for learning, tramping off through the woods
for twenty miles to borrow a book, and spelling

it out, crouching before the glare of the burn-

ing logs ?

Then there was the Corsican boy, one of a

goodly brood, who weighed only fifty pounds
when ten years old, who was thin and pale and
perverse, and had tantrums, and had to be sent

supperless to bed or locked in a dark closet

because he wouldn’t “mind !” Who would
have thought that he would have mastered
every phase of warfare at twenty-six, and
when the exchequer of France was in dire con-

fusion, would say, “The finances? I will

arrange them.”

Distinctly and vividly I remember a squat,

freckled boy who was born in the “Patch,” and
used to pick up coal along railroad tracks in

Buffalo. A few months ago I had a motion
to make before the Court of Appeals at Roches-
ter. That boy from the “Patch” was the

judge who wrote the opinion granting my pe-

tition.

Yesterday I rode horseback past a field

where a boy was plowing. The lad's hair

stuck out through the top of his hat, one sus-
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pender held his trousers in place, his form was

bony and awkward, his bare legs and arms

were brown and scratched and brier-scarred.

He turned his horses just as I passed by, and

from under the flapping brim of his hat he

cast a quick glance out of dark, half-bashful

eyes, and modestly returned my salute. When
his back was turned, I took off my hat and sent

a God-bless-you down the furrow after him.

Who knows? I may yet go to that boy to

borrow money, or to hear him preach, or beg

him to defend me in a lawsuit
;
or he may stand

with pulse unmoved, bare of arm, in white

apron, ready to do his duty, while the cone is

placed over my face, and night and death

comes creeping into my veins.

Be patient with the boys—you are dealing

with soul-stuff—Destiny waits just around the

corner.

Be patient with the boys !
—Elbert Hubbard,

in the Philistine.

a doctor's prayer.

To live to learn

;

And find each close of day,

Myself a little nearer truth,

A little farther on my way.

A little life,

But give me, God, the pow’r

To conquer self and all the doubts

That rise from hour to hour.

And give me strength,

When problems try my soul.

To know the right and do> the right

With honesty my goal.

Nor let me fail

To do the best I can

To overcome earth’s greatest curse,

The base ingratitude of man.

H. E. L.

A NOBLE LIFE.

A noble life is not a blaze

Of sudden glory won,

But just an adding up of days

In which good work is done.

—Prank H. Sweet in Independent.

BOOK REVIEWS.

The 1903 Standard Medical Directory.

—That the publication of a high-class Medical

Directory—correct, comprehensive, attractive

and influential—is appreciated by the profes-

sion is proven by the cordial reception given the

1902 Edition of the Standard Medical Direc-

tory of North America and the promising aus-

pices attending the 1903 edition now in active

preparation with the aid, so the publishers

state from actual computation, of nearly

twenty-five thousand correspondents represent-

ing every State, province, county, city and

town of any size in North America. The new
volume will consist of about 1300 pages com-

prising complete Directories respectively of the

Physicians of all North America, colleges, so-

cieties, hospitals, sanitariums, mineral springs,

publications and in fact everything related to

medicine. The new features (including an Al-

phabetical Index of Physicians with Post Office

Addresses and Rosters of Practitioners of the

Specialties) will, it is stated, add about one-

third to the volume of the work.

Book on the Physician Himself and
Things That Concern His Reputation and
Success, by D. W. Cathell, M. D.—The
Twentieth Century Edition. Being the

Eleventh Edition Revised and Enlarged by
the Author and his Son, William T. Cathell,

A. M., M. D. Pages 41 1, Royal-Octavo,

Extra cloth, $2.50 net. delivered. Philadel-

phia, F. A. Davis Company, Publishers,

1914-16 Cherry Street.

A book that should be in the hands of every

physician on entering the practice of medicine

for its perusal cannot help but make him a

broader, better and more useful man and citi-

zen. It will also make him familiar with the

countless things that go to make a successful

physician. Ordinarily a young doctor enters

upon his career with a sublime ignorance of

the amenities of his profession. As a conse-

quence his lot during the first few years of his
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professional life is not an easy one. But

with a book like this to familiarize him with

medical usages, there is no excuse for such ig-

norance, and what this entails.

We commend the hook highly for its interest-

ing text, its high literary value, and above all,

for its practical usefulness.

CORRESPONDENCE.

Itditor Vermont Medical Monthly:

Dear Sir:—Three times during the last half

century medical manifestoes have been issued

giving the opinion of physicians on alcohol.

The first was issued in 1839. and was signed

hv 86 persons. The second in 1847, and was

signed by 2,000 physicians, and the third ap-

peared in 1871, with the signatures of over 4,-

000 physicians, including the names of many

leading physicians in all parts of the world.

A fourth declaration of opinions is now lieing

circulated for signatures, and reads as fol-

lows :

The following statements have been agreed

upon by the Council of the British Medical

Temperance Association, the American Med-

ical Temperance Association, the Society of

Medical Abstainers in Germany, and leading

physicians in England and on the continent.

The purpose of this is to have a general agree-

ment of opinions of all prominent physicians

in civilized countries concerning the dangers

from alcohol, and in this way give support to

the efforts made to check and prevent the evils

from this source.

In view of the terrible evils which have re-

sulted from the consumption of alcohol, evils

which in many parts of the world are rapidly

increasing, we, members of the medical pro-

fession, feel it toi be our duty, as being in

some sense the guardians of the public health,

to speak plainly of the nature of alcohol, and of

the injury to the individual and the danger to

the community which arise from the prevalent

use of intoxicating liquors as beverages.

We think it ought to he known by all that

:

1. Experiments have demonstrated that

even a small quantity of alcoholic liquor, either

immediately or after a short time, prevents

l>erfect mental action, and interferes with the

function of the cells and tissues of the body,

impairing self-control bv producing progress-

ive paralysis of the judgment and of the will,

and having other markedly injurious effects.

Hence alcohol must l>c regarded as a poison,

and ought not to be classed among foods.

2. Observation establishes the fact that a

moderate use of alcoholic liquors, continued

over a number of years, produces a gradual

deterioration of the tissues of the body, and

hastens the changes which old age brings,

thus increasing the average liability to disease

(especially to infectious disease), and short-

ening the duration of life.

3. Total abstainers, other conditions being

similar, can perform more work, possess

greater powers of endurance, have on the aver-

age less sickness, and recover more quickly

than non-abstainers, especially from infectious

diseases, while they altogether escape dis-

eases specially caused by alcohol.

4. All the bodily functions of a man, as of

every other animal.are best performed in the ab-

sence of alcohol, and any supposed experience

to the contrary is founded on delusion, a re-

sult of the action of alcohol on the nerve cen-

ters.

5. Further, alcohol tends to produce in

the offspring of drinkers an unstable nervous

system, lowering them mentally, morally, and

physically. Thus deterioration of the race

threatens us, and this is likely to be greatly ac-

celerated by the alarming increase of drinking

among women, who have hitherto been little

addicted to this vice. Since the mothers of

the coming generation are thus involved the

importance and danger of this increase cannot

be exaggerated.
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Seeing, then, that the comrrion use of alco-

holic beverages is always and everywhere fol-

lowed, sooner or later, by moral, physical and

social results of a most serious and threatening

character, and that it is the cause, direct or indi-

rect, of a very large proportion of the poverty,

suffering, vice, crime, lunacy, disease, and

death, not only in the case of those who take

such beverages, but in the case of others who

are unavoidably associated with them, we feel

warranted, nay, compelled to urge the general

adoption of total abstinence from all intoxicat-

ing liquors as beverages as the surest, simplest,

and quickest method of removing the evils

which necessarily result from their use. Such

a course is not only universally safe, but is also

natural.

We believe that such an era of health, hap-

piness, and prosperity would be inaugurated

thereby that many of the social problems of the

present age would be solved.

This declaration has already received the sig-

natures of over 1,000 physicians in all parts of

the country. I have been appointed chairman

to present this manifesto to American physi-

cians for their endorsement. I should he very

glad to receive the name, title and address of

any physician who is willing to aid by his sig-

nature to correct public sentiment and assist

in the prevention of one of the great evils of

the age. This is purely a scientific effort for

the purpose of having a general consensus of

opinion of the leading physicians of the world,

and it is assumed that American physicians

are equally enthusiastic and prompt to lend

their signatures to this statement as in the

wine-drinking countries of Europe. A postal

card with address and title is earnestly solic-

ited from every medical man who would like

to be rqjresented in this great movement for a

clearer comprehension of the subject. Address

T. D. CrothErs, M. D.,

Hartford, Conn.

NEWER REMEDIES.

Antiphlogistine vs. Pneumonia.—How
does Antiphlogistine abort pneumonia, and

further, how does Antiphlogistine resolve pneu-

monic consolidation? hese queries are very

often made by acute observers who have at-

tended case after case of pneumonia with favor-

able termination under the influence of Anti-

phlogistine.

The action of Antiphlogistine is dependent

upon well-defined physiological laws,

—

that a

most important reflex association exists be-

tween the vessels of the skin and the underlying

tissue; that, when the superficial blood-vessels

dilate, the deep-seated ones contract. Con-

tinuous stimulation of the cutaneous reflex

maintains continued relief by persistent con-

traction of vessels in the inflamed area of lung

tissue. Such governing action prohibits ex-

tension of the products of inflammation

through infiltration by effecting rapid absorp-

tion and elimination of toxines. The infected

area becomes self-limited as the adjacent blood-

vessels supply well-aerated blood to compen-

sate for the surcharged venous blood due to

pulmonic consolidation. Under reflex control

Antiphlogistine resolves hepatization of lung

tissue and through osmosis and dialysis assists

the superficial blood-vessels and lymph spaces

to drain the hyperaemic parts by direct capil-

larity. Lessened blood-pressure prevents ad-

ministration of whipping medication to the

over-burdened heart.

Quick and Sure and Time Tried.—No
doubt many of our doctor friends will recog-

nize in the following, from Charles B. For-

syth, M. D., (Bellevue Hospital Medical Col-

lege, New York City), dated Alexandria Bay,

N. Y.. January 6th, 1903—an expression

which will, in many instances, recall their own
experience. He says : “I can say no more than
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that I have used Antikamnia Tablets since T

1>egan practicing medicine. Several times I

have switched to other preparations, but I in-

variably come back to Antikamnia Tablets,

when I want quick and sure results.”

The Antikamnia Chemical Company, St.

Louis, Mo., is an old and responsible concern,

and any of their medicinal specialties may be

depended upon, to lie just as represented. The

latest additions to their list of preparations are

“Antikamnia and Heroin Tablets” and “Lax-

ative Antikamnia and Quinine Tablets.” Send

to them for samples, mentioning Vermont

Medical Monthly.

A Tried and Valued Friend.—One of the

leading practitioners in Nebraska writes : “My
experience with Mjaltine dates over fifteen

years, and I have ever found it a tried and

valued friend. In the large group of diseases

where malnutrition is a most conspicuous

feature, Maltine plain or combined is the sine

qua non of treatment.

I cannot speak too highly of Maltine with

Cod Liver Oil. Your vacuum prevents ran-

cidity and removes the Odor and taste of the

oil, which, with its reliability, make it the peer

of any oil preparation on the market.”

Obstetrical Practice.—In contrasting

modern obstetrical practice with the methods

formerly in vogue, one cannot fail to be im-

pressed with the greater care bestowed upon

the parturient woman. This is shown by the

scrupulous cleanliness and antiseptic precau-

tions recommended in every modern text-book,

as well as the earnest efforts made to relieve

the pangs of childbirth. The latter point is one

of great importance, since it is probable that

women of the present generation, owing to va-

rious causes, and especially to a less robust

physique and a more sensitive nervous system,

are less liable to endure the pains connected

with parturition. It is on this account that the

labor pains are in many instances less effective

and more intensely felt. Under these circum-

stances, Hayden’s Viburnum Compound be-

comes a real blessing to many parturient wo-

men. During the first stage it exerts a sooth-

ing effect, relieving nervousness and restless-

ness when given in doses of one dessertspoon-

ful, followed every half hour by a teaspoonful.

In the second stage its action is that of a uter-

ine tonic, increasing the efficiency of the pains,

and here it may be given in teaspoonful doses

whenever required for that purpose. In the

third stage it satisfactorily replaces ergot, being

equally efficient and devoid of its unpleasant

sequelae. One of the striking differences in the

effects of ergot and Hayden’s Viburnum Com-
pound during the period of parturition is that

while the former produces a continuous con-

traction of the uterus with scarcely any inter-

vals between the pains, Hayden’s Viburnum

Compound simply reinforces the strength of

the uterine contractions without otherwise

changing their character. This enables it to

be employed when ergot would be dangerous

both to the mother and child.

Extract from an article entitled “The Heart

in Typhoid and Malarial Fevers,” by Dr. S.

Aug. Freund, Berlin, Germany, in November

Number of Medical Brief.

Have I a case of fever ? Then I do not lose

sight of the enteric disorder; and yet with my
thoughts upon that, I still remember that there

is a heart that is liable, at any hour, to com-

plicate matters. That heart calls for the bro-

midia. It prevents the irritation, the poisoning.

It cures the irritation, the poisoning. I can

not dispense with it. How did I learn this?

Partly (as I have outlined) by experiment, and

partly by surgical experience. What do I

mean by surgical experience? This. It is after

the shock, after the operation may be, after

the fever invades. What is that which we say ?

“All will go well, unless heart failure should
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ensue.” We all know that expression. It is

heard every day. But since I began to employ

bromidia for the pain, this has been eliminated.

I never dread “heart failure” when I admin-

ister bromidia in my surgical cases. This is

tantamount to saying that I never dread and

never fear it, as in all surgical cases, without

an exception, I give bromidia. Having had

such results there, there should he no need to

ask where the principal lesson was learned in

this matter of the fevers. I would not treat

a surgical case and omit bromidia. I would

not treat typhoid or typho-malarial fever, and

omit bromidia.

Sanmetto in Urethritis and Enuresis.

—Having had elegant results from the use of

Sanmetto in genito-urinary diseases for quite

a time, I am more fully convinced of its cura-

tive properties since having had a boy, aged

twelve, call at my office, who had been suffering

from obstinate case of urethritis with enuresis.

He stated that he had consulted two or three

doctors, with no relief, and if he could be cured,

cure him, and if not, not to give him anything.

So I put him on the following:

Rx. Oil Santali, oz. ii.

Sanmetto q. s. dr. iv.

Sig. dr. i.

every four hours, with rest in bed and proper

diet, and in ten days he was well and had no

symptoms of either of the above troubles.

Henceforth I shall know where to get a spe-

cific for such cases. I have always had good

results from Sanmetto.

Wyatt C. Hatcher, M. D.

Brunswick, Ga.

Personal Evidence—“My Own Being

One of the Two.”—I have tested Neurilla in

two cases, my owd being one of the two, and

find it all that you claim for it. In my own

case, I felt the effect of the second dose.

I am sixty years of age, having practiced

medicine half of my life, and my practice has

been largely in nervous cases.

I have used almost everything that has been

recommended for Neurasthenia, and can say

that Neurilla excels all others, and gives more

satisfactory results. I shall continue to pre-

scribe it in cases where it is indicated.

D. L. Wood, M. D.

1515 Adams St., Toledo, O.

Used Beeore a Surgical Operation to

Steady Nerves of Physician.—I have used

Neurilla and consider it the best preparation

for nervousness that I have ever tried. In a

bad case of nervousness, brought on by

Asthma, it produced a most calming effect. I

also took a teaspoonful myself before begin-

ning a delicate operation, and it completely

steadied my nerves in a manner that I had not

looked for.

H. H. Bean, M. D.

East Liverpool, O.

STRAIGHT TALK FROM ALKALOIDAL
HEADQUARTERS.

The Rapid-fire gun of Modern Therapeutics.

The same spirit of conservatism that op-

posed the introduction of modern weapons in

warfare, of rifled guns, breechloaders and

smokeless cannon; and of modern methods of

shipbuilding, the introduction of steam, the

propeller, the compound engine, iron armor,

etc., is still to be found combating the replace-

ment of old-fashioned drugs by the alkaloids,

in ready-to-use granule and tablet forms.

Nevertheless the latter will prevail, because

they are best, as shown by the following char-

acteristics :

1. Their unifority of strength.

2. Their uniformity of effect.
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3. Their certainty of effect.

4. Their quick solubility and absorption,

and consequent speedy effect.

5. Their portability, and the consequent

reduction of the weight and bulk to be carried

on the person—a vest-pocket case carries the

essentials for emergency practice.

6. Their ease of administration and the ab-

sence of unpleasant and irritating effects.

7. The necessity of weights, scales, mea-

sures and other pharmacal paraphernalia is ob-

viated by the manufacturing pharmacist.

8. The perfection with which their action

has been worked out allows really scientific ap-

plication.

9. They do not deteriorate with age or in

any climate, are easy to use, pleasant, safe and

sure.

10. They give effects impossible to obtain

from the old preparations.

11. Anyone of ordinary intelligence can be

taught how to give them and when to stop.

Trained nurses while always desirable are not

absolutely essential.

Everone of these statements can be verified

by argument or by demonstration. The only

question remaining is, whether one is to be

ranked on the side of mossy conservatism or

of intelligent progress.

Samples, literature and prices-current sent

on application.

The Abbott Alkaloidal Co.,

Ravenswood Station, Chicago.

Branches: New York and San Francisco.

Stypticin in Uterine Diseases.—Dr.

Hirsch has studied the effect of stypticin

(cotarnine hydrochlorate) in uterine diseases,

and advises his patients to 1 take the remedy
four times daily for four days before the date

of the expected menstruation, and for four days
during this period. The effect of the remedy
increases from month to month, but it must
not be discontinued as soon as the patient im-
proves. If continued for some time, the

hemorrhages grow less and less abundant. The

drug may also be successfully used in dys-

menorrhea, as it has some of the properties of

hydrastis, while it is far less disagreeable to

take. It possesses the advantage over ergotin

in that it acts well when given by mouth,

whereas ergotin is administered as a rule sub-

cutaneously or by rectum. Stypticin has, in

addition, a soothing effect, especially in cases

of dysmenorrhea.

—

Med. Council.

Lemon Juice vs. the Typhoid Bacillus.

—The announcement of Dr. Asa Ferguson’s

discovery that lemon juice has the power to

destroy the typhoid bacillus seems to have cre-

ated quite a little stir in some circles. The mat-

ter was at once put to test by the Health De-
partment of Chicago, with apparently fully cor-

roborative results. Bouillon was inoculated

with the typhoid bacillus, put in an incubator

at 90° for twelve hours, at the end of which
period some lemon juice was added; plates in-

oculated with this boullion showed no growth
at the end of twenty-four hours. Plates inoc-

ulated with bouillon to which no lemon juice

had been added showed abundant growth,
under the same conditions.

While it behooves us to remain on guard
and not become prematurely enthusiastic, we
must also remember that there is nothing pre-

posterous in Dr. Ferguson's statement. There
are many bacterial diseases in which acids play

a useful part. Many physicians, for instance,

claim a curative action for sulphuric acid in

Asiatic cholera and in dysentery.

—

Merck’s
Archives.

On the Treatment of Ulcer oe the
Stomach with Olive Oil.—K. Walko {Cent,

fur innere Med., Nov. 8, 1902), states that he

has had most excellent results from the use of

olive oil in gastric ulcer. The oil has a ten-

dency to reduce the acidity of the gastric juice,

it quiets irritation and it makes the bowels more
regular. It also acts as a protective for the

ulcer. With fresh ulcer, Walko gives the oil

by the dessertspoonful and then lets the pa-

tient wash out his mouth with any pleasant

mouth-wash. The dose is gradually increased

to 50 cc. If the patient has much nausea from
this, the author gives from 100 cc to 200 cc, in

fine emulsion, through the stomach-tube. The
treatment would, he thinks, be just as useful

in duodenal as in gastric ulcer. He reports a

series of cases that demonstrate the effects of

the treatment.



C. W. &R. M. BOWEN CO.,

86 Weybosset Street, Rooms 56 and 57,
cPro'bidence, R. I.

SOLE SELLING AGENTS FOR

The celebrated MORTON-WIMSHURST-HOLTZ Machines,

FOR THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment
in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit.
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For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies.

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this country, adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

ELECTRIC LIGHT BATH CABINETS.

Send for Catalogues, literature, and prices.

(Mention this Journal.)



COD LIVER OIL
A combination of the best Norwegian Cod Liver Oil

with MALTINE, in which, by the vacuum process, rancidity

is prevented and disagreeable odor and

taste of the oil removed.

Base a Powerful Reconstructive
CONTAINS NO INERT EMULSIFIER.

Does not disturb Digestion nor offend the Palate.

* Is an Active Starch Digester and Tissue Builder.
9

Produces Rapid Improvement in Appetite.

Is used where “ Emulsions” cannot be tolerated.

A complete list of the Maltine Preparations and their formulae will be sent on application.

THE MALTINE COMPANY
BOROUGH OF BROOKLYN, (

P
TH^S

E
Jo u r nAL

N
) NEW YORK.'
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Has recently enlarged its capacity and is now ready to meet all demands

for treatment of cases of alcoholic intemperance and drug addiction.

^ For information as to terms or treatment, apply in person to the

Superintendent at the Institute, 1 3J-133 West 45th Street, New York City.

TP For literature and general information, apply by mail to the

Executive Offices, 170 Broadway, New York.
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The Family Laxative

T1 The ideal safe family laxative, known as—Syrup of Figs— is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,”

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is well known to physicians that—Syrup of

Figs—is a simple
, safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. ^ & &

Louisville, Ky, SAN FRANCISCO, CAL. New York, N. Y,
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Cake Uiew
Sanitarium
Burlington, Uermont

Tor the Private Creat=

ment of nervous and

mental Diseases*

Violent, noisy or Very 6x=
cited cases not admitted.

Invalids suffering from paralysis, nervous exhaustion, over-work, loss of sleep, hysterical con-
dition, etc., are received and successfully treated.

Dr. Clarke gives his patients the benefit of twenty-five years’ experience in this specialty by
his personal attention.

The finest location and the best adapted building of any private institution in New England.
The advantages offered are, the small number of inmates, affording plenty of time to study each

case
;
cheerful social surroundings

;
pleasant, well furnished apartments

;
desirable privacy

;
asso-

ciated with recreations of carriage riding, walking, attending entertainments, etc.

Address all communications to DR. J. M. CLARKE, Burlington, Vt.

PHENO-BROMATE
is pronounced by many practitioners

The ideal agent
for the treatment of

L.A GRIPPE
in which condition it quickly relieves

the pain and reduces the pyrexia.

PHENO-BROMATE, a perfected synthesis of a phenol and a bromine

derivative, has the combined effect of relieving pain, reducing tem-

perature and inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.
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University of Vermont

Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ course, January first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.

These trade-mark crl

GLUTE
SPECIAL I

K. C. WHO
Unlike all other

lnea on every package.

U R Dyspepsia C
JIC FLOUR.
AT FLOUR.
Ask Grocers

Successfully

Dyspepsia, Di
A Diet of Special Diabetic F

two weeks* use, increased stren

These trade mark crissaross/lnea on every package*

s Glutefix/rits and

barleyXqrystals
Perfect Breakfasti

PANSY FLOUR
Unlike all other

i Health Cereals.
, Cake and Pastry.

Ask Grocers.

Diet in cases of

Constipation
ow a decrease of sugar after
it, and much better rest at night.

jerlence and capital can make, and a very
cutsi, u« iuBWE that every claim made by the manu
-AMERICA* ANALYST, New YORE.

Special Offer
to Physicians

! On application to ns we will send you or
Messrs. Jones & Isham. Burlington, Vt., or !

the nearest grocers who carry our goods,
i

free liberal samples for trial.

Farwell Cs Rhines
r Watertown, N. Y.
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SANMETTO GENITO URINARY DISEASES. A

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. ^

&
s

s

s

s

t
'? DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. ^

A Vitalizing Tonic to the Reproductive System.

*SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN —IRRITABLE BLADDER- o-

CYSTITIS—URETHRITIS-PRE-SENILITY. ^1

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths, Massage
and Electricity.

We offer accommodations

for patients requiring both

and surgical treat-

—trained nurses and

comfortsj;! all private

rooms ;JTany physician^ may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D., Supt.
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A SHIELD
AGAINST
COMPLICATIONS

The Perfect Safeguard against those serious

disorders following

NEGLECTED LEUCORRHEA,

GONORRHEA and VAGINITIS

is the intelligent use ot

Micajah’s

Medicated Uterine

Wafers
In all uterine inflammations and especially in

Vaginitis and Urethritis—whatever the apparent

cause— it is always safer to use a remedy that is potent to destroy

Gonococci, should they be present.

In Endometritis these wafers exercise a positive control over inflam-

mation, and prevent invasion of the tubes and the peritoneum.

The reputation of many a physician as a successful specialist in

Uterine Diseases has been founded on the MICAJAH WAFERS.

“Hints on the Treatment of Diseases of Women” and samples

of MICAJAH'S MEDICATED UTERINE WAFERS sent by mail gratis

upon request to

MICAJAH & CO.
Warren, Pennsylvania

• Insert one Micajah Wafer into the vaginal canal up to the Uterus every third night, preceded
• by copious injections of HOT Water.
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Globe Optical Co.

403 WASHINGTON STREET,

BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS, DEALERS
IN EVERYTHING

OPTICAL
SELLING AGENTS FOR DE ZENG’S

Luminous Retinoscope.

THE LATEST AND BEST.

Carries its own source of light. Can be used with storage battery or regular electric

current. Write for full information.

%

Price with extra Lamp in Leather Carrying Case, $12.

BATTERIES, FROM 50 CTS. TO $10.00.

Have you tried our R work? We have doubled our room, added new machinery and

are in a position to give you prompt and efficient service. GIVE US A TRIAL FOR A

MONTH.

A Complete Line of Trial Cases and Instruments.

Represented in Vermont Pv GEORGE R. NAGEL.



|
The Sum of Clinical Experience Designates Glyco-Herom (Smith)

''as a Respiratory Sedative Superior in All Respects to the Prepa-

rations of Opium, Morphine. Codeine and Other Narcotics and withal-

devoid of the toxic or depressing effects which characterize the

latter when given in doses sufficient to reduce the reflex irrita-

bility of the bronchial, tracheal and. laryngeal mucous membranes.

THE PROBLEM
ol administering Heroin in proper doses in such form

therapeutic virtues of this drug full sway, and will suit the palate

of the most exacting adult or the most capricious child

HAS BEEN
the pharmaceutical compound known as

The results attained with Glyco-Heroin (Smith) in the allevi-

ation and cure of cough are attested by numerous clinical studies
that have appeared in the medical journals within the past few years.

Scientifically Compounded, Scientifically Conceived,
CLYCO- HEROIN (SMITH) simply stands upon its merits
before the profession, ready to prove its efficacy to all who
are interested in the advances in the art of medication.

NOTES.
Glyco-Heroin (Smith) is supplied to the druggist in sixteen ounce dispensing bottles
only. The quantity ordinarily prescribed by the physician is two, three or four ounces.

DOSE.
The adult dose of Glyco-Heroin (Smith) is one teaspoonful, repeated

every two hours or at longer intervals, as the case may require.
Children of ten or more years, from a quarter to a half teaspoonful.
Children of three years or more, five to ten drops.

[•It*. \

..‘re/;

SOLE BRITISH AGENTS,
THOMAS CHRISTY & CO.,

Old Swan lane. Upper Thames 6t., LONDON, E. C.

Samples and Literature

MARTIN H. SMITH 6. CO., Chemists,

NEW YORK CITY.

Supplied on Request.
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Mulford’s

Pre-Dig'ested Beef
contains only true, natural peptones and albumoses. It is a natural food product; the

process of pre-digestion is not a chemical one, but a reinforcement of the process of diges-

tion, as carried out in the human body.

IT DOES NOT CONTAIN CHEMICAL PRESERVATIVES, NOR ARE
CHEMICALS EMPLOYED AT ANY STAGE OF ITS PREPARATION

Pre- Digested Beef contains 86 per cent of the total nitrogen content of beef; in other words it

represents the entire nutritive value of beef. Beef is four times as nourishing as milk; since Pre-
Digested Beef contains the entire nutritive principles of beef, its food value compared to milk is

therefore fourfold greater, with the additional advantages of being previously digested.

IN ORDERING OR PRESCRIBING, SPECIFY IN ORIGINAL PINT BOTTLES'

iMULFORD’51
IPRE-DIGESTEDJ

• BEEF
A TRUE

I
NATURAL

root)

H. K. MULFORD COMPANY
CHEMISTS

literature: mailed upon request CHICAGOPHILADELPHIA

IMULFORD'SJ
\PRE- DIGESTED

BEEF „
A TRUE

,
natural!
FOOD

FIRST OF ALL
insist on rest and freedom

from care
;
then always prescribe

GRAY’S 0 ON I

C

comp

This, authorities state, will,

if persistently followed, overcome
any case of general debility, nervous
exhaustion or neurasthenia.

THE PURDUE FREDERICK CO..

No. 15 Murray Street. New York.
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Surgery:—Charles H. Chetwood, M. D.

Robert H. M. Dawbarn, M. D.
;
W. R. Town,

send, M. D.
;
James P. Tuttle, M. D.

;
John A.

Wyeth, M. D.

Medicine :—Isaac Adler, M. D. ; Morris

Manges, M. D.
;
W. H. Katzenbach, M. D.; W.

W. Yan Valzali, M. D.

Gynecology :—J. Riddle Gofife, M. D.; Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:—August Seibert, M. D.

Dermatology:—Edward B. Bronson, M. D.

Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology :—D. Bryson

Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology :—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics :—Edward A. Ayers, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.
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NO WIRE NO BURSTING NO LOUD POPPING

(Yields 30 times Its own
olume of active oxygen

—

near to the condition of
“OZONE ”)

HARnLESS, POWERFUL BACTERICIDE AND PUS DESTROYER

GLYC0Z0NE
(C. P. Glycerine combined with ozone)

HARnLESS AND HOST POWERFUL
HEALING AGENT

Successfully used in the treatment of Diseases of the Nose, Throat,

Chest and flouth.—Inflammatory and Contagious Diseases of the

Alimentary Canal.—Diseases of the Genlto-Urinary Organs,

Women’s Diseases.—Open Sores.—Purulent Diseases

of the Ear—Skin Diseases, Etc.

MARCHAND’S EYE BALSAM
CURES QUICKLY ALL INFLAMMATORY ANO CONTAGIOUS DISEASES OF THE EYES

Send for free 310-page book, 16th edition—“ Rational Treatment of

Diseases Characterized by the Presence of Pathogenic

Germs ’’—containing 160 clinical reports by leading

contributors to medical literature.

Physicians remitting 50 cents will receive, express charges prepaid, one

complimentary sample of each, “ Hydrozone” and “Glycozone.”

HYDROZONE is put up only in extra small, small, medium and large size bottles

bearing a red label, white letters, gold and blue border, with my signature.
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signature.
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Hention this Publication

PREPARED ONLY BY
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des Arts et Manufactures de Paris” (France)

57-59 PRINCE STREET, NEW YORK
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Not “with Malice Aforethought”, but Good Inten-

tion with Lack of Thought is often the cause of a patient’s

suffering when his physician prescribes a regular, ordinary

preparation of OPIUM which inevitably produces a dull,

heavy headache, -a prostrating vertigo, a distressing nausea,

and an obstinate vomiting. Every one of these toxic symp-

toms might be obviated if only the doctor would prescribe

Svapnia—which is a ‘ purified opium with a fixed morphine

standard’, and from which the poisonous, convulsive, tetan-

izing alkaloids, Narcotine, Papaverine, and Thebaine, have

been entirely removed. Sold by druggists generally.

THE CHARLES N. CRITTENTON CO., Agents,

115-117 Fulton Street, New York City.

THE PERFECT LIQUID FOOD exhibits

50% Choicest Norway Cod Liver Oil with the Soluble Phosphates.
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To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-
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Manganese, Potash.
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equivalent of t-64th grain

of pure strychnine.

Special INote.
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fFellows’ Hypophosphites

is never sold in t>ullc.

Medical letters may be addressed to

MR. FELLOWS,

26 Christopher St., New York.
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Right (i&Hll Prevail.
Straight Calk from Alkaloidal Rcadguartcrs.

Che HapidTire 6uti of modern
Cberapeuties.

The same, incomprehensible spirit of con-

servatism that opposed the introduction

of modern weapons in warfare, of rifled

guns, breechloaders and smokeless pow-
der; and of modern methods of shipbuild-

ing, the introduction of steam, the propel-

ler, the compound engine, iron armor,

etc , in warfare, the telephone in business,

vaccination, etc., etc., is still to be found

land just now combating the replacement

of old fashioned drugs by the alkaloids, in

ready-to-use granule and tablet forms.

Nevertheless the latter will prevail, be-

cause they are best, as shown by the fol-

lowing characteristics:

1. Their uniformity of strength—always
the same.

2. Their uniformity of effect — always
the same.

3. Their certainty of effect—always the
same.

1. Their quick solubility, their quick ab-
sorbability (with no chemistry for the sick

stomach to do), and consequent speedy
effect.

5. Their portability, and the consequent
reduction of the weight and bulk to be
carried on the person—a vest-pocket case
like the one here shown carries the essen-
tials for emergency practice.

C. Their ease of administration and the
total absence of unpleasant and irritat-

ing effects—no drug sickness and no
“cumulation” can possibly follow their

use.
7. The necessity of weights, scales,

measures and other pharmacal parapher-
nalia is obviated for the physician by the
manufacturing pharmacist.

S. The perfection with which their ac-
tion has been worked out allows really
scientific application, and assures positive
results.

9. They do not deteriorate with age or
in any climate, are easy to use, pleasant,
safe and sure.

10. They give effects impossible to ob-
tain from the old preparations.

11. Anyone of ordinary intelligence can
be taught how to give them and when to

stop.

Every one of these statements can be
verified by argument or by demonstration.
The only question remaining is, whether
one is to be ranked on the side of mossy
conservatism or of intelligent progress.

ALKALOMETRY makes for Certainty in place of Uncertainty.

Samples, suggestive literature and prices current on request. We suggest a subscription to the Clinic,

a premium case (and “Shaller’s Guide” at one dollar extra), as the very best start you can make.

The Abbott Alkaloidal Co.,
branches

|

P^a

d

n

s
^’dg,

e

sa^V^ancisco Havenswood Station, Chicago.

THE REAL DOCTOR
GOES
PREPARED
FOR
EMERGENCIES.

FILLED, YOUR SELECTION
(Bottles of 100 Granules each.)

1 Aconitine,, gr. 1-134

2 Digitalin, gr. 1-67

3 Hyoscyamine, gr. 1-250

4 Codeine, gr. 1-07

5 Podophyllin, gr. 1-6

6 Strych. Arsenate, gr. 1-134

7 Copper Arsenite, gr. 1-1000

8 Quinine Arsenate, gr. 1-67

9 Glonoin (Nit. Glyc.) gr. 1-250

10 Aloin, gr. 1-12

11 Acid Arsenous, gr. 1-67

12 Atropine Sulph., gr. 1-500

13 Brucine, gr. 1-134

14 Calcium Sulphide, gr. 1-6

15 Calomel, gr. 1-6

16 Camphor Mono-brom., gr. 1-6

17 Colchicine, gr. 1-134

18 Emetin, gr. 1-67

19 Ergotin, gr. 1-6

20 Lithium Benzoate, gr. 1-6

21 Morphine Sulphate, gr. 1-12

22 Quassin, gr. 1-67

23 Veratrine, gr. 1-134

24 Zinc Sulphocarbolate, gr. 1-6

25 Anticonstipation (Waugh's)
26 Anodyne for Infants (Waugh’s)
27 Caffeine, gr. 1-67

28 Cicutine, gr. 1-134

29 Mercury Protoiodide, gr. 1-6

30 Iron Arsenate, gr. 1-6

THE ALKALOIDAL CLINIC TELLS
HOW IT’S DONE.

A One Dollar Monthly.
The Clinic is full of good things and always eagerly awaited. , 111

Dr. B.

The Clinic is doing a wonderful work for the medical fraternity. ,

Ind. Dr. G. M. L.

I prize the Clinic highly. It aids materially to my success. ,

Ala. Dr. A. P. M. C. A.
The Clinic is all right. I wait anxiously for every Issue. , Mo.

Dr. J. W. K.
I consider the Alkaloidal Clinic an absol ute necessity in my prac-

tice. ,Kan. Dr. J. B. E.
There is more genuine good in the Clinic to the square inch than in

any other journal I ever read. , Me. Dr. M T. G.

Nine-vial case given as preminm to new subscribers
;
12-vial, 50

cents additional. Cases filled, your selection, from above list. A1
ways your money back if not satisfied.

THE CLINIC PUBLISHING CO.,
Ravenswood Station, Chicago.
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so

prescribed and endorsed by the most eminent men in the

profession.

H. V. C. is a pronounced antispasmodic and can be administered

in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-
ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful preparations are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDEORD SPRINGS, MASS.

If administered in hot water its ab-
sorption is facilitated and its action
is more promptly manifested.

Rheumatic Conditions, 80 prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.



THE VERMONT MEDICAL MONTHLY.

INDEX
TO

ADVERTISERS.
Page.

Antikamnia Chemical Co. iv

Abbott Alkaloidal Co. . iii

Battle & Co . . . . vi

Bellrose Pharmacy . . vi

Breitenbacb & Co., M. J. . . xiii

Bovinine Co ix

Cortexalin Co

C. N. Crittenton Co. front cover

Carnrick & Co., G. W. xix

Dad Chemical Co. viii

Farbenfabriken of Elberfeld Co. xix

Fairchild Bros. & Foster vii

Farwell & Rhines xvii

Fellows, James I ii

Globe Optical Company xxi

Henry K. Wampole & Co. . xii

Kress & Owen Co V

Lake View Sanitarium . xvi

Maltine Mfg. Co X

Marchand, Charles Back Cover

Mulford & Co., H. K. . . xxiii

Micajah & Co XX

N. Y. Pharmaceutical Co. . . iv

Od. Chemical Co
. viii

Purdue Frederick Co. . xxiii

Phillips Chem. Co., C. H. front cover

Parke Davis & Co. XV
Pheno-Bromate Chem. Co. . xvi

Polyclinic, New York .
.

3rd Cover
Smith Co., Martin H. xxii

Scott & Bosvne xiv

Sparhawk Sanitarium xviii

Tyree, J. S.
. . . xviii

The Denver Chemical Mfg. Co. . xi

University of Vermont, Med. Dept. . . xvii

Vass Chem. Co.

Wheeler, T. B., M D. . . xvii

r 1

I
.

•

THE ALKALINITY OF BLOOD SERUM

GLYCO-
THYMOLINE

IKMH S.S)

ASEPTIC

ALKALINE. Al HRA LIVE

A
Purgative

for
Mucous

Membrane
INDICATED IN ALL CATARRHAL

CONDITIONS
|

{|

HASTENS RESOLUTION
FOSTERS CELL GROWTH

|

SAMPLES AND LITERATURE ON APPLICATION

KRESS & OWEN COMPANY. 221 Fulton St.. New York.
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. W^e employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

NEURILLA
NERVE CALMATIVE

Dose: Teaspoonful every half hourunNI
nervousness Is abated,
then four limesa day.

Teefhing Children I0fo20drops.

Dad Chemical, Company,
NewYorR.

Tibe

l[)ermont

/Iftefcical

/Iftontblp.
BURLINGTON, VBRMONT .

BROMIDIA isa
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORMULA:—15 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Cen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & GO. i coSation, St. Louis, Mo., U.S. A.
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Fairchild’s Essence
of Pepsine

juice obtained

directly from the fresh stomach glands.

It contains all the essential organic and

inorganic soluble constituents of the gastric

juice—the enzymes in their native nucleo-

proteid form and in their natural association.

It is a clear, bright solution, devoid of

all suggestion of animal origin
;

is highly

agreeable, carminative and stomachic, and

these qualities enhance the therapeutic effect

of the gastric principles themselves.

is an extract of the gastric

Fairchild Bros. & Foster

NEW YORK
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The Presentation
of the following

VALUABLE FORMULAS
is of interest to every Physician.

PlL. DlGESTIVA PlL. ARTHROSIA Pil Peristaltic

(WARNER)
(WARNER) (WARNER)

Pepsin Conc’t, i gr.

m\. Pv. Nuc. Vom. % gr.

Gingerine, 1-16 gr.

Sulphur, ]/% gr.

11 Ac. Salicylic.

iVc Ext. Colchicum.
Ext. Phytolacca.
Podophyllin.
Quinine.

T> Aloin, X gr.

11C Ext. Bellad. X Sr •

Strychnin. 1-60 gr.

Ipecac, 1-16 gr.

Pv. Capsicum.

VERY EFFECTUAL IN MILO, THOUGH EXCEEDINGLY

INDIGESTION. ANTILITHIC, TONIC, ALTERATIVE. EFFECTIVE IN

VALUABLE IN THE TREATMENT OF CONSTIPATION AND

SPECIFY WARNER & CO.
RHEUMATISM AND GOUT. BILIARY DISORDERS.

INGLUVIN FROM THE LINING MEMBRANE

OF THE GIZZARD OF CHICKEN

i. -

A Specific in Stomach Troubles and excellent as an

adjunct to Calomel administration! it prevents nausea.

SAMPLES AND LITERATURE ON REQUEST.

WM. R. WARNER. CO.
PHARMACEUTICAL SPECIALISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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THE THIRST
AMD NAUSEA
OFAMJESTHESIA
are entirely prevented, and the shock of surgical op-

eration greatly relieved by high rectal injections of

Bovinine
It should be administered with salt solution, heated

to yo°F, an hour prior to operation, during same if shock

is evident, and after returning patient to bed. The

quantity of the injection must be suited to the indi-

vidual case, varying from 2 ounces to 6 ounces of

each. The salt solution renders the absorption of the

Bovinine more rapid, and the heart action is imme-
*'

diately improved
;
the sustaining effect is continuous

for two to three hours. The circulation which has be-

come non-aerated through ether administration is oxy-

genated by the Bovinine, and rapidly restored to

normal condition. Hence the absence of nausea and

emesis. A postal will bring you our scientific treatise

on Hasmatherapy, with reports of numerous cases.

The Bovinine Company,
75 West Houston Street, NEW YORK.



MALTO-PEPTONATE OF IROT
AND MANGANESE WITH MALTIN1

(ARSENICATED.)— 1
IM I — 1

A neutral, organic, assimilable, non-constipating form of iron combined with the valuat

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amou

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impt

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other for

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action

starches, and embodies easily assimilated nutriment instead of valueless and perha

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established pol

which has secured for the Maltine Preparations the universal regard and unqualified endor

ment of the Medical profession.

THE MALTINE COMPAQ
Borough of Brooklyn, New York.

Lihcml tunnies of “Neoferrum” will be sent without charge to physicians on application. il
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ANTIPHLOGISTIC
Includes the important field of curative medicine. Its

therapeutic action is capable of clinical demonstration

and does not suggest speculative theory.

It is the most practical non-irritating antiseptic

absorbent ever employed by the medical profession for

the treatment of every type of inflammation.

PNEUMONIA ADENITIS

PLEURISY ERYSIPELAS

BRONCHITIS PERIOSTITIS

SYNOVITIS FELONS

CELLULITIS SPRAINS

CONTUSIONS ULCERS

APPLY

ANTIPHLOGISTINE
WARM AND THICK

when an effective medium is desired for the transmission

of energy to the inflamed area. Stimulates oxidation of

localized district by acceleration of capillary flow.

The congestion of the deep internal organs is reduced

by stimulation of reflex centers and the associated capil-

lary drainage. Free superficial circulation empties the

turgid lymph spaces and effects rapid return to normal

conditions of all hypersemic parts.

Doctor
,
kindly note on your prescription

“ Original Packaged

The Denver Chemical Mfg. Co.

LONDON NEW YORK
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS
SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,

426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction

A
A

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by

every physician who desires to employ in his treatment

‘pepfo-/\ai\dai\ (''(judc'')

which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’S Pepto-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75 ft of the manufacturers are not only offering but

selling gallons and kegs of so called “Just as Good” iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or ex-

amination by the chemist.

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-

tentionally practises substitution
;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK,,
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THE WHOLE OIL.
There is no secret about Scott’s Emulsion. Nothing

is covered up by obscure references to “ active principles ” or

“alkaloids.” Neither is it an alcoholic mixture put up under
some mystifying title.

Scott’s Emulsion is simply an emulsion of the best

Norwegian cod liver oil combined with the hypophosphites
and glycerin.

We use the whole oil in Scott’s Emulsion because the

great reputation of cod liver oil as a food and medicine was
made by using it in this way.

When cod liver oil is indicated, the whole oil must be
used and it can be secured in no better way than in Scott’s

Emulsion.
Samples Free.

SCOTT & BOWNE, Chemists, 409 Pearl St., New York.
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ORIGINAL ARTICLES.

ARTIFICIAL INFANT FEEDING.

A Lecture Delivered Before the Students of the

Medical Department, University of Vermont.

By Godfrey R. Pisck, M. D . . .Professor of

Children’s Diseases.

Artificial infant feeding is a subject about

which much confusion exists. Many widely

differing theories and schemes of feeding have

been brought forward, each claiming to be

scientific because imitating nature. The real

cause of this confusion is the difficulty in in-

terpretating nature. In addition to the

schemes for scientific feeding there are a great

many proprietary infant foods on the market

which are claimed to be as good or better than

breast milk by their manufacturers. As you

will be called upon to pass judgement on all

methods of feeding when you are in practice,

I shall try to give you a general idea of the

state of the entire subject of artificial infant

feeding. You will then be able to keep up

with any advances that may be made and also

be able to answer intelligently many of the in-

numerable questions that will be asked you by

mothers.

HISTORICAL.

We will take up first the History of Infant

Feeding.

When a mother could not nurse her baby

it was only natural that she should use cow's

milk or the milk of some other animal, but in

many of the cases the infant could not digest

it even if diluted. Then there appeared a

great many artificial infant foods made princi-

pally from cereals; later on condensed milk ap-

peared and was quite generally used. It was

then thought that as the curds of cow’s milk

caused the trouble, if they were peptonized or

disrested the cause of the trouble would be re-

moved. While all these substitutes for breast

milk seemed to succeed for a while, in the long

run they proved to be unsatisfactory. Then

it was discovered that cow’s milk contained in-

numerable bacteria while breast milk was near-

ly free of bacteria, and sterilization of milk

(heating to 212 0 F.) was generally advocated

and adopted. This was a great advance, but

it has been shown recently that infants can and

do take food with hundreds of thousands of

bacteria to the c. c., without apparent incon-

venience. Sterilized milk was not entirely sat-

isfactory owing to its cooked taste and as it

was found that the bacteria could- be killed at a

much lower temperature than 21 2° F., pasteur-

ization or heating milk from I50°-i67° F.,

was introduced. At the present time there are

some teachers who are decrying sterilization

and pasteurization of milk, claiming that only

fresh milk that contains few bacteria should be

used, and as stated before it has recently been

found that many infants are not incon-

venienced by large numbers of bacteria

in their food, it would seem that heat-

in milk is unnecessary. However, a baby

may not do well on unheated food and yet

do well on the same food after it has been heat-

ed, so the heating of the food may do some-

thing to the milk besides killing the bacteria.

In comparing analyses of human milk and

cow’s milk it was found that they both contain-

ed fat, proteids, sugar, mineral matter and

water, but in different proportions, there being

more proteid and mineral matter in cow’s milk
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than in human milk, the other ingredients being

about the same in each. It was also noticed

that breast milk turned red litmus paper bine,

while cow's milk was either neutral or slightly

acid to litmus. On the basis of these observa-

tions milk was diluted with water to reduce the

quantity of proteid. This reduced the. quanti-

ties of fat and sugar to below those found in

human milk; to remedy this disproportion thin

cream or milk, extra rich in fat was diluted and

sugar was then added to the diluted milk, to

make the composition of the diluted cow’s milk

approximate that of breast milk. It still lacked

something to make it turn red litmus papei

blue, so a small quantity of lime water was

added for this purpose. So called “Humaniz-

ed Milk’’ was the result.

This was an improvement on the use of plain

or diluted cow’s milk, but was not by any

means entirely satisfactory. It was then ob-

served that human milk varied in composition

and the idea was brought out that each infant

received from the breast a particular milk and

that successful feeding lay in adjusting the

quantities or percentages of fat, proteids, sugar,

mineral matter and water in the food to suit the

infant’s digestion. Thus arose percentage

feeding. The food had to be put up at milk

laboratories or prescriptions and at a great ex-

pense to the family. This method was herald-

ed abroad as the acme of perfection of infant

feeding. However, this teaching has been vig-

orously combated by many. Improved meth-

ods of chemical analysis showed the composi-

tion of both human and cow’s milk to be differ-

ent from what had been supposed, so of course

the data that had been previously obtained

could not now be called accurate. It was shown

that milk contained many kinds of proteids and

that these proteids were peculiar to each kind

of milk. Under the pressure of these objec-

tions an attempt was made by the advocates of

percentage feeding to adjust the quantities of

the different forms of proteid of milk, supposed

to be two, casein and albumin, as well as those

of fat, sugar and water. Very recently it has

been shown that there are at least five forms of

proteid in milk, so that a new problem of imi-

tating nature arises. The weak point of this

chemical system of feeding is that every ad-

vance in our knozvledge of the chemistry of

milk shozvs that the whole scheme must be re-

cast, for it is based on an imperfect knowledge

of the chemistry of milk.

On the other hand there are teachers who

have persistently insisted that the difficulty of

feeding cow’s milk to infants lies in the fact

that it was not intended by nature for infants,

but for calves, and that although milk of some

kind is needed for an infant, it must be adapted

to the infant’s digestive tract by mechanical and

not by chemical means.

These teachers have advocated diluting the

milk with various gruels made from cereals,

and the strongest advocates of the chemical

basis of feeding have recently admitted that

there is no other method of rendering cow’s

milk so digestible as diluting it with gruels.

They still claim however that nature is not

being followed as no breast secretes gruels,

while the gruel feeders ask to be shown the

human breast that secretes cow’s milk and lime

water. The gruel feeders insist that human

milk can not be made artificially and that the

problem of infant feeding consists of more than

simply supplying fat, proteids, sugar, mineral

matter and water in certain proportions. The

development of the digestive tract as well is to

be considered, and it is now known that the

milk of every species of animal develops the

digestive tract in addition to furnishing nour-

ishment.

Now when you get into practice all these

theories will confront you as they have all been

brought out within a few years. I will not

tell you what I think of the merits of each

theory; the subject will be clearer in your minds

if you see for yourselves the principal ingre-
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clients of human and cow’s milk, their reaction

and peculiarities. Therefore I intend to give

you some demonstrations and illustrate as I go

along.

CHEMISTRY OR MILK.

Acidity .—We have human milk and cow s

milk. A strip of red litmus paper is colored

faintly blue by the human milk, but it is not

changed by the cow's milk. A strip of blue lit-

mus paper is not altered by either. \\ e will

now add to io C. C., of each milk i drop of a

1
1/0 solution of phenolphthalein in 50% alco-

hol. No change in color takes place. We will

now add lime water to both until a pink color

appears; more is required to produce the change

in cow's milk than in human milk, although

considerable quantities are required by each.

Phenolphthalein as you know is the most sensi-

tive indicator for alkalies known. To litmus,

human milk was alkaline and cow's milk neu-

tral, while to phenolphthalein both were decid-

edly acid. If we dip a strip of red litmus paper

into a solution of bicarbonate of soda, we find

it turns blue, if we add a drop of phenolphtha-

lein solution no color appears, it is not alkaline.

You all know that bicarbonate of soda is an acid

salt, yet it is alkaline to litmus. As human
milk is alkaline to litmus but acid to phenolph-

thalein chemists who have studied milk have

come to the conclusion that this reaction of

fresh milk belongs more to the chemistry of

color-indicators than to the chemistry of milk.

Of course, when milk has soured, it will turn

blue litmus paper red.

Fat .—We will now take with this

pipette 17.6 C. C., each of human
and cow's milk which weigh 18 grams

and place them in these special bottles,

add an equal quantity of strong sulphuric acid

and mix. The sulphuric acid dissolves every-

thing but the fat and part of the mineral mat-

ter. Now centrifuge and add hot water near-

ly to the top of the graduated neck of the bot-

tle. The melted butter, or fat rises into the

neck and the quantity can be read off as percen-

tage by weight. This is known as the Babcock

milk test.

Proteids.—We will now add one part of

cow’s milk to two parts of water and mix. To

an ounce or two of this diluted milk we will

cautiously add diluted acetic acid untid a thick

flocculent precipitate forms and settles, which

consists of the casein and fat. This curding is

what takes place when milk sours. We will

now decant the clear liquid and filter it. It is

bright and clear. Now we will boil it. A
flocculent precipitate forms. This is albumin.

Filter again. Filtrate is bright. Now we

will add sodium chloride nearly to saturation

and a 10% solution of tannic acid; a thick floc-

culent precipitate forms which consists of cdbu-

moses and peptones.

We will repeat these tests with human milk.

Now we will add to fresh portions of human

and cow’s milk a few drops of syrup of lime.

The milk swells up and becomes viscid and ropy

when stirred. Mucin has the distinctive prop-

erty of swelling up with lime
;
therefore mucin

is shown to be present in milk.

Sugar .—To the filtrate after removing the

albumin of cow's milk we add a Febling’s sugar

test solution which is reduced. Sugar is pres-

ent.

Mineral Matter .—If a specimen of milk is

evaporated to dryness and ignited a certain

amount of ash or mineral matter remains. In

what state it exists in the milk is not known.

In attempting to separate the proteids of

human milk we find it is not an easy matter and

you see that they do not behave with the re-

agents as do the proteids of cow’s milk. They

are only partly and with difficulty precipitated

by acetic acid and boiling, but are thrown down

by sodium chloride and tannic acid.

You have seen how great are the differences

between the behavior of the proteids of the two

milks. The sugars are also different. It

would be difficult to understand how any one
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who had seen these differences could expect to

make cow’s milk interchangeable with human

milk. The trouble has lieen that the methods

of analysis of milk have been and are very

crude. Instead of actually separating the in-

gredients of milk they have been determined by

adding together the weights of those ingre-

dients actually determined and obtaining the

weight of the others by subtracting from the

total weight. Proteids have not been separat-

ed as just shown you, but the nitrogen contained

in the milk has been estimated and the quantity

of proteids calculated from this by multiplying

by 6.25. By this method the differences be-

tween the proteids of human and cow's milk

were not discovered. On such imperfect

knowledge was the chemical scheme of feeding

based.

In many of the most recent text books you

will find it stated that the difference between the

proteids of human and cow's milk is, that the

proportions of casein and lactalbumin are dif-

ferent.

You have seen separated from cow's milk,

casein, albumin, albumoses and peptones, and

mucin, and I may state that there are other in-

gredients of milk which are classed until pro-

teids that would take too long for me to separ-

ate for you. You have also seen that the pro-

teids of human milk did not behave like the pro-

teids of cow's milk with the reagents. This

should suggest to you that the proteids of the

two milks are unlike. It has been recently de-

monstrated that if the milk of any species of

animal is injected into a rabbit a serum can be

obtained from the rabbit that will precipitate the

proteids of that milk, but that will not precipi-

tate the milk of any other species of animal. If

the blood of any species of animal is injected

into a rabbit a serum is produced that will pre-

cipitate that blood and no other. These sera

are specific and unfailing tests for milk and

blood and are thought to prove that the blood

and milk of each species of animal are distinct

from those of every other species.

CURDING OF MILK.

We will now add to a specimen of cow’s

milk diluted with an equal quantity of water

and warmed to body temperature a few drops

of rennet, (a ferment found in the stomach of

a calf). The milk becomes a solid jelly or

junket. It begins to shrink and clear yellow-

ish green fluid exudes. This is called whey

and contains the albumin, albumoses, peptones,

sugar and the large part of the mineral matter

of the milk. The curd or junket consists of

the fat, and casein which has been acted upon

by the rennet.

We will now add to a fresh specimen of milk,

rennet and diluted H Cl, and warm to body

temperature. I wish you to notice how the curd

shrinks and becomes fibrous under the action

of the acid as I shall refer to this later.

We will add rennet and acid to boiled or ster-

ilized milk. The curd formed is not as dense

as that formed in unheated milk. You see

heating the milk alters the milk so that the curd

does not form so promptly. • We will now add

an equal quantity of lime water and add a few

grains of bicarbonate of soda to two fresh spec-

imens of milk and then add rennet. No curds

form. The lime water and bicarbonate of soda

prevent the action of the rennet.

Now we will add to breast milk rennet and

a few drops of diluted H Cl
;
a curd forms,

but it is broken into small pieces and does not

become fibrous. It must be plain to you by

this time that there are great and radical dif-

ferences between human and cozv’s milk. You

will naturally ask what was nature's object in

making these differences? It is right here that

chemistry fails to give much help, and that we

must appeal to physiology.

PHYSIOLOGY OF MILK.

As you well know all young animals are de-

veloped from a single fertilized ovum which by
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a process of cell division grows and develops

into the various organs of the body. All the

nourishment before birth is received through

the placenta; nourishment and development

proceed side by side before birth. The fetal

circulation is established long before birth

;

other functions are not developed until after

birth. You have noticed a puppy or kitten does

not open its eyes until some days after birth

and is quite helpless, while a calf can see, hear,

smell and run around within an hour after

birth; both receive nourishment for some time

after birth from the mother. There is great

and rapid development in the puppy and kit-

ten after birth, but it is some time before they

are as well developed as the calf was at birth.

Here development and nutrition go hand in

hand after birth. When the teeth appear there

is a complete digestive tract and the young ani-

mals commence to eat the same kind of food the

parents eats. Before teeth appear this food

causes great disturbance which shows that the

digestive tract is undeveloped. During the

nursing period the digestive tract is developing

and maternal milk plays a part in this develop-

ment that has hitherto been unsuspected.

For a long time it has been known that milk

of different species of animals formed different

kinds of curds, but the significance of this ob-

servation has only recently been appreciated.

Mare’s or ass’s milk will not form a solid curd.

Cow’s milk forms solid curds, yet these animals

eat the same kind of food. In the mare or ass

digestion takes place principally in the intestine

;

in the cow principally in the stomach. The
food quickly leaves a horse’s stomach and

mare’s milk readily passes into the intestine.

Cow’s food slowly leaves the stomach and is a

wet fibrous mass. In this connection I wish

to call your minds to the fact that cow’s milk

formed a mass of fibres under the action of the

rennet diluted H Cl. In human beings di-

gestion is principally intestinal and the stom-

ach receives from the mouth finely divided

food. Human milk forms finely divided curds

that are the forerunner of chewed food.

development of digestive process.

The first secretion of the mammary glands

is called colostrum which can be readily ab-

sorbed; it will not curdle with rennet and the

stomach of a calf during the colostrum period

secretes little digestive juices. Colostrum ap-

pears to establish peristalsis, and start the pro-

cess of absorption. There is a gradual displace-

ment of the elements of colostrum by milk in-

gredients in the mammary glands, and at the

same time a secretion of the intestinal diges-

tive juices in the young animal commences.

Later, as acid appears in the stomach, the curds

of milk are toughened by it and thus the de-

velopment of the stomach is continued. By the

time the teeth are developed the stomach is

ready to care for food which the teeth have

ground up. This development of the diges-

tive tract is absolutely essential to the well

being of growing animals and experiment has

shown that they will die if their food is not of

a character that will develop their digestion

normally.

There are many forms of proteid that are as

nourishing as the proteids of milk, but no other

forms of proteid have the property of adjusting

themselves to the needs of the developing di-

gestive tract. You now see why the proprie-

tary infant foods fail in the long run although

they may contain proteid
;

why peptonized

milk in which no curd forms is not a suitable

food for steady use and why cow’s milk (the

readily available milk), although intended for

a calf’s stomach, must be the basis of an artifi-

cial infant food. Our problem is to adjust it

to suit the baby’s stomach.

nutritive requirements of young ani-

mals.

A chemical analysis of the milk of any spe-

cies shows the nutritive requirements of the

young animal within certain limits. The milk
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of different species of animals contains fat,

proteid, sugar and mineral matter and water

in different proportions. The function of fat

and sugar in the economy is to act as fuel. All

the tissues aside from fat are made up of pro-

teid, mineral matter and water. Proteid can

not be produced from fat and sugar, so we

would expect that animals that grow rapidly

would need more proteid than those that grow

more slowly. It is found that the proteid con-

tent of any milk is directly proportionate to the

rapidity of growth of the young animal.

Growth is an increase in the number of cells

and as these all contain nucleo-albumin, nu-

cleo-albumin must be the form of proteid needed

by young animals. The proteids of milk are

principally nucleo-albumins. The proteids of

cereals which are used in building up plant

cells are also principally nucleo-albumins.

It may safely be accepted that an analysis of

human milk will show in a general way the

quantities of fat, proteids, sugar, mineral mat-

ter and water needed to insure proper develop-

ment. There are other ingredients of milk

which we cannot take into account in practical

feeding, but which are worthy of notice. E.

g. lecithin is a prominent constituent of the

nervous system. A baby is born with a ner-

vous system poorly developed, while a calf is

born with a fully developed nervous system.

Human milk is rich in lecithin while cow’s

milk is poor in lecithin as might be expected.

cow’s milk.

As cow’s milk should be the basis of the in-

fant's food you should see that good milk is

obtained. This does not necessarily mean
rich milk, but milk in which no great changes

have taken place before being used by the in-

fant. The changes in milk are brought about

by bacterial action. The cow’s teats almost

invariably contain bacteria—streptococci at that

—but they have not proved to be harmful. Af-

ter milking, lactic acid bacteria grow rapidly

and when a certain amounut of lactic acid has

been produced the casein precipitates and the

milk is sour. By this time there may be as

high as three or four hundred millions of bac-

teria to the C. C. You all have drunk butter-

milk which is partially soured milk and proba-

bly relished it bacteria and all. In Europe in-

fant feeding with buttermilk is to some extent

practiced and the infants tolerate it. There-

fore, the mere presence of bacteria in milk does

not make it harmful. I showed you that the

addition of a small quantity of acid to the ren-

net curds of cow’s milk caused it to become

tough and fibrous. If the milk is only slight-

ly sour it is therefore hard to digest, but if the

casein has been precipitated by acid it is floccu-

lent and then no curd will form with rennet and

it will be more digestible. It is known to be a

fact that sour milk is more rapidly digested

than sweet milk. There are many other kinds

of bacteria found in milk, but whether they are

harmful or not is not known. This fact

should be remembered : milk that an adult may

drink with impunity will often make an infant

violently ill. A dog may drink milk that will

make a puppy have an attack of vomiting and

diarrhoea. As there seems to be no doubt that

these attacks are due to bacterial products in

the milk it is best to reduce the bacterial con-

tamination. This may be done, (ist.) by keep-

ing the bacteria out of the milk by cleanliness.

(2nd.) By retarding their growth by keeping

the milk cooled below 50° F., when there is lit-

tle bacterial growth. (3rd.) By heating the milk

to destroy the bacteria. If milk that has been

heated is not kept below 50° F., the bacterial

spores that are always present and not destroy-

ed by the heating germinate and soon there are

millions of bacteria in the milk. Pasteurized

or sterilized milk that is a little old will often

produce vomiting and diarrhoea. You should

remember this and when you order food or milk

pasteurized, have it done shortly before using.

Cows rarely transmit disease through milk.

The presence of pathogenic bacteria in milk is
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generally due to secondary contamination, so

cleanliness and proper care of the milk should

be insisted upon. Cows should be groomed as

thoroughly as horses, and wiped off with a

damp cloth before milking to prevent dust drop-

ping into the milk. Dairy utensils should have

tight seams. The milk of a number of cows

should be mixed, which insures fairly uniform

composition, from day to day and cooled by ice

or by standing in cold water. To avoid sec-

ondary contamination the milk should be plac-

ed in closed glass bottles and not opened until

received by the consumer. This method of

handling milk is now very common.

MODIFICATION OF MILK.

Cow's milk is not of uniform composition,

some breeds of cattle, Holsteins for instance,

give large quantities of milk rather poor in

solids but rich in water while other breeds, par-

ticularly Jersey cows milk give, rich in solids

and poorer in water.

Human milk is not at all uniform in compos-

ition and vari'es fully as much as cow’s milk,

as you will see by comparing the range of com-

position.

Milk Fat
%

Proteids
%

Sugar
%

Mineral Matter
%

Water
%

Cow’s, 3-5 3-4 4-5 .75 88-85

Human, 3-5 1.50-2 6-7 .25 88-85

You should remember that these are only

comparisons of the nutritive or food value of

the two milks and do not show their physiolog-

ical differences.

As I told you before, at one time it was

thought that by reducing the quantity of pro-

teids and increasing the amount of sugar cow’s

milk could be made like human milk in compos-

ition, but as many infants could not digest this

mixture the proteid which was the element that

caused the indigestion was cut down to suit

the infant’s digestive capacity. E. g. Many
feeding mixtures made up on this plan con-

tained :

Fat Proteids Sugar Mineral Matter Water
% % % % %
3 .5 6 .10 89

This food often relieved the indigestion but

the infants became flabby, anemic and rachitic.

The vital tissues are produced from the proteid

of the food and it is not surprising that getting

only one-third of the normal quantity of pro-

teid found in breast milk the infants failed to

liecome strong. They often become fat and

gain rapidly in weight when suffering from

proteid starvation, if fat and sugar are kept

rather high. This gain in weight is deceiving

and while often satisfying the mother and the

physician who does not understand the subject,

the infant’s tissues are in a deplorable condi-

tion. Such infants succumb readily to any

slight infection as they have no vitality or re-

sisting force.

The illustration which shows cross sections

of pigs fed low proteids and high proteids, and

the effect on the blood, liver, bones and tissues

will bring home to you the fallacy of judging

an infant’s condition merely by its gain in

weight.

Growing Pig fed on low Proteids. Growing Pig fed on high Proteids.
tCarljle)

Low Proteids High Proteids

Blood per 100 lbs. body weight, 36.8025 51.2025

Liver per 100 lbs. body weight, 31.9025 48.4025

Muscular tissue, 1 1£

Thigh bone broke at a pressure of 380 lbs. 503 lbs.
(Henry)

The great objection to condensed milk as an

infant food is that when diluted so that the in-

fant can digest the excess of sugar it contains,

it is low in proteids and produces fat, anemic,

rachitic children.
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diastase is added as diastase itself is unstable.

One teaspoonful of Cereo a stable preparation

of diastase made for this purpose is used which

promptly thins the gruel, which may then be

cooled and is ready to mix with milk.

FOOD PRESCRIBING.

No food prescription can be written that will

be suitable for every baby. A great deal will

depend on the age, weight, the condition of the

baby, and the circumstances and intelligence of

the parents. It is for the reason that so much

will depend on your judgement that I have

gone so fully into the principles of feeding.

You will have to apply them as you can.

You may be called to see a child a number of

persons have tried to feed and have succeeded

only in producing indigestion
;
another case

may be using half soured milk which comes up

in leathery curds. Another case may have been

on condensed milk or a proprietary food, hav-

ing gained in weight and yet being feeble and

flabby. Another case may be vomiting and

purging; another may not be able to retain any-

thing. Before you can do much successful

feeding you must get the digestive tract in a

normal state and you will be puzzled and fail a

great many times. If you commence right

feeding at birth, little trouble will be experi-

enced. You should remember that any feeding

mixture you order is a foreign substance not

natural for theinfant’sdigestive system ; it is not

breast milk. You must therefore begin with

weak mixtures and work up the strength cau-

tiously, ever keeping in mind the nutritive

standard of breast milk, which it is your aim

to attain.

Fat

3-5%

Proteids

1.5-20

Sugar

6.-7

The mineral matter you will not need to take

into account as there is usually enough in the

food.

The following scheme will give you an idea

of how to increase the strength and quantity of

food for a healthy infant. Digestive capacity

is the test that must be applied. Some weak in-

fants, a year old will not digest as much as a

strong infant of three months. In all cases it

is safe to begin on a weak mixture and if this

agrees try a stronger one a few days later until

the nutritive value of the mixture approximates

that of human milk.
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In these first three mixtures the digested

gruel furnishes l
/\. to ]/z of the total proteid and

sugar. Two level tablespoonfuls of granulated

sugar or three of milk sugar equal an ounce,

either may be used. Keep the food on ice in

separate nursing bottles if possible, plugged

with cotton. In hot weather all feedings had

better be pasteurized. This may be done by

heating the food in a double boiler for fifteen

minutes having the water just simmering or a

pasteurizer can be bought with directions for

heating the food to i6o° F., or thereabout. In

families where the intelligence is small, half
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milk and digested gruel may be boiled and cool-

ed and then fed, or modified condensed milk may

be given for sometimes we must give the baby

a food, even if not what we feel and know it

ought to have. In all cases there should be a

steady even if small, gain in weight, good

rest at night and contentment.

Difficult Cases.—The first thing is to obtain

the history of previous feedings and examine

the stools to see of they contain curds, masses

of fat, mucus, blood or are sour, green or foul

smelling or in any way abnormal. The normal

stool is soft, smooth and yellow and of uniform

consistency. If there are curds in the stools,

the quantity of milk should be reduced. If

sour, green, mixed with mucus or foul smell-

ing, a dose of castor oil should be given to re-

move the decomposing intestinal contents and

weak feedings given, increasing the strength

gradually.

Vomiting with diarrhoea or summer diar-

rhoea requires prompt attention and the treat-

ment is principally dietetic. Calomelgr. ! in

divided doses i-io grain every half-hour or a

teaspoonful of castor oil should be given until

thorough evacuation has taken place. This af-

fection is looked upon as being principally a

food poisoning although some cases have been

thought to be caused by the dysentery bacillus

of Shiga. Milk must be stopped at once and

completely. Here digested gruels are of the

greatest service. It may be necessary to keep

the infant on these alone for weeks. When a

return to milk is made not over one teaspoonful

to a two ounce feeding of digested gruel should

be given. Sometimes this small quantity will

cause a renewal of the attack so you cannot be

tooo careful in resuming milk.

In some of these cases the digested gruel will

not be tolerated. Mutton broth may often suc-

ceed. This is made by slowly boiling a pound
of chopped lean mutton and cracked bone with

a pint of water for two or three hours and ob-

taining about half a pint of broth. This is

strained and cooled ,
the fat being removed. It

jellies on cooling owing to the gelatine extract-

ed from the ineat. It may be served warm or

cold in two ounce feedings as is best taken.

In many cases of poor appetite mutton broth

or expressed beef juice may be added to each

feeding as an appetizer.

When leathery curds are vomited; look to

the milk supply. The milk may be partially

sour or kept in a warm place. A strip of blue

litmus dipped in the milk will redden it if it is

at all acid. If the milk seems all right have the

food pasteurized and if this does not help mat-

ters make one tenth to one-fourth of the feeding

mixture lime water and also pasteurize. I

showed you by experiment that heating the

milk and adding lime water retarded the for-

mation of curds.

When all attempts fail to make fresh milk

agree, condensed milk well diluted with digest-

ed gruel may succeed and often does. The

condensed milk may l>e mixed with an equal

quantity of cream and diluted which overcomes

some of the objections to condensed milk.

Sometimes whey will tide a case over a few

days until something more substantial may be

found to agree. In older infants with history

of peptonized milk, soluble proprietary foods or

milk mixtures with low proteids a change to a

small quantity of whole milk may often bring

about rapid improvement.

The difficulty in these cases seems to be that

the stomach demands something to develop its

motor function
;
as soon as this is supplied in the

curd formed from the milk, the stomach feels

satisfied.

These difficult cases should be watched until

ther are on a diet that approximates breast milk

in nutritive value.

When the teeth have begun to appear a crack-

er may be given to chew, a small portion of very

tender vegetable, half a soft boiled egg once or

twice a week, a little scraped or finely minced

meat, etc. The taking up of table diet should

be gradual and done with common sense.
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GENERAL REMARKS.

I have purposely omitted telling you about

making mixtures from 16% cream and 4%
milk, of the difference between gravity and cen-

trifugal cream and many of the matters that

have risen into prominence and settled out of

sight
;
of whey and cream mixtures which are

supposed to contain various quantities of casein-

ogen and lactalbumin, the supposed proteids

of human and cow's milk. I have shown you

someof the properties of and differences between

proteids of the two milks and how erroneous it

is to suppose that caseinogen and lactalbumin

form the total proteids of either cow's or

woman’s milk. As this scheme of feeding has

little scientific basis and is very complicated and

difficult to apply I have not attempted to explain

it to you. As a better knowledge of the func-

tion and chemistry of milk becomes more gen-

eral less attention will be paid to such schemes.

If you are interested in such things you will

find them coming and going. You will learn

one year the exact size of an infant's stomach

and the exact composition of woman's and

cow’s milk. A year or two later you will learn

that your exact knowledge has been exactly

wrong. Infant feeding is a subject in which

you should exercise your common sense. After

the teeth are supplied an infant can make good

flesh out of meat, milk, bread and butter, pota-

toes and vegetables and without having the die-

tary calculated by a mathematician. There has

not been a sudden revolution in the chemical

processes of the infant, but a gradual develop-

ment of the digestive tract in which food is pre-

pared for assimilation. The work of the in-

fant feeder is to prepare food that will nour-

ish and develop an animal with an immature

digestive apparatus. This fact you should

keep ever in mind and I commend to your study

Chapin's ‘'Theory and Practice of Infant Feed-

ing” in which you will find the physiology of the

digestive tract of many animals and the produc-

tion, chemistry, and bacteriology of milk treat-

ed at length.

RECAPITULATION.

The points which I wish you to particularly

remember are

:

1st. Cow’s milk cannot be made into human

milk by adjusting the percentages of its ingre-

dients.

2nd. The proteids of cow’s milk which are

what cause the greatest trouble in infant feed-

ing consist of at least five todies and are not a

simple mixture of casein or caseinogen and lac-

talbumin.

3rd. The proteids of human milk are also

mixtures of different proteid bodies and behave

differently than the proteids of cow’s milk with

reagents.

4th. The curds of cow’s milk and human

milk differ markedly and this difference cannot

be overcome by diluting the milk with water.

5th. The curds of milk play an important

part in the development of the digestive tract

and for this reason milk of some kind must be

the basis of an artificial infant food.

6th. The addition of lime water or bicar-

bonate of soda to milk retards the action of ren-

net on the milk and prevents the formation of

curds until some strong acid H Cl or lactic

has combined with the lime or bicarbonate of

soda.

7th. Heating the milk alters it chemically

so that less dense curds form, as well as des-

troys bacteria.

8th. In preparing an infant food care must

be exercised to supply sufficient fat, proteids,

sugar, mineral matter and water.

9th. A baby can usually digest sufficient fat

and sugar but has difficulty with proteids i. e.

curds of cow’s milk.

10th. Too great a reduction of proteid i. e.,

too great a dilution of milk, will cause the in-

fant to become anaemic and rachitic although it

may gain in weight from the fat and sugar of

the food.
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i ith. Cow’s milk is made more digestible by

diluting it with digested gruels which at the

same time increase the amount of proteid the

infant receives.

1 2th. When the food cannot be kept below

6o° F., pasteurize.

13th. No fixed rule for infant feeding can

be given. Each case must be studied by itself.

14th. In cases of vomiting and diarrhoea

stop all milk feedings, clean out the digestive

tract, feed digested gruel and begin milk feed-

ing gradually.

THE RELATIVE IMPORTANCE OF HE-
REDITY, SUSCEPTIBILITY AND CON-
TAGION IN THE DEVELOPMENT

OF TUBERCULOSIS.*

By Charles S. Coverly, A. B., M. D.

Rutland, Vt.

Dr. Joseph A. Gallup of Woodstock,

in the year 1815, published o book en-

titled “Sketches of Epidemic Diseases

in the State of Vermont,” “to

which is added,” the title continues, “Remarks

on Pulmonary Consumption.” Dr. Gallup was

a man of intelligence, and his book may be

supposed to have reflected the opinions of the

authorities of his day. This is what he says

of the causes of consumption : “The causes of

consumption have, by modern writers, been

considered to be five: viz., hemoptysis, or spit-

ting of blood; pneumonia, ending in suppura-

tion, catarrh, asthma, tubercles.”

Who will hazard a guess that our now
modern ideas of the etiology of this disease

may not seem as quaint to our successors at the

end of another century as those quoted appear

to us? We are wont to think that we are fast

getting to “rock-bottom” facts about the causa-

* Read before the Rutland County Medical So-
ciety, at a meeting held jointly with the State Tuber-
culosis Commission, April 14, 1903.

tion of some of the infections. If however

medical history furnishes any guide our views

on these matters may yet undergo startling

modifications.

Few of 11s are too young to rem-

ember the stereotyped dictum of the lec-

ture room, “consumption is an here-

ditary disease.” Other factors were

occasionally mentioned as playing a minor

part, but heredity overshadowed all others.

With Koch’s discovery, two decades ago, of the

bacillus, there was a revulsion of sentiment.

Suddenly attention was centered in the germ,

and during recent years all our ideas of the dis-

ease, its cause and prevention, have swung about

this center. The disease was shown to be in-

fectious and contagious. The profession and

laity gradually developed a morbid fear of the

omnipresent germ. The bacillus-bearing

sputum, dried and pulverized, was being scat-

tered broadcast about our streets and highways,

and the wonder was that any escaped. Indeed

the autopsy table demonstrated that the disease

was even more prevalent than the mortality rec-

ords indicated. The dread of consumption be-

came a true bacilliphobia.

Of late it is noted that there has been a grad-

ual reaction from these extreme views. In

spite of the continued warning of the discoverer

of the germ, the pendulum is beginning to

swing back. There is a suspicion that in our

fierce study of germs, we may have lost sight of

other elements in the etiology of the disease.

The paper of Dr. H. Edwin Lewis, be-

fore the last American Congress of Tu-

berculosis at New York last summer,

fairly represents this tendency to modify

our views. As in other directions, medical

thought has shown a proneness to run in

grooves and to extremes in the search for the

causes and methods of preventing tuberculosis.

There is a feeling abroad that in this universal

campaign against “The Great White Plague”

our minds have been too firmly fixed on the

germ; that other factors which may have a
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determining influence in the spread of the dis-

ease may have been overlooked.

We are all ready to admit that the bacillus is

the direct exciting cause of the disease, but that

we do not all succumb to it is strong prima facie

evidence that something else plays a role in its

causation.

That consumption, the disease (the germ), is

seldom inherited is now known to be a

fact. Such experiments and observations

as have been made on animals and the

human family, show conclusively that in-

trauterine tuberculosis is extremely rare.

So rare indeed is it that it may be

left out of account. Dr. George Ogilvie, in

an article on germ infection in tuberculosis in

the British Journal, September 13, 1902, speak-

ing of these observations on intrauterine dis-

ease says “all that one is entitled to infer from

tlies statistics is the fact that congenital tu-

berculosis in man is exceedingly rare.”

The bearing of heredity then on the trans-

mission of tuberculosis must be in another

direction. It must mean the handling down

from parent to offspring of peculiarities of con-

stitution, of tissue formation, of cells and

organs, having a diminished resisting power to

the germs.

I noticed that the subject assigned me at this

meeting mentions “susceptibility” as a causative

factor in the disease. If I rightly comprehend

the meaning of this word in this connection, the

two, “heredity” and susceptibility” have to a

large extent the same meaning here. The sus-

ceptibility which figures in the etiology of tuber-

culosis may be inherited, but not always. It

may also be acquired after birth. Peculiarities

of physical makeup inherited from parents are

undoubtedly a large element in this susceptibili-

ty
;
there may be another element however

which is peculiar to the individual and has no

connection with a preceding generation of the

family, produced by environment, by habits, or

by disease. Thus we may have the susceptibili-

ty that comes from living and working in dust

;

the susceptibility that conies from close confine-

ment indoors
;
from living over damp soil

;
from

intemperance; from an attack of measles or of

pneumonia. So while susceptibility and heredi-

ty as here used may mean the same thing, i. e.,

that there is an hereditary susceptibility, there is

another form of susceptibility which is peculiar

to the individual and is acquired.

As to contagion, the third factor in the causa-

tion of the disease mentioned in my theme, there

is no doubt that every case of consumption is

thus acquired. The germ theory of the disease

at once placed consumption in the same class

with other communicable diseases.

Each case of the disease is as much dependent

on the preceding case, as are successive cases

of small pox or diphtheria. This is the only

logical deduction from our present beliefs in

regard to these infections.

I am asked to speak to-day on the relative

importance of these different factors in causing

tuberculosis. In casting about for data upon
which to base some rough estimate of the im-

portance of each of these causal factors, it has

occurred to me that facts observed here at

home, under conditions prevailing here, may be

better appreciated by our State Tuberculosis

Commission, who modestly tell us they are here

for information, than facts gathered from the

voluminous literature of the disease.

I have carefully gone over my case-books for

some years back, and tabulated such cases as

were recorded with sufficient detail as to family

and personal history as to make them useful in

this connection.

Of the 188 cases so selected, 114 were male

and 74 female.

There were cases of disease primarily of the

lungs, 175; of the larynx, 9; of the intes-

tinal tract, 2; of the knee-joint, 1, and of the

bladder, 1.

Occupation .—Of the yomalesof whichl have

recorded the occupation, those following sed-
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entary or indoor occupations, like dentists,

barbers, clergymen, lawyers, stone-cutters, of-

fice and store clerks, etc., numbered 41. The

largest individual item in this list is stone-cut-

ters, 10. Those whose occupations were more

varied or in the open air, like quarrymen,

farmers, truckmen, etc., numbered 29. 1 have

not included females in this list, because of their

usual indoor life. 1 can say however that my

memory furnishes me many instances of the

disease among employes of the shirt factory

and teachers.

Nationality .—Of the 186 cases, whose na-

tionality I have recorded, there were American

(white) 85, and those whose parents, one or

both were born in Ireland, 77. The remainder

were of various nationalities. The chief sig-

nificance of these figures lies in the number of

cases among the first generation of Irish born

in this country.

Family History .—Of the 188 cases, there

was no immediate family history of tubercu-

losis in 99 instances, i. e., there were no cases

of the disease among the parents, brothers or

sisters. I appreciate the liability to error in

these figures, especially as I have noted that

one or both parents, or a brother or sister were

dead of unknown cause in 17 cases. There

were other conditions noted among these as

follows

:

Those in whom one brother or sister had
enlarged glands 2

Those in whom both parents had heart

disease 5

Those in whom one or more uncles or aunts

had tuberculosis ,. . 4
Those in whom the father had asthma .... 2

Those in whom one parent had paralysis ... 2

Those in whom one parent had rheumatism, 3
Those in whom the mother had cancer 3
Those in whom the husband or wife had

tuberculosis 2

Those in whom a grandparent had tuber-

culosis . . . .1 2

Those in whom there was a personal his- 3
tory of pneumonia 3

Those in whom there was a personal his-

tory of measles 2

In single instances it is noted that a sister

had “fits,” a sister had “spinal disease” and a

daughter had tuberculosis, and son had tu-

berculosis. Thus while over half these cases

show no direct family history of tubercular

disease, a considerable number of these do show

other conditions, family or personal, that prob-

ably had a bearing on the susceptibility of the

cases. 89 of these cases gave a history of tu-

l>erculosis in the immediate family. These

varied from those who gave a history of the

disease in both parents and one or more broth-

ers and sisters to those who gave a history of

the disease in one brother or sister. Nearly

half of these gave a history of no tubercular

disease in either parent, but in one or more

brothers and sisters. Here we see the suscepti-

bility acquired after birth, or due to some in-

herited weakness other than tubercular. The

element of contagion it is likely played a prom-

inent part also in some of these.

Only 57 of these cases gave a history of

tubercular disease in a previous generation.

Less than one-third could be said to have an

inherited tubercular tendency. Yet it is true

that rather more than half gave a history of

some disease (tubercular or other) that might

have influenced their susceptibility. Among

these cases which I have reported are those

from families which have been fairly decimated

by the disease. This does not always happen

to those whose parents or grandparents suffer-

ed from tuberculosis. I have notes of a fam-

ily, in which there had never been a case of

tuberculosis, living in the country, temperate and

healthy. A young man came home from a dis-

tant city, sick with pulmonary consumption.

One after another five more of this family, in-

cluding his father, developed the disease. Such

a history, with minor variations comes to all of

us. Probably these are examples of contagion

quite as much as of susceptibility. The young-

est case on my books was a child of 3 years,

born of tuberculous parents at Saranac Lake,

where it had always lived. I have ventured
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to give these figures from my practice, because

as I said they happened under conditions we

all meet with continually. They may not be

representative, as tuberculosis is met with the

world over. They illustrate however with pro-

bably fair accuracy the relative importance of

heredity, susceptibility in its various forms and

contagion in causing the disease among our peo-

ple. More correctly, they illustrate the relative

importance of hereditary and acquired suscep-

tibility in causing the disease. While I feel

that we may sympathize with those who decry

the exclusive attention which the tubercle bacil-

lus has received during recent years, it behooves

us not to ignore its agency and potency in caus-

ing tuberculosis. A rational and scientific divi-

sion of the responsibility for the disease, along

mathematical lines, is not now possible. Sus-

ceptibility, hereditary or acquired, and conta-

gion are twin causes. One is inoperative in the

absence of the other. One is the fertile soil, the

other the seed. It is the same precisely as with

small pox or with diphtheria. Given a certain

number of exposures to either infection, and the

disease will follow in only the fraction, usually

the small minority of those exposed, who pos-

sess that vague something which we call “sus-

ceptibility.”

Heredity may be eliminated from the enquiry

1 hese others, susceptibility and contagion, re-

main to divide the responsibility.

This is the natural corollary; the successful

campaign against this universal disease lies in

the extermination of the germs, or in so in-

creasing the resistance of the man to their ac-

tion as to eliminate his susceptibility. The at-

tainment of either of these ends would apparent-

ly exterminate tuberculosis from the human
family. I say apparently, for a modification of

our views in the future is, as I have said, not

unlikely.

We are probably nearer the truth about the

etiology of tuberculosis than the men of Dr.

Gallup’s day, yet none of us would assume that

the final word has yet been spoken of it.

THE LOGIC OF THE OPEN AIR TREAT-
MENT OF TUBERCULOSIS.*

By C. W . Peck
,
M. D., Brandon, Vt.

Mr. Chairman and Gentlemen-.

I am asked to discuss the logic of the open

air treatment for tuberculosis. If I am to be

understood as advocating simply the open air

treatment with no medication, then I shall hold

it is not logical. If I am to be understood as

advocating the open air treatment associated

with what I understand is practiced at the pres-

ent time called the stuffing process, then I shall

hold that also is illogical. If I am to be un-

derstood as advocating the open air treatment

in connection with other reasonable methods,

being governed always by good sound common

sense and an accurate knowledge of the laws

which govern the process of digestion and as-

similation, then I am heartily in favor of the use

of the measure and hold it is not only logical

but the best method known to man to-day.

Unfortunate indeed it is that our noble pro-

fession should be guilty of running into fads in

the practice of the healing art at this advanced

period in the history of medicine, when its pro-

gress must depend upon facts, not blind theory.

To adopt the open air treatment of tuberculo-

sis unaided and alone to the exclusion of all

others, would be absurd and foolish. It would

be casting to the ground as worthless the entire

system of therapeutics in the management of

one of the world’s greatest curses and declaring

that all medicine in this disease stands for

naught.

Would it not be wise for us as medical men to

pause and ask ourselves the question, what are

the relative merits of each of these methods at

*Read before the Rutland County Medical Society,

at a meeting held jointly with the State Tuherculoeis
Commission, April 14, 1903.
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our command? Would it not be wiser to exam-

ine the individual at the same time we exam-

ine the germ that destroys it? Would it not

be wise for us to ask ourselves the question,

How do sick people get well ? What is this in-

tricate process and particularly in this class of

cases, how do they recover ?

What are the facts, not only in this disease,

but in all? Is there not a common law of re-

sistance and resolution in the system against

all inflammatory actions whether of a germ or

traumatic origin ? Do you not cure your case

by encouraging, strengthening and fortifying

the resisting powers of your patient against the

ingress of all impurities from without and with-

in, and is there less danger to the individual

from the contaminating influences upon the

blood and secretions of a tubercular patient from

within than from without? In this so-called

stuffing process we forget the blood corpuscles

can do only so much work in oxidizing and

purifying the blood. The stomachic capacity is

limited.

The liver struggling under its unnecessary

burden fails to perform its function perfectly.

The kidneys in consequence are loaded with an
abnormal product, the whole system becomes
poisoned with unoxidized substances, thus fur-

nishing the very best possible conditions not
only for the development and growth of all

germs within the system, but a most excellent

receptacle for germs from without, and can we
depend upon fresh air or any one method to
correct this condition ? Does it not necessarily

demand a combination of methods, sanitary,

dietetic and medicinal ? Since I am not to in-

\ ade the domain of treatment in this discussion
I will call the attention of this society to an
article in the Medical Record of January 3rd, by
M. D. Veeder the subject of which is, “Why the
Open Air Treatment of Consumption Suc-
ceeds.”

There is, I am sorry to say, and has been for

some time, an erroneous idea in the medical

mind that we could find for the treatment of

tuberculosis some specific, some local disinfect-

ant to be applied to the bronchial mucous mem-

brane, some atomizer charged with some inhal-

ing fluid, which fluid could be taken into the

lungs and thus destroy the germ. A more

dangerous idea could not be advocated. It is in

direct opposition to the fundamental principles

upon which our professional work is establish-

ed and upon which we must succeed, if we suc-

ceed at all. The question of the success of the

application of germicides even in surgery is in

my mind very dependent upon the condition of

the blood and secretions of the individual when

it is used and if any of you have doubts upon

this subject just try to disinfect the inflamed

uterus in a case of puerperal septicaemia in a

woman whose blood has been poisoned by

retained waste for nine months.

For over thirty years I have studied

this disease and had fairly good op-

portunities for observing it. I was taught

in college it was hereditary, an idea long

since exploded and we see to-day how foolish.

Largely from my own experience I have been

led to believe it a very fatal disease even under

all circumstances. To-day I believe it quite

curable in a very large class of cases if taken

early and in some rare cases even late in the

disease, but in all cases I claim you should have

recourse to every possible method in its treat-

ment and avail yourself of any and all, being

governed always by general principles, includ-

ing open air which probably stands supreme, a

reasonable medication, with a sufficient amount

of exercise and a careful dietetic management

;

always keeping in mind the individual as well

as the invisible germ, remembering that the

more perfectly the functions of the system are

performed the greater will be the resisting

power of the individual and consequently the

greater your success. Some few cases that

have come under my observation have led me

to think fresh air or rather exercise in the fresh
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air has proved very useful and I have builded

better than I knew.

Two cases occur to me at this time,

one, /. R., male, aged thirty,, ten years

ago called on me to examine his lungs for the

purpose of advising him as to the best place for

him to work, indoors or out. He was very poor

and so were all his relatives, a saving clause in

his case. I think he had had three or four dif-

ferent doctors, was then pale with a dry, hack-

ing cough which was almost constant. He had

had four hemorrhages and in my opinion had

but two or three months to live. His whole

right lung was involved. We had no bacterio-

logical institution then so my diagnosis was

not confirmed, only by the universal opinion of

all who saw him that his doom was sealed. I ad-

vised him to go to driving a team, drawing

lumber from Sucker Brook mountain, an alti-

tude of 1,200 feet above the level of the sea.

He began his work and I began watching for

his funeral procession. Well we won out, no

more hemorrhages, no funeral, but he is alive

and as well to-dav as any man in this room so

far as I can discover.

C. H., aged 32, eleven years ago contracted

a cough, his mother having recently died with

consumption. He had no hemorrhages but the

upper parts of both lungs were inflamed, high

respiratory murmur, dullness on percussion,

shortness of breath, profuse expectoration, very

thin, flat chested, pale and sallow. Medicine

had very little effect upon him. It was about

this time he had the good fortune to fall into

the hands of a new step mother, who like San-

cho Panza believed in early rising and gave him

the enviable opportunity of rising at four

o’clock each mlorning and peddling milk by

hand, drawing a cart, repeating the same after

dark each evening for about two years. I

watched the boy, not as he passed my place for

I was not up, but ere long I heard his merry

whistle as he went by and soon saw the color

was coming in his face, he was growing strong

and to-day is well and strong, no cough.

These and a few other cases which I will

not enumerate 1 thought were going to die.

They were flung upon their own resources and

made the fight for life in the open air and to-

day they are well. They inhaled fresh air,

they purified their blood, they invigorated their

digestion, they fortified their systems against

the development and growth of the tubercle

bacillus and they are alive and well.

NEWS, NOTES AND ANNOUNCEMENTS.

Burlington and Chittenden County

Society.—The regular monthly meeting of the

society was held at their rooms, 160 College St.,

March 27th at 8:30 p. m., the President Dr. H.

R. Watkins in the chair. The programme was

as follows

:

Obstetrical Instrospection—Dr. D. D. Grout,

Waterbury; Vt.

Discussion opened by Dr. P. E. McSweeney.

Neurasthenia in the Male—Dr. H. E. Lewis.

Discussion opened by Dr. J. M. Clarke.

Raymond Hitchcock says that while he was

lying in a Philadelphia hospital three or four

weeks ago, convalescing from an operation for

appendicitis, one of those fool friends who al-

ways say the wrong thing in the yrong place

called on him and told him the following story

to cheer him up : Philadelphia's most famous

appendicitis expert has a dog of which he thinks

a great deal, which had a lop-sided walk. A
friend asked the doctor on one occasion the

cause of this. “Why,” was the reply, “he’s got

appendicitis.” “Then why don’t you operate

on him?” queried the caller. “What, operate

on that dog ! Why, that dog’s worth a hundred

dollars .”—New York Commercial.
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Tine Fly and Disease.—The list of diseases

which the fly is now known tO' transmit with

facility, and perhaps to nurture into still greater

virulence in transit, is a long one; and further

investigation will probably add to the number

of diseases. The following are already proven :

Anthrax or lump jaw, from cattle to man and

vice versa, or from man to man.

Cholera, from animal to man, or man to ani-

mal, or man to man.
Consumption, from man to man, or from

animal to man, or vice versa.

Diphtheria, from man to man.

Filiariasis, from man to man, animal to man,

and vice versa.

Gastro-intestinal diseases of various kinds,

from man to man.
Malaria, from man to man, or from decaying

vegetable matter to man.

Ocular affections of many kinds, from man to

man.
Plague, from man to man, or animal to man,

and vice versa.

Typhoid fever, from man to man, or from
putrid material to man.

Various intestinal parasites from man to

man, or animal to man.
Wound infection, including suppuration, and

probably gangrene and tetanus (lock-jaw).

Yellow fever, man to man .—Medical World.

The Primae Viae in Very Truth.—Dr.

John Nelson Goltra, in the Physician and Sur-

geon for December, 1902, tells us that a short

time ago when a school teacher in one of our

western cities asked of the school the question,

“What is the greatest canal in the United

States?” a small boy promptly replied, “The

alimentary canal
!” “Out of the mouth of

babes, etc.”

Gynecological Hints.—In treatment of

gleet and gonorrheal urethritis in women, make

short bougies of wax and cocoa butter, incor-

porating a medical uterine wafer. (Micajah

& Co.)

Order bougie inserted in urethra after mic-

turition before retiring.

The exfoliation of dead mucous membrane

from the urethra is assisted, the complete cast

coming away intact, while the germicidal ac-

tion of the wafer prevents attack of the new
membrane by gonoccoci.

Bennington County Medical Society.

—

A regular meeting of this society was held at

Firemen’s Rooms, North Bennington, on Wed-
nesday, April 8th, 1903, at one o’clock P. M.
The scientific portion of the meeting was con-

ducted by the Vermont State Tuberculosis Com-
mission, and participated in by the members of

the profession present. There was a good at-

tendance and much interest was shown in the

subject.

A Meeting of The Rutland County Med-
ical and Surgical Society was held at the

Berwick House, Rutland, Vt., Tuesday, April

14th, 1903, at 11 A. M. This meeting was de-

voted to the study of tuberculosis, and was held

in connection with a meeting of the Vermont
Tuberculosis Commission.

PROGRAMME.

Reports of officers and other business.

1. Work of the Tuberculosis Commission,

By one of the Commissioners.

2. Relative Importance of Heredity, Suscept-

ibility and Contagion in the Development

of Tuberculosis,

C. S. Caverly, Rutland.

3. Age, Sex and Occupation as factors in the

Development of Tuberculosis,

C. B. Ross, West Rutland.

4. Logic of the Open Air Treatment of Tuber-

culosis, including Climate,

C. W. Peck, Brandon.

5. Home versus Sanitarium in the Treatment

of Tuberculosis,

W. N. Bryant, Ludlow.

Discussion, general.

The meeting was very instructive and inter-

esting. The papers were excellent.
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EDITORIAL.

POLITICS AND HEALTH OFFICERS.

If there is a public office on earth that more

than another should be free from the intrigues

and degenerating tendencies of political meth-

ods, it is that of health officer. The people

hardly realize it but the position of health offi-

cer of any town or community is the most im-

portant office that has to be filled. The reasons

for this statement ought to be apparent. The
public health, and all that relates to its preserva-

tion, is a question that appeals to every person

irrespective of age, sex,occupation and religious

or political preferment. All classes alike partici-

pate in the efficiency of measures designed to

promote the general health of a community,

and it is needless to state that all classes suffer

alike when the same measures are inefficient.

It is pretty generally recognized that laws how-

ever good seldom execute themselves. Some
one must have the ability, power and energy to

see that they are executed, and in regard to

health matters, these attributes are supposed to

rest with the local health officer. We say sup-

posed, for while the power is usually present,

the ability and energy shown in their execution

depends entirely on the incumbent. Therefore,

the first qualifications of a health officer should

be force and character. His political belief, or

pull should not be mistaken for credentials, nor

his burning desire for the position as an especial

fitness for discharging the duties of the office.

The position, one of trust and not much profit,

requires the best man that can be obtained for

it. And when he has l>een found every effort

should be made to keep him and stand by him.

* * * * * * *

Last year Dr. F. E. Clark was named as city

health officer by the Board of Aldermen and the

State Board of Health issued him a commission

as health officer of Burlington for three years.

1 hose who knew Dr. Clark were not surprised

to notice the zeal with which he entered upon

the duties of the office, nor the system which

he introduced into the various departments of

his work. He went at it methodically and

energetically. His methods were appreciated

by the medical men of the city and it has gener-

ally been felt that the health matters of the city

were in safe hands. With tact and discretion he

has met every emergency and has had courage

enough to do his duty and stand by his convic-

tions in every trying instance. We do not wish

to draw any invidious comparisons, for Burling-

ton has had some excellent health officers, but if

the opinion of the local profession is worth anv-

thing, Dr. Clark has thus far been one of the

best that the Queen City has ever had. He is a

gentleman of culture and possessed of a personal

address that is representative of the kind of pro-

fessional men to be found in Burlington. In

a word, he is fitted for the position, and that

the Board of Aldermen at their last annual

meeting should have attempted to supercede Dr.

Clark by nominating another man was a dis-

graceful evidence of political chicanery.

It may be true that the man nominated,

wanted Dr. Clark’s position and “wanted

it bad,” but this was hardly qualifica-

tion enough. In no sense would he be as suita-

ble a person for the position. Therefore it is a
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fortunate thing for Burlington that the Board

of Aldermen over-stepped their rights and that

they have no power to either remove Dr. Clark

or appoint another in his place. This power

any time during the life of Dr. Clark's three

years commission rests entirely with the State

Board of Health according to the following

Vermont Statute:

Act No. 113. Sec. 10. The health officer appointed
by the state board of health, with the selectmen of

his town or the aldermen of his city, shall constitute

a local board of health for said town or city. The
health officer shall be the secretary and executive offi-

cer of the local board of health, and shall hold
office for three years, and until his successor is

appointed unless he shall sooner die, resign or be
removed by the state board of health. The state

board of health may in its discretion remove any
health officer appointed by it, and fill all vacancies
in said office by a new appointment, provided the
appointment is approved by the selectmen of the
town, the committee on health of the board of aider-

men of the city, or the trustees of the incorporated
village.

“BUNCOED AGAIN, BY GOSH.”

A spirit of sadness or depression is charac-

teristic of many of Burlington's leading physi-

cians. Some of them have recently been

“deeply touched” by passing events in the per-

son of one A. W. Morris, and their sorrow

cannot be assuaged. It was not exactly a gold

brick that Morris offered our local brethren.

Easy as we are, gold bricks hold no attractions

for us. But he had a new proposition to the

effect that he would accept old books in part

payment for new ones, the balance to be paid

him in cash. Burlington doctors just dote on

new books and the generosity of Mr. Morris

was noble in its self-effacement. His desire

to modernize local libraries was truly laudable

and any man with so worthy a mission could

not be an imposter ! Accordingly he was

taken in and treated well by a good many of

Burlington’s physicians, whom it is feared

thought Morris was “a good thing” and wel-

comed the opportunity of unloading their old

books on the poor man. That he appreciated

the kind treatment given him -is shown by the

fact that he trusted those who dealt with him

to keep their old books until he came with the

new ones. He was also willing, in order to

consummate the deal, that the cash balance

between the value of the old and new books

should be handed to him at once. In several

instances the balance was fifteen or twenty

dollars, but the size of the amount did not

bother him at all. Of course he did not distrust

the doctors, but it was better to pay him at once

and get it off of their minds. Then they would

not have to pay him when he brought the new

books, and he thoughtfully left their old books

to insure his return ! He was also kind enough

to give a receipt for all money paid him. And

expressing the confidence he reposed in our local

physicians (to take care of their old books until

his return), with their progressiveness and fair-

ness withal, “he hiked” himself on to other

fields—for further missionary work. He

agreed to return about the first of March, but

he has not got around yet, and a good many

sad eyed doctors are still using the same old

books that Morris so kindly left with them.

The following letter from the representative

of Lea Bros, will be interesting to those who

wanted new books.

Pittsford, Vt., March 29th, 1903.

H. E. Lewis, Esq., Burlington, Vt.

Dear Sir:

—

The imposter A. W. Morris, alias Fitz-

gerald-Smythe was collared, cooped, tried and

convicted, and sentenced to two and one-half

years in the House of Correction, in Pittsfield,

Mass., last week. I am writing the Chief of

Police at Pittsfield, Mass., now, and if I can

learn anything more about him will keep you

posted. Respectfully yours,

P. J. FLEMING.

It is feared that Morris' books will be old

by the time he gets around to deliver them.

EDITORIAL NOTES AND CLIPPINGS.

What’s the Use?—There is no discourage-

ment to the good like the triumph of the wicked.

It not only shakes their faith but it does worse

bv stopping their energy. V hen a man says

“What's the use?” he reaches low-water mark.
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And yet we find many purposeful people us-

ing those hopeless words. They see bosses win

in politics, men with doubtful methods get hold

of millions, and persons of small merits gain

social and official honors, and they settle back

disconsolately and exclaim, What s the- use?

There’s a big lot of use. Let us illustrate it

by a true story which has never been published.

In the dark beginnings of Civil Service reform

two young men sat in the office of the Commis-

sion at Washington and smiled grimly at the

assaults and victories of the spoilsmen. 1 hey

also dreamed a bit as young men sometimes do.

“What a fine thing it would be if you could be

Governor of New York !” said one, and the oth-

er laughed and replied, “Why not say Presi-

dent of the United States?” But the impossibil-

ities did not dismay them. They looked at

the situation and the conditions and agreed to

keep on because they were right. And in the

course of time the young man did become Gov-

ernor of New York and he is now President of

the United States, and the other fills an import-

ant legal office of the government

—

appointed

by President McKinley and reappointed by his

friend Roosevelt.

These young men came in close contact with

the bosses, but instead of becoming discouraged

they saw the value of the persistence of their

enemies and kept at it. Of late we have read

much of three men, all “practical politicians,”

but differing in methods and in individual rec-

ords and characteristics. No attempt is made

here to point out how' good or how bad each

may be; the comment is on admitted facts.

Senator Quay has stood against some of the

ablest, most earnest and most brilliant reform

movements in the history of American politics.

He was beaten, but he refused to stay beaten.

He laid his plans and worked steadily to his

ends

—

and this year he was found in his old

seat in the Senate holding all of his old power.

His famous and successful contest against a

former tariff bill and his warding off of anti-

trust legislation under the cover of the State-

hood bill illustrated his method—careful plan-

ning far ahead and then persistence.

In the case of Senator Gorman the reform

forces of both parties got together and wrought

one of the most complete overthrows ever

known in this country. From one end of the

land to the other the political death of Gorman

was proclaimed. That was only six years ago.

Mr. Gorman seemed to accept the verdict, but

he prepared his campaign, worked stead-

ily to his ends, and now we see him

once more the leader of his party in the Senate

where he once served as a page. It was plan

and persistence that did it.

Many thousands of columns could have been

printed about Mr. Addicks of Delaware, and

the condemnation of him has been well-nigh

universal. There is no need of examining the

verdict, but there is a bearing of his case that

is not without usefulnes. When he began to

try to rule a State he met only ridicule

—

no-

body thought he would ever do anything. But

he had his plan and his persistence has been one

of the most extraordinary exhibitions that any

land ever knew. It seems incomprehensible.

But it is easily understood—it's the result of

keeping at one thing without let or hindrance,

of industrious, unswerving indefatigability.

Politicians constantly teach reformers lessons

—if the reformers would but learn them. Men
of lesser standards who plan, persist and win

teach the men of higher standards the value of

planning and persisting. It is far easier to

triumph ‘ in a good cause than in a bad one.

The good man always has the better prospect,

but if he waits for virtue to> bring its own re-

ward or falls comfortably back upon a satisfied

conscience he is going to be disappointed. He
must fight for results—plan for them, persist

until they come.

It is a pretty practical old world and it is in-

clined to do better for the bad man who plans

and persists than for the good man who asks

“What’s the use?” and quits .—Saturday Even-

ing Post.
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MEDICAL ABSTRACTS.

Ductless Glands and Tiieir Work.—Dr.

C. E. de M. Sajous’ volume on the functions of

the ductless glands is one of the most remarka-

ble books published in recent years. For four-

teen years the author devoted much of his time

to labors of research and the results obtained

have been shown in a book, which, if accepted

by the profession, will revolutionize medicine.

Dr. Sajous bases his arguments on the

assumption that there is an affinity of

adrenal extract for oxygen, and that it

is the carrier of oxygen to the tissues,

whence follows the erection of the ad-

renals into a position of commanding physio-

logic importance. The oxygen-laden adrenal

extract, termed adrenoxin, is identical with the

“oxidation ferment’’ found in the plasma by

several observers, and with the Lepine’s “gly-

colytic ferment.” Oxygen travels via the plas-

ma through various unrecognized plasma chan-

nels, e. g., the hollow, tubular “axis cylinders”

and the dendrites of the nerves, and in the neu-

roglia fibrils, which are plasma capillaries, and

which contain a fluid identical with plasma in

staining reactions. The immanent source of

all nerve energy is the reaction between the

myelin surrounding these plasma tubes and the

contained plasmatic oxygen. In the muscles,

the myosinogen represents the contractile sub-

stance which, upon combining with the oxygen
of the plasma, liberates energy of contraction,

the function of the nerves being merely regul-

ative. Fluctuations in the temperature of the

blood are due to variations in the amount of its

fibrinogen, which combines in fixed ratio with

the plasmatic oxygen.

The adrenals are connected with the anterior

pituitary body via the solar plexus, spanchnics,

and the cervico-thoracic ganglion. This pitui-

tary body is the most important organ in the

economy, being the governing center of the

adrenals, and, through them, of all oxidation

processes. The efficiency of this pituitary body

is maintained through thyroid action, the stimu-

lating principle being the thyroidal iodine com-

pounds. Instead of being due to a direct action

on the blood of cellular elements, “symptoms

of infection or poisoning are all manifestations,

more or less severe, of overactivity or insuffi-

ciency of the adrenal system. Indeed, the phy-

siological action of remedies was also traced to

the anterior pituitary body.” Cholera, cholera

infantum, and poisoning by arsenic and by

toxalbumins, and the intoxications, are all

“syndromes due primarily to adrenal insuffi-

ciency.” Pulmonary tuberculosis is due pri-

marily to lowered adrenal function, and all the

remedies for it are adrenal stimulants. Syph-

ilis, too, is due to adrenal insufficiency, and

mercury is a powerful adrenal stimulant, and

iodine is “nature’s own stimulant.” The maj-

ority of drugs, toxins, and physiological toxal-

bumins stimulate the adrenals in small quanti-

ties, and paralyze them in larger amounts. In

tetanus, epilepsy, hydrophobia, septicemia, and

eclampsia, sedatives and depressomotors may

easily do harm by depressing adrenal action,

and the success of Baccelli’s carholic-acid treat-

ment of tetanus and of the Pasteur treatment of

hydrophobia by injection of extract of dessicat-

ed cord, is owing to stimulation of the adrenal

system. Element of specificity in each disease

is an expression of the particular way in which

each drug or toxin affects the adrenals, some

stimulating first and then paralyzing; others,

like hydrocyanic acid, overwhelming them at

once.

The posterior pituitary body is the chief func-

tional center of the nervous system. It is the

anterior pituitary body’s co-center in sustaining

metabolism, and it is an important feature of

the morbid process of influenza, hay fever, hys-

teria, catalepsy, and other obscure affections.

The spleen and pancreas unite in furnishing

trypsin to the blood. Its main function in the

blood is the destruction of toxic albuminoids.

Phagocytosis is the preponderant immunizing
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factor, but it is trypsin which reduces the toxic

albuminoids to inert cleavage products in the

digestive vacuoles of the leucocytes. Ehlich s

views become simplified, his amboceptor being

adrenoxin, and his complement (Buchner’s

alexins, Metschnikoff's cytases) being trypsin.

Fibrinogen, however, plays a preponderant role

also in this matter, the process requiring the

co-operation of the three factors,trypsin, adre-

noxin, and fibrinogen, for trypsin is sufficiently

active only in the presence of given proportions

of adrenoxin and fibrinogen. Thus in typhoid

fever, fibrinogen is missing, whereas in diph-

theria, it is trypsin which is lacking in the blood,

and the dominant active principle of diphtheria

antitoxin is trypsin. The white blood cells

have functions exceeding in importance those

heretofore ascribed to them, even hypothet-

ically. The neutrophiles are traced from the

solitary and agminated follicles to the cavity

of the intestine, where they ingest proteids; and

through the villi, and the mesenteric and portal

veins where they absorb trypsin. They form

peptones, myosinogen, and fibrinogen, and dis-

tribute these to all tissues, the muscles, and the

blood itself. The eosmophiles are daughter

cells of the neutrophiles, mitosis occurring in

the liver. They are traced to the pulmonary

alveoli, where they participate in the formation

of the nucleated epithelium. Their product

is hemoglobin. The basophiles take up fat

and change it into myelin, which they distribute

to the nervous system.

From this brief summary some conception

may be gained of the extent of Dr. Sajous’ in-

vestigations. He hopes to evolve a system of

“immunizing medication,"whose purpose it will

be to arrest diseases during their insipiency

through stimulation of the adrenal system.

Dr. Sajous has embodied his ideas in a

handsomely printed book of over 1,000 pages,

published by the F. A. Davis Company, of

Philadelphia. A second volume, which is

promised in the near future, will bring out

more fully the author's ideas on “immunizing

medication."

—

Gaillard’s Med. Jour.

The Necessity and Desirability of In-

ducing Abortion in Tuberculous Work-
ing Women.—Dr. C. Hamburger (Berliner

klin. Wochenschrift, November 17 and 24)

says that the fight against pulmonary tuber-

culosis will be useless as long as the question

is undecided : What shall be done with the preg-

nant working woman? The importance of this

question is enhanced by the fact that in Prus-

sia over 75 per cent of working women have

an income of not over 900 marks ($180), and

are therefore compelled to live under conditions

in which useful treatment, even during men-

struation, is out of the question. Hamburger

advises induction of abortion in these women
because it is a misfortune for them to be preg-

nant
; because treatment during the time of

the pregnancy (since they are compelled to

work) is an impossibility, and is, therefore,

time lost; and because their children are likely

to be tuberculous and in their environment

every additional tuberculous individual is an

additional danger. The pregnancy is dan-

gerous to the mother, to the family and to the

community. He would limit the operation

to those in whose sputum tubercle bacilli are

found. The author concludes by saying that

a great step forward would be made in the fight

against tuberculosis if his attitude could be

made clear in obstetric text-books, and he re-

commends to the next congress on tuberculosis

the adoption of this formula: “If a wife is

suffering from tuberculosis recognizable by

emaciation, loss of strength, constant cough,

and purulent or bloody sputum, pregnancy is

to be avoided by every known means. If the

woman becomes pregnant, however, the physi-

cian is to have a consultation with another,

with a written and signed agreement, to de-

cide whether the continuance of the pregnancy

is dangerous to the life of the mother ."—New
York Medical Journal.
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Treatment of Colds.—In a paper read be-

fore the New York State Medical Association

at its recent meeting, Dr. A. A. Smith stated

that he believed that cold in the head might be

catching, but he would not on that account iso-

late the sufferers. Cold bathing would have

a certain effect in preventing cold. He

thought that all with a temperature of ioo° F.

or over should go to bed. Opium and quinine

at night, with a cathartic in the morning, were

frequently productive of good. Giving a ca-

thartic at the beginning was commendable.

Relief may be obtained by taking a few drops

of spirit of camphor on a lump of sugar. Coal-

tar preparations had also been found useful,

but they often reduced the cold to a certain

point and then it remained at that stage. He
had been disappointed in carbolic acid. Tincture

of aconite was good for children. Turkish

baths were good in the beginning of a cold.

He had found no benefit from the resinous

preparations in the air-passages above the vocal

cords. Saline solutions often gave temporary

relief, but they were attended by danger. In

recurrent catarrhal colds he recommended the

tincture of ferric chloride in large doses, but it

should not be given beyond a few days. After

all, the tendency to recur could only be relieved

by change of climate.

—

Amcr. Med. IV, No.

18.

STRAY THOUGHTS.

TALK health.

Talk happiness. The world is sad enough
Without your woes. No path is wholly rough;
Look for the places that are smooth and clear,

And speak of those to rest the weary ear,

Of earth, so hurt by one continuous strain

Of human discontent and grief and pain.

Talk faith. The world is better off without
Your uttered ignorance and morbid doubt.
If you have faith in God, or man or self,

Say so; if not, push back upon the shelf

Of silence all your thoughts till faith shall come;

No one will grieve because your lips are dumb.

Talk health. The dreary, never changing tale

Of mortal maladies is worn and stale.

You cannot charm, or interest, or please,

By harping on that minor chord, disease.

Say you are well, or all is well with you,

And God shall hear your words and make them true.

—Ella Wheeler Wilcox.

No man is born into the world whose work

Is not born with him; there is always work,

And tools to work withal, for those who will;

And blessed are the horny hands of toil!

The busy world shoves angrily aside

The man who stands with arms akimbo set,

Until occasion tells him what to do;

And he who waits to have his task marked out

Shall die and leave his errand unfulfilled.

—James Russell Lowell.

We are all Tired at times and unless we

make unceasing effort toward maintaining our

enthusiasm we may develop a total fatigue, and

it is easy for us to sympathize with the gifted

“Amber” who wrote: “I am tired of many

things. I am tired of the miserable little god,

‘worry,’ shrined in every home. I am tired of

doing perpetual homage to the same black

faced little wretch. I am tired of putting down

pride and curbing a righteous indignation. I

am tired of keeping my hands off human weeds.

I am tired of crucifying my tastes, and cultivat-

ing the nickel that springs perennial to meet

my needs. I am tired of poverty and all need-

ful discipline. I am tired of seeing babies

born to people who don't know how to bring

them up. I am tired of folks who smile con-

tinuously. I am tired of amiable fools, and

the platitudes of unintelligent saints. I am
tired of mediocrity. I am tired of cats, both

human and feline.” Our only relief is in

turning our minds to the good, the true and

the beautiful all around us and vowing to make

each waking hour some one the happier for our

presence .—Medical Mirror.
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BOOK REVIEWS.

Clinical Treatises on the Pathology and
Therapy of Disorders of Metabolism
and Nutrition.—By Prof. Dr. Carl Von
Noorden, Senior Physician to the City Hos-
pital in Frankfurt am Main. Authorized
American Edition, Translated under the di-

rection of Boardman Reed, M. D., Professor
of Diseases of the Gastro-Intestinal Tract,

Hygiene and Climatology, Department of

Medicine, Temple College, Philadelphia. Part
I, Obesity. The Indications for Reduction
Cures. Part II, Nephritis. Part III, Mem-
branous Catarrh of the Intestines. Price
of first and third part, 50 cents each

;
of sec-

ond part, $1.00. New York: E. B. Treat
& Co. 1903.

This series of monographs, founded upon ex-

tensive experience and experiments, are equally

scientific and practical, and promise to be a

noteworthy addition to our knowledge of the

degenerative conditions so prominent in modern
life. These little books are remarkable for

their originality and common sense. Their pe-

rusal will be found highly entertaining to ad-

vanced thinkers, and much benefit will be de-

rived therefrom. They are beautifully

printed and bound, and altogether acceptable

additions to any medical library, while those

who are making a special study of internal dis-

eases cannot afford to be without them.

Diseases of the Stomach.—

B

y Dr. F. Rie-
gel, of Giessen. Edited, with additions, by
Charles G. Stockton, M. D., Professor of
Medicine in the University of Buffalo. Hand-
some octavo volume of 835 pages, illustrated
including 6 full-page plates. Philadelphia!
New York, Eondon : W. B. Saunders &
Company, 1903. Cloth, $5.00 net; Half
Morocco, $6.00 net.

This volume, like the others of this excellent

practice, is thorough and complete. The im-
portance of examining the stomach-contents
in diagnosis, and the various methods of obtain-
ing the contents and performing the examina-
tion, are discussed with the accuracy and clear-

ness that spring from wide experience. Full

consideration is given to the hydrochloric acid

question as a factor in the pathology of stomach

diseases, the latest views having been incor-

porated by the editor. Particular attention has

been accorded disturbances of motility, and

their influence in the disturbances of secretion.

It is evident that careful study has been devoted

to the subject of impairment of the absorptive

powers, and the significance of gas-fermenta-

tion has been emphasized.

The eminent editor, a recognized authority

on diseases of the stomach, has added to the al-

ready excellent German text his own extensive

experience, bringing the work in accord with

our present knowledge. We are confident

that for scientific excellence and completeness,

as well as for mechanical perfection, this work

stands unrivaled.

NEWER REMEDIES.

Diphtheria.

—

J. W. Pearce (Amer . Pract.

and Nczvs ) relates as follows the way he

treats diphtheria, and he has never lost a case:

If he can get perfectly fresh antitoxin he gives

it, but if it can not be had perfectly fresh he

does not. Whether antitoxin is given or not,

he gives Ecthol, in full doses appropriate for

the age of the patient, every three hours, ad-

ministered by the mouth. The entire fauces,

larynx, and pharynx are sprayed with a mix-

ture of Ecthol and peroxide of hydrogen,

three parts of the former to one of the latter,

every fifteen to thirty minutes. Calomel in

small doses is administered every hour until

the bowels are thoroughly moved. Nourish-

ing and supporting diet is given at short, reg-

ular intervals, and plenty of fresh air admit-

ted. In a series of twenty-four cases treated

in this manner, seven received antitoxin and

seventeen did not. The seventeen did as well

as the seven. All recovered, and the author

attributes most of the remedial effects to the

Ecthol, which was used in all cases through-

out the entire attack.
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Iron as a Remedy.—Time out of mind,

iron has been leaned upon, as one of the special

standbys in medicine, particularly as a builder

and reconstructor. But unless iron be given

in proper form, one might as well give ab-

sorbent cotton, or chips or wet stones. When

we desire to produce any increase in the num-

ber of red blood corpuscles, and to make them

redder and richer with hemoglobin, we need

to be sure of the form of iron that we are giv-

ing. The evidence has been accumulating

these many years, that manganese, in itself an

admirable remedy, combined with iron empha-

sizes the potency of both.

Dr. Glide, the great German chemist, con-

tributed very definitely to the good of the pro-

fession when he presented the product of long

years of experimentation and clinical experi-

ence, the therapeutic product known as Pepto-

Mangan (Gude).

Added to the miany hundreds of clinical con-

tributions, Dr. J. W. Frieser, of Vienna, Aus-

tria, recently reports most favorably, and very

forcibly, observing as follows

:

“Pepto-Mangan contains iron and man-

ganese combined with peptone in the proper

proportions, and in a readily digestible and ab-

sorbable form, so that the preparation can be

completely utilized by the organism. As is

Well known, the peptones represent artificial

predigested products, which, when taken into

the organism, make no special demands upon

the digestive functions, which in anaemic and

chlorotic persons are usually weakened and im-

paired in action. This fact is the more im-

portant, since in these cases the digestive pro-

cess and the secretion of gastric juice is usually

reduced, in consequence of which the nutrition

is cpiite impaired, while frequently there is a

condition of hyperacidity of the gastric juice.

It has been most gratifying to me to observe

that during the use of Pepto-Mangan (Gude),

tvhich experience has taught me is particularly

adapted in these maladies, it does not interfere

with or exert any disturbing effect upon the di-

gestion. On the contrary, under its adminis-

tration the appetite and the digestion are stimu-

lated in a very satisfactory manner.

“As a rule, during treatment with Pepto-

Mangan the improvement in the constitution of

the blood, as shown by physical examination,

was accompanied by a beneficial effect upon the

general condition and strength. The appear-

ance and appetite of the patients improved vis-

ibly; the digestion and nutrition progressed fa-

vorably, and the patient felt better, happier, and

more vigorous. Disturbances of the gastro-

intestinal tract, such as pressure or pain over

the stomach, nausea, a disagreeable feeling of

dullness, a diminution of appetite, constipa-

tion, congestions, etc., which are so frequent

during the administration of other iron pre-

paration, especially those of inorganic char-

acter, were scarcely ever observed during the

use of Pepto-Mangan (Gude). On the con-

trary, in those cases in which there is a ten-

dency to constipation and a marked atony of

the gastric functions, my experience has led me

to regard this remedy as especially useful and

effective.—illedical Mirror.

HueppE and Koch.—The two schools of

thought on questions bacteriological are well rep-

resented at present by the distinguished investi-

gators Hueppe and Koch. Both men are deeply

versed in bacteriology' and physiological chem-
istry. Hueppe emphasizes the importance of

the perfect health of the body cell—and the

special treatment of the body cell as a means of

frustrating the attacks of germ life. Koch em-
phasizes the importance of destroying entirely all

germ life so that there will be no attack.

Of course both men are right. We must de-

stroy all the germ life we can. But since a war
of extermination of disease germs is impractica-

ble at present the physician finds a more profita-

ble field for his exertions in preparing the body
cells to resist and throw off the attack of germ
disease. It is no doubt by this sort of special

preparation of the lung cells that hypophosphites
and cod liver oil do so much to prevent the pro-

gress of the tubercular organism. Scott’s Emul-
sion containing both the cod liver oil and the

hypophosphites is a good example of those ther-

apeutic agents which bring immunity by reinforc-

ing cell fife.
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ALCOHOLISM AND DRUG ADDICTION
Physicians who refer their patients to the Oppenheimer Institute

for treatment may be sure that they will be returned to them relieved of

their unfortunate addiction, prepared to take up their life's work again in

a proper manner • * •

H For information as to terms or treatment apply to the Superintendent

of the most convenient Institute :

NEW YORK, 131-133 West 45th Street.

PHILADELPHIA, 841 North Broad Street.

DETROIT, 25 Piquette Avenue.

PITTSBURGH, no West North Avenue, Allegheney.

T[ All business communications should be addressed to the Executive

Offices, 170 Broadway, New York
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The Family Laxative

If The ideal safe family laxative, known as—Syrup of Figs—is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the ' one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,’’

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is well known to physicians that—Syrup of

Figs—is a simple, safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle.

FIG

Louisville, Ky. SAN FRANCISCO, CAL. New York, N. Y.
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Cake Uiew
Sanitarium
Burlington, Uermont

Tor tbe Private Creat=

ment of nervous and

mental Diseases,

Uiolent, noisy or Very 6x=
cited cases not admitted.

Invalids suffering from paralysis, nervous exhaustion, over-work, loss of sleep, hysterical con-

dition, etc., are received and successfully treated.

Dr. Clarke gives his patients the benefit of twenty-five years’ experience in this specialty by
his personal attention.

The finest location and the best adapted building of any private institution in New England.
The advantages offered are, the small number of inmates, affording plenty of time to study each

case
;
cheerful social surroundings

;
pleasant, well furnished apartments

;
desirable privacy

;
asso-

ciated with recreations of carriage riding, walking, attending entertainments, etc.

Address all communications to DR. J. M. CLARKE, Burlington, Vt.

OBSTINATE CASES OF

DYSMENORRHEA
WILL PROMPTLY YIELD TO

Pheno=Bromate.
IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC,

“I have achieved wonderful results by its use in cases of amenorrhea and

dysmenorrhea.”—Lyman Hall Wheeler, M.D.
,
Harlem Hospital, N. Y City.

TRY IT, DOCTOR, AND YOU WILL BE PLEASED
AND SURPRISED AT THE RESULTS.

l^)HENO-BROMATE, a perfected synthesis of the phenol and bromine

derivatives, has the combined effect of relieving pain, reducing tem-

perature and inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.
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University of Vermont

Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ course, January first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
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ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.
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SANMETTO FOR
GENITO URINARY DISEASES. ^

a
A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD M EN-I RRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:—On# T«Mpoonlul Four Timet a Day.

A

\

\OD CHEM. CO., NEW YORK. s

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths , Massage
and Electricity.

We offer accommodations

for patients requiring both

and surgical treat-

:—trained nurses and

home comforts
;

all private

rooms
;
any physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D., Supt.
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GLOBE OPTICAL COMPANY,
403 WASHINGTON STREET. BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age battery or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $10.00,
Batteries, $3.00 to $ 10.00.

We carry a full line of trial cases ond optical instruments
including the new combined Ophtholmoscope and Retin-
oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible service.

Give us a trial. Represented in Vermont by Geo. B. Nagel.
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A SHIELD
AGAINST
COMPLICATIONS

The Perfect Safeguard against those serious

disorders following

NEGLECTED LEUCORRHEA,

GONORRHEA and VAGINITIS

is the intelligent use ot

Micajah’s

Medicated Uterine

Wafers
In all uterine inflammations and especially in

Vaginitis and Urethritis—whatever the apparent

cause—it is always safer to use a remedy that is potent to destroy

Gonococci, should they be present.

In Endometritis these wafers exercise a positive control over inflam-

mation, and prevent invasion of the tubes and the peritoneum.

The reputation of many a physician as a successful specialist in

Uterine Diseases has been founded on the MICAJAH WAFERS.

“Hints on the Treatment of Diseases of Women” and samples

of MICAJAH'S MEDICATED UTERINE WAFERS sent by mail gratis

upon request to

MICAJAH & CO.
Warren, Pennsylvania

ClfJ • Insert one Micajah Wafer into the vaginal canal up to the Uterus every third night, preceded
• by copious injections of HOT Water.
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The Champlain Open=Air Sanitarium
: : : : : ON GRAND ISLE, LAKE CHAMPLAIN : : : : :

A modern institution on the cottage plan for the open-air

treatment of respiratory diseases, (asthma, hay fever,

bronchitis, incipient tuberculosis, etc.) during the summer

months, (May to November).

No advanced or rapidly progressive cases taken.

Situated on Grand Isle, an island thirteen miles long and four

miles wide, in Grand Isle County, the healthiest as well as

the most fertile and productive county in the whole United

States.

Not a Single Death from Tubercu-

losis in Grand Isle County in 1900

Wonderful Air,

Splendid Drainage,

Beautiful Scenery.

Prices Moderate.

For further information address

THE CHAMPLAIN OPEN=AIR SANITARIUM, SOUTH HERO, VT, or

DR. H. EDWIN LEWIS, BURLINGTON, VT.
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on a package of Vaccine, Antitoxin

or a Pharmaceutical is a guarantee of

PURITY, EXCELLENCE
AJMD STRENGTH

Valuable and Interest,

ing Literature, with
new Price-List, mailed

for the asking—*

H. K. MULFORD COMPANY
CHEMISTS - - - -

PHILADELPHIA NEW YORK CHICAGO

FIRST OF ALL
insist on rest and freedom

from care ; then always prescribe

GRAY’S° -r -TON IC ° p

This, authorities state, will,

if persistently followed, overcome
any case of general debility, nervous
exhaustion or neurasthenia.

THE PURDUE FREDERICK CO.,

No. 15 Murray Street. New York.
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Dermatology:—Edward B. Bronson, M. D.

Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology :—D. Bryson

Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology:—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics :—Edward A. Ayers, M. D.

Surgery :—J. H. Bodine, M. D.; Charles H.

Chetwood, M. D.; Robert H. M. Dawbarn, M.

D.
;
W. R. Townsend, M. D.

;
James P. Tuttle,

M. D.
;
John A. Wyeth, M. D.

Medicine :—Isaac Adler, M. D. ; Morris

Manges, M. D.
;
W. H. Katzenbach, M. D.; J.

D. Nisbet, M. D.

Gynecology :—J. Riddle Goffe, M. D.;Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:—Charles G. Kerley, M. D.;

August Seibert, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.



Which yields thirty times its vol-

ume of “ nascent oxygen ” near

to the condition of “ ozone,”

is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases oi Eczema, Psoriasis, Salt Rheum, Itch,
Barber’s Itch, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona, etc. Acne, Pimples on Face
are cleared up and the pores healed by HYDROZONE and 6LYC0Z0NE
in a way that is

magical. Try this

treatment ;
results

will please you.

Full method of treat-

ment in my book,
“The Therapeutical
Applications of Hy-
drozone and Glyco-
zone’’; Seventeenth
Edition, 332 pages.
Sent free to physicians

on request.

Prepared only by

cut

Chemist and Graduate of the *' Ecole Central® des
Arts et Manufactures de Paris*’ (France)

57-59 Prince Street, New York

Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-

TAGIOUS DISEASES OF THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-

orders, such as Dyspepsia, Gastritis, Gastric Ulcer and all

Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full particulars
withclinical reports
on cases — in my
book :

“ The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone**;
Seventeenth E d i-

tion, 332 pages. Sent
free to physicians
on request.

Prepared only by

Chemist and Graduate of the " Ecole Centrale des
Arts et Manufactures de Paris’* (France)

57-59 Prince Street, New York
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DON’T YOU REMEMBER that “the most important

alkaloids of opium are the following : Morphine—anodyne,

hypnotic, narcotic
;
Codeine—anodyne, hypnotic

;
Narceine-

hypnotic; Narcotine—a powerful Tetanizer and wholly de-

void of Narcotic Properties; Papaverine—a Convulsant

;

and Thebaine—a powerful Spinal Exaltant, Tetanizer, re-

sembling Strychnine?” And don’t you appreciate the

priceless value of a preparation like Svapnia from

which all the poisonous, toxic alkaloids have been com-

pletely eliminated ? Your patient would, at any rate.

,

Sold by druggists generally. n

THE CHARLES N. CRITTENTON CO., Agents,

1
1
5-1

1 7 Fulton Street, New York City.

THE BEST RE-CONSTRUCTIVE
PHILLIPS' PHOSPHO-MURIATE of QUININE, Comp.

(The Soluble Phosphates with Muriate of Quinine, Iron and Strychnia.)

Permanent.—Will not disappoint. PHILLIPS’, Only, is Genuine.

THE CHAS. H. PHILLIPS CHEMICAL CO., 1 28 Pearl St., N. Y.



THE VERMONT MEDICAL MONTHLY.

!

!

x

t

:

t
x

!

:

x

:

:

:

X

!

X

$
JP

s*
ts>

%

:

To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-

hausting diseases employ

£be S jfellows’ Syrup

Survival

of

C be

Fittest

of

1bvpop lbospbit e s

*

:

i

\ M

*

:

:

!

Contains—Hypophosphites of Iron,

Quinine, Strychnine, Lime,

Manganese, Potash.

Each fluid drachm contains the

equivalent of I-64th grain

of pure strychnine.

Special INote.—
Fellows' Hypophosphites

is never sold in t>ulk:.

Medical letters may be addressed to

MR. FELLOWS,

26 Christopher St., New York.

+«

«
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Right (i&Hll Prevail.
Straight Calk from Hlkaloidal Headquarters.

Che RapitMirc Gun of modern
Cberapeutics.

The same, incomprehensible spirit of con-

servatism that opposed the introduction

of modern weapons in warfare, of rifled

guns, breechloaders and smokeless pow-
der; and of modern methods of shipbuild-

ing. the introduction of steam, the propel-

ler, the compound engine, iron armor,

etc . in warfare, the telephone in business,

vaccination, etc., etc., is still to be found

iand just now combating the replacement

of old fashioned drugs by the alkaloids, in

ready-to-use granule and tablet forms.

Nevertheless the latter will prevail, be-

cause they are best, as shown by the fol-

lowing characteristics;

1. Their uniformity of strength—always
the same.

2. Their uniformity of effect — always
the same.

3. Their certainty of effect—always the

same.
4. Their quick solubility, their quick ab-

sorbability (with no chemistry for the sick

stomach to do), and consequent speedy
effect.

5. Their portability, and the consequent
reduction of the weight and bulk to be
carried on the person—a vest-pocket case
like the one here shown carries the essen-
tials for emergency practice.

G. Their ease of administration and the
total absence of unpleasant and irritat-

ing effects—no drug sickness and no
"cumulation” can possibly follow their

use.
7. The necessity of weights, scales,

measures and other pharmacal parapher-
nalia is obviated for the physician by the
manufacturing pharmacist.

S. The perfection with which their ac-
tion has been worked out allows really
scientific application, and assures positive

results.
9. They do not deteriorate with age or

in any climate, are easy to use, pleasant,
safe and sure.

10. They give effects impossible to ob-
tain from the old preparations.

11. Anyone of ordinary intelligence can
be taught how to give them and when to

stop.

Every one of these statements can be
verified by argument or by demonstration.
The only question remaining is, whether
one is to be ranked on the side of mossy
conservatism or of intelligent progress.

ALKAL.O IVIBTRY makes for Certainty in place of Uncertainty.

Samples, suggestive literature and prices current on request. We suggest a subscription to the Clinic,

a premium case (and “Shaller’s Guide” at one dollar extra), as the very best start you can make.

The Abbott Alkaloidal Go.,
^avenswood Station, Ghicago.

THE REAL DOCTOR
GOES
PREPARED
FOR
EMERGENCIES.

FILLED, YOUR SELECTION
(Bottles of 100 Granules each.)

1 Aconitine, gr. 1-134

2 Digitalin, gr. 1-67

3 Hyoscyamine, gr. 1-250

4 Codeine, gr. 1-G7

5 Podophyllin, gr. 1-6

6 Strych. Arsenate, gr. 1-134

7 Copper Arsenite, gr. 1-1000

8 Quinine Arsenate, gr. 1-67

9 Glonoin (Nit. Glyc.) gr. 1-250

10 Aloin, gr. 1-12

11 Acid Arsenous, gr. 1-67

12 Atropine Sulph., gr. 1-500

13 Brucine, gr. 1-134

14 Calcium Sulphide, gr. 1-6

15 Calomel, gr. 1-6

16 Camphor Mono-brom., gr. 1-6

17 Colchicine, gr. 1-134

IS Emetin, gr. 1-67

19 Ergotin, gr. 1-6

20 Lithium Benzoate, gr. 1-6

21 Morphine Sulphate, gr. 1-12

22 Quassin, gr. 1-67

23 Veratrine, gr. 1-134

24 Zinc Sulphocarbolate, gr. 1-6

25 Anticonstipation (Waugh’s)
26 Anodyne for Infants (Waugh’s)
27 Caffeine, gr. 1-67

28 Cicutine, gr. 1-134

29 Mercury Protoiodide, gr. 1-6

30 Iron Arsenate, gr. 1-6

THE ALKALOIDAL CLINIC TELLS
HOW IT’S DONE.

A One Dollar Monthly.
The Clinic is full of good things and always eagerly awaited. — , 111

Dr. B.

The Clinic is doing a wonderful work for the medical fraternity. ,

Ind. Dr. G. M. L.

I prize the Clinic highly. It aids materially to my success. ,

Ala. Dr. A. P. M. C. A.
The Clinic is all right. I wait anxiously for every issue. , Mo.

Dr. J. W. K.
I consider the Alkaloidal Clinic an absol ute necessity in my prac-

tice. ,Kan. Dr. J. B. E.
There is more genuine good in the Clinic to the square inch than in

any other journal I ever read. ——, Me. Dr. M T. G.

Nine-vial case given as preminm to new subscribers
;
12-vial, 50

cents additional. Cases filled, your selection, from above list. Al-

ways your money back if not satisfied.

THE CLINIC PUBLISHING CO.,
Ravenswood Station, Chicago.

RRANPHPS J 95 Br0ad SL Ne,£ Yoi£BnflNtHto
-j 33 Phelan Bldg, San Francisco
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so

prescribed and endorsed by the most eminent men in the

profession.

H. V. C. is a pronounced antispasmodic and can be administered
in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-
ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful preparations are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.

Rheumatic Conditions, so prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.

II administered in hot water its ab-
sorption is facilitated and its action
is more promptly manifested.

I Antikamnia A Salol Tablets
I Antikamnia & Quinine Tablets

Antikamnia &. Codeine Tablets
Antikamnia 4. Heroin Tablets
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THE ALKALINITY OF BLOOD SI RUM

GLYCO-
THYMOLINE

Ik HI SSI

ASEPTIC

ALKALINE. ALTERATIVE

A
Purgative

for
Mucous

Membrane
|

INDICATED IN ALL CATARRHAL
CONDITIONS

HASTENS RESOLUTION
FOSTERS CELL GROWTH

SAVPLtS AND IITEHAIUKE ON APPLICATION
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

NEURILLA
NERVE CALMATIVE

Dose: Teaspoonful every half hour until
nervousness Is abated,
then four timesa day.

Teething Children I0to20drops.

Dad Chemical Company,
NEwYoRk.

zJ

TIbe

IDermont

/Iftebical

/llbontblp.
BURLINGTON , VMRMONT.

BROMIDIA ,SA
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORMULA:--l5 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Cen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & GO •I corpoSn, St. Louis, Mo., U.S. A.
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Fairchild’s Essence
of Pepsine

is an extract of the gastric juice obtained

directly from the fresh stomach glands.

It contains all the essential organic and

inorganic soluble constituents of the gastric

juice—the enzymes in their native nucleo-

proteid form and in their natural association.

It is a clear, bright solution, devoid of

all suggestion of animal origin
;

is highly

agreeable, carminative and stomachic, and

these qualities enhance the therapeutic effect

of the gastric principles themselves.

Fairchild Bros. & Foster
NEW YORK
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The Presentation
of the following

VALUABLE FORMULAS
is of interest to every Physician.

PlL. DlGESTIVA

(WARNER)

Pepsin Conc’t, i gr.

Pv. Nuc. Vom. X gr.

Gingerine, 1-16 gr.

Sulphur, '/£ gr.

VERY EFFECTUAL IN

INDIGESTION.

SPECIFY WARNER A CO.

PlL. Arthrosia
(WARNER)

Ac. Salicylic.

Ext. Colchicum.
Ext. Phytolacca.
Podophyllin.
Quinine.
Pv. Capsicum.

ANTILITHIC, TONIC, ALTERATIVE.

VALUABLE IN THE TREATMENT OF

RHEUMATISM AND GOUT.

Pil Peristaltic
(WARNER)

B Aloin, % gr.

Ext. Bellad. l
/i gr.

Strychnin. 1-60 gr.

Ipecac, 1-16 gr.

MILD, THOUGH EXCEEDINGLY

EFFECTIVE IN

CONSTIPATION AND

BILIARY DISORDERS.

WT^’^^W ¥ T\7TM FROM THE LINING MEMBRANE

¥1 ¥ VJ JL> \J 11 ¥ OF THE GIZZARD OF CHICKEN

U
A Specific in Stomach Troubles and excellent as an

adjunct to Calomel administration; it prevents nausea.

SAMPLES AND LITERATURE ON REQUEST.

WM. R. WARNER. (SL CO.
PHARMACEUTICAL SPECIALISTS

(

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS



TISSUE BUILDING
BY

BOVININE
is most successful because BOVININE supplies

absolute and perfect nutrition.

It not only stimulates, but completely feeds the

new born blood cells, carrying them to full maturity.

It increases the leucocytes and thereby most

powerfully retards pathological processes.

As a food and nutrient it is ideal, requiring little

or no digestion, and being at once absorbed and

assimilated.

For starving anaemic, bottle-fed babies, its results

are immediate and most gratifying, as it is a ready

alimentation as soon as ingested, and never causes

eructation.

It will be found equally reliable for nursing

mothers, affording prompt nourishment and

strength to both mother and babe.

In typhoid fever and all wasting diseases it may

be administered per rectum, and will sustain the

strength and support the heart without need

for recourse to alcoholic stimulants.

Records of hundreds of cases sent on request.

THE BOVININE COMPANY,
73 West Houston Street, HEW YORK.



fteoferrum
I THE NEW IRON
MALTO-PEPTONATE OF IRON
AND MANGANESE WITH MALTINE

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuable

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amount

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impov-

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forms

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action on

starches, and embodies easily assimilated nutriment instead of valueless and perhaps

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established policy

which has secured for the Maltine Preparations the universal regard and unqualified endorse-

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

1 ' ll)(
' ra l of “Neoferrum” will he sent withouL-chargfL^-Dh^^
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INFLAMMATION
“The succession of definite changes oc-

curring in a living tissue when injured,

provided the injury is not sufficient in or
degree to at once destroy the vitality of

the part.”

“The succession of changes occurring in

a living tissue from the action of

pathogenic microbes or their pto-

maines.”********
Take either view of the condition, it is the only indication for the use of

ANTIPHLOGISTINE
Turn to your text-book on surgery to-day and refresh your memory upon what constitutes

“the succession of definite changes”; also note if you please the condition of the circulation in the

part affected
;
then remember

ANTIPHLOGISTINE
Is the most approved method of counteracting these varied abnormal conditions whether they exist

in deep-seated organs or superficial structures. If you believe in moist heat, venesection, cupping,

hot stupes, blisters and other methods of counter- irritation, lay aside all prejudice and take up

Antiphlogistine. It combines all the good features of the barber-surgeon methods just mentioned

and produces definite results in a definite manner—no irritating, depressing, annoying or dis-

agreeable after-effects, yet positively effective.

ANTIPHLOGISTINE
When applied warm and thick over the affected area, immediately energizes the adjacent tissues,

stimulates the cutaneous reflexes, co-incidently causing contraction of the deep-seated and dilatation

of the superficial blood-vessels. Extension of infection is at once prevented. The overworked

heart is relieved by lessened blood-pressure and pain in the congested district is diminished.

Normal conditions are soon restored.

Always prescribe a full package.

Small, Medium, Large or Hospital Size,

and thus insure obtaining Anti-

phlogistine in perfect condition.

The Denver Chemical Mfg. Co.,

Denver. NEW YORK.London.
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS
SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by

every physician who desires to employ in his treatment

Pepfa-/\divdaiY (‘‘(judei.)

which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75 of the manufacturers are not only offering but

selling gallons and kegs of so called “Just as Good” iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or ex-

amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-

tentionally practises substitution
;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK.v
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Scott’s Emulsion is, above

all other things, the remedy

for sickly, wasted children.

It nourishes and builds them

up when ordinary foods and

remedies absolutely fail.

Samples Free.

SCOTT & BOWNE, Chemists,

409 Pearl Street,

New York.
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MECKEL’S DIVERTICULUM AS A CAUSE

OF INTESTINAL OBSTRUCTION.

Read before the Harvard Medical Society of New

York City, Feb. 28th, 1903 ,

Bv Dr. Frederic N. Wilson of New York City.

Member of the New York County Medical Society ; Medical

Society of Greater Neiv York ; Harvard Medical Society

of New York City ; Fellow of the New York Acad-

emy of Medicine ; Instructor in Surgery in the

New York Post Graduate Medical School

and Hospital
;

Attending Surgeon to

the Babies Wards of the New York

Post Graeluate Hospital.

While intestinal obstruction from a Meckel’s

Diverticulum does not occur as frequently as

from some other causes, it is met with frequent-

ly enough to be of both theoretical and practical

interest and importance to all those whose work

leads them into the abdominal cavity.

The first description of this congenital mal-

formation was made by Ruysch in 1701. Some

seventy years later (1769) Morgagni pointed

out its origin from the omphalo-mesenteric or

vitelline duct, but the most accurate description

of both its origin and the part it plays in the

causation of intestinal obstruction was made by

Meckel in 1808.

Embryologically the diverticulum is analo-

gous to the other blind pouches connected with

the intestinal tract, i. e. the caecum and vermi-

form appendix.

Histologically its structure is identical with

that of the small intestin; an external serous

coat, a middle muscular layer and an internal

lining of mucous membrane.

Origin .—Its origin is from the so-called um-

bilical vesicle or yolk sac, that embryonic ap-

pendage of the intestinal canal, the contents of

which supply the embryo with nutrition dur-

ing the first few weeks of its life.

At about the third week of foetal life this sac

is more or less pear-shaped and attached by its

stem or neck to the primitive intestinal canal.

At about the fourth week it has reached its

maximum size and at the end of the fifth week

retrogression has commenced, the foetus then

obtaining its nourishment from the uterine sin-

uses of the mother through the vessels of the

allantois.

This yolk sac remains visible, however, up

to the fourth or fifth month, together with its

pedicle and the omphalo-mesenteric vessels.

The cavity of the yolk sac communicates

through its stem or neck with the so-called mid-

dle gut, that is that part of the embryonic in-

testinal canal which eventually forms all of the

small intestine except the first portion of the

duodenum. The sac is entirely outside the

body of the embryo, its neck or stem only pass-

ing through the umbilicus with the placental

cord as the abdominal walls come together. As

the embryo grows and the placental circulation

is established, the yolk sac becomes smaller and

smaller and rests upon the placenta, its neck

being incorporated in the placental cord. This

neck or stem of the sac ordinarily atrophies

throughout its entire length, its cavity becomes

obliterated, and finally the entire structure un-

dergoes fatty degeneration.

It is in those instances where this .oblitera-

tion of the cavity of the stem does not take

place that we have the structure known as

Meckel’s diverticulum.

In the new-born, according to Fitz, if a di-

verticulum exists it is found about twelve inches

above the ilio-caecal valve. As the intestine

grows, the position of the diverticulum changes
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in reference to the caecal valve until in adult

life it may be found as far distant from it as

four feet. Its length varies, depending upon

the extent of the process of atrophy which

takes place and the extent of this atrophy de-

pends in turn upon the persistence of the om-

phalo-mesenteric vessels which accompany the

neck of the yolk sac.

Atrophy of the duct, however, is not always

accompanied by the disappearance of these ves-

sels which may persist in forming a band from

intestine to umbilicus and which may be in it-

self a possible cause of intestinal obstruction.

The distal end of the diverticulum may be at-

tached to the umbilicus, the abdominal wall,

the mesentery, the intestine, or lie free in the

abdominal cavity. In the statistics of Halstead

of Chicago, who reports sixty-nine cases from

various sources, twenty-three were attached to

the mesentery, fifteen to the umbilicus, three to

the small intestine, one to the omentum, one to

the colon, one to the rectum, and one to an ap-

pendicular exudate.

The proximal end, as before stated, is at-

tached to the small intestine, its situation being

from one to four feet above the caecum. When

attached to the convex surface of the intestine

it has no mesentery but receives its blood sup-

ply from the vessels of the intestinal wall.

When springing from the lateral wall or near

the mesentery, it may be supplied with a mesen-

tery of its own. The frequency with which

Meckel's diverticulum is found has been esti-

mated at from 1.25 to 2.50 per cent, of all bod-

ies examined.

Kalynack found it present eighteen times in

fourteen hundred and forty-six necropsies; in

none of which, however, did it have anything

to do with the cause of death. At St. Bar-

tholomew’s Hospital, in three thousand four

hundred post-mortem examinations, there were

twenty-seven cases found, a percentage of 1.26.

Authoritative statistics regarding the frequency

of this diverticulum causing intestinal obstruc-

tion I have been unable to find.

Many of the older statistics are misleading

because the vermiform appendix was confused

with Meckel’s diverticulum, while in other

cases a careful examination was not made to

establish beyond doubt the presence of a true

diverticulum. I think it is fair, however, to

assume that the percentage is greater than is

generally supposed. Leichterstern, reviewing

one thousand one hundred and thirty-four cases

of intestinal obstruction, found 39 per cent, due

to intussusception
; 9 per cent, to bands and

adhesions, and 6 per cent, to diverticula.

In considering the manner in which a Meck-

el’s diverticulum causes intestinal obstruction,

we have to bear in mind the existence of two

different primary anatomical conditions of the

diverticulum itself. One where the distal end

lies free in the abdominal cavity unattached to

any structure, the other where its tip is at-

tached to the abdominal wall or to some viscus.

The latter variety is the more common.

METHODS OF OBSTRUCTION CAUSED BY MECK-

el's diverticulum, the distal end of

WHICH IS UNATTACHED PRIMARILY.

i. Intussusception. In this variety, as the

name implies, the diverticulum is invaginated

into the lumen of the intestine obstructing the

passage of its contents below the point of in-

vagination. This may occur under two condi-

tions, one when the distal end of the diverticu-

lum is free in the abdominal cavity, the invagin-

ation starting at the proximal end and continu-

ing on toward the distal until enough of the di-

verticulum has been invaginated to occlude the

intestinal lumen.

The second where an umbilical faecal fistula

exists as the result of the non-closure of the

neck of the yolk sac at the umbilicus. Through

this opening the intestine protrudes until the

posterior intestinal wall projects as a spur,

which may become so firmly wedged into the
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umbilical ring as to completely close the lumen

of the intestine. Guthrie reports such a case,

which terminated fatally.

Hubbard of Boston has with good reason re-

cently drawn attention to the importance of

considering the presence of a patent Meckel’s

diverticulum at the umbilicus which may be

mistaken for an ordinary umbilical polypus.

In some of the apparently simple polypi the

glands of Lieberkuhn have been found showing

they are undoubtedly the remains of a closed

diverticulum. The practical importance of this

lies in the possibility of our converting what

appears to be a simple growth into a faecal fis-

tula by carelessly cutting it off.

2. Volvulus, with loop of intestine inside

the twist. Such a case has been reported by

Treves.

3. Chronic inflammation of the diverticu-

lum with cicatricial narrowing of the gut. The

diverticulum becoming filled with faecal matter

or concretions, the resulting inflammation ex-

tending to intestines
;
ulceration and cicatriza-

tion following.

4. Inflammatory attachment to some other

portion of the intestines, the traction causing

closure of the lumen of the gut.

OBSTRUCTION DUE TO A DIVERTICULUM, THE
DISTAL END OF WHICH IS PRIMARILY AT-

TACHED. MAY BE PRODUCED IN THE FOLLOW-
ING WAYS :

1. The diverticulum acting as a band, the

loop of intestine passing under it and the band

constricting its lumen.

2. Occlusion due to loop of intestine pass-

ing over a tensely drawn band, the gut drop-

ping over it, causing an acute flexion.

3. Volvulus of the diverticulum, the intes-

tinal lumen being closed at point of origin of

the diverticulum.

4. Over-distension of the diverticulum with

gas, has been reported as a cause.

There are other methods by which obstruc-

tion is produced, but they are rare and conse-

quently not of special practical importance.

From those I have mentioned it will be seen

that obstruction may be brought about in vari-

ous ways, the occlusion of the lumen being com-

plete, no matter how produced.

Diagnosis.—111 the majority of cases the on-

set is sudden, but in a few instances symptoms

of chronic constipation amounting almost to

obstruction have existed for a varying length

of time before the signs of complete occlusion

developed.

Fitz states that in nearly one-half the cases a

history is given of previous attacks of intra-

abdominal pain. This seems to me to be of little

practical significance, inasmuch as such pain is

the result of many intestinal troubles. A dis-

charge from the umbilicus or the history of

such a discharge earlier in life would be very

suggestive. It does not seem to me that pain

in the region of the umbilicus, unless co-inci-

dent with some other suggestive feature, would

aid much in making a diagnosis.

Symptoms .—So far as 1 know there are no

pathognomonic symptoms which would lead us

to make a diagnosis of obstruction from a

Meckel's diverticulum. The presence in a case

presenting symptoms of intestinal obstruction

of such external malformations as cluh-foot,

exostrophy of the bladder or hare-lip,might lead

one to suspect the obstruction due to a Meckel’s

diverticulum, but they occur co-incidently too

rarely to be of much significance.

The symptoms in general are identical with

those of obstruction from any cause. The fae-

ces are usually characteristic, skin pale, eyes

sunken, perhaps cyanosis due to either impeded

circulation from distension, or from shock. The

body temperature may be raised, but will often

be found to be sub-normal.

Extremities cold and damp. The pulse in-

creased in frequency, small and weak. There

may be observed through the abdominal walls

the outlines of intestinal coils, sometimes to be

seen in active peristalsis. Pain may be severe
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or moderate, or varying from one to the other,

depending much upon the increased peristaltic

action of the intestines.

Tenderness likewise varies and is dependent

somewhat upon the extent of peritonitis that is

present. Tympanites are usually marked after

the first twelve to- twenty-four hours. Tumor

is present in a certain number of cases.

Treatment.—Inasmuch as it is not always

possible to make a positive or even a reasonably

sure diagnosis in these cases at the very onset,

the treatment will naturally divide itself into

methods to be adopted during the time we are

in doubt as to the exact nature of the case in

question and those to be carried out after the

diagnosis of obstruction has been made. Much

may be done to relieve the patient’s distress

during the first mentioned period. The lower

bowel may be emptied by a high enema, a pro-

cedure which is not only beneficial in itself but

which will also give information as to the per-

meability of the colon.

Lavage of the stomach by cleansing it from

the so-called faecal contents gives the patient

much relief in spite of the temporary discom-

fort attending the procedure and diminishes the

frequency of the paroxysms of vomiting as well

as preventing septic absorption from the mu-

cous surface.

As all foods taken by mouth are vomited,

nourishment is best administered by rectal ene-

mata. The excessive thirst may also be much

alleviated by small saline enemata.

Cathartics almost invariably increase the pain

and vomiting, and if administered at all should

be given cautiously. Opium relieves the pain,

but it masks the patient’s general condition,

giving to both patient and physician a feeling

of security which the actual condition may not

warrant. For this reason it had better not be

administered.

The diagnosis of obstruction once made, I

believe there is but one method of procedure

which promises the maximum of success with

the minimum of risk and that is laparotomy,and

this should be performed at the earliest possible

moment after the diagnosis has been made. If

a tumor can be made out by palpation through

the abdominal wall, the incision for opening the

peritoneal cavity had better be made over it, as

this will probably bring the operator closer to

the existing trouble than would an incision

made in the median line.

The obstruction once found and its nature

determined, the operator must proceed accord-

ing to the special indications in the case. To
attempt to outline in detail the various steps to

be taken would mean a recital of all that is com-

mon or special in intestinal surgery. Suffice it to

say that the diverticulum or the omphalo-mes-

enteric bands should be removed entire. The

diverticulum should not be inverted into the

intestine, as is sometimes done with the appen-

dix, for its blood supply may be sufficient to

nourish it indefinitely, during which time it will

act as a fixed foreign body in the lumen of the

intestine and thereby invite obstruction more or

less complete.

Prognosis .—According to Gibson the mor-

tality from obstruction by Meckel’s diverticu-

lum is considerably higher than that from other

forms of intestinal occlusion. This he thought

due to the fact that operators failed to recognize

the true nature of the obstruction in those cases

where it was caused by Meckel's diverticulum,

the diverticulum not infrequently being divided

without being secured by ligature; leakage of

intestinal contents yielding a fatal result.

If this can be true that an operator could be

guilty of such gross carelessness as to cut

through any structure without considering its

nature, or if its nature were not possible to de-

termine, to at least provide against subsequent

hemorrhage by applying ligature to the divided

ends, it seems to me the lowering of the mortal-

ity rate is a very easy problem to solve.

Naturally the prognosis is dependent upon

many circumstances, the age of the patient, his
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general condition, the length of time the ob-

struction has existed, the damage done to the

intestine and to the general peritoneal cavity,

and last, but not by any means the least, the

method of treatment adopted.

Halstead reports in Annals of Surgery 69

cases, 57 operated on, mortality 59.1 per cent.

106 West 47th St., New York.

AN INTERESTING CASE OF COMPUL-
SIVE INSANITY.

By Watson L. Wasson, M. D., Vermont State

Hospital, Waterbary, Vt.

Owing to its comparative infrequency and

with the feeling that it might prove of interest

to some, the following case of Compulsive In-

sanity is described

:

By compulsive or imperative insanity is un-

derstood a condition in which arbitrary states

of consciousness force themselves into the mind

of the individual against his will. It can read-

ily be seen that the character of the condition

and its possible variations is limited only by the

possible number of the different states of con-

sciousness, and this in turn is determined by the

mental capacity and education of the individual.

The influence of this condition may be felt in

either the ideational, emotional, or volitional

fields, singly or combined. In the form where

ideation is involved it may be of the subjective

type alone, without leading to involvement of

volition, and the consequences of which are con-

fined to the person by whom it is experienced.

This is the condition known under the name of

imperative or compulsive ideas. Again the en-

forced mental condition may consist of sugges-

tions to commit some act contrary to the indi-

vidual’s moral sense. Unfortunately these

compulsions most frequently lead to the com-

mittal of deeds of criminal nature.

The involvement of the emotional side leads

to the so-called “phobias,” of which agorapho-

bia (fear of public places), mysophobia (fear

of dirt), etc., are examples. The possible

phases of emotional derangement run through

the whole gamut of the feelings. Avarice, jeal-

ousy, vanity, love of fire, etc., may each be so

abnormally developed as to exert a morbid in-

fluence on the organism.

Impulsive insanity may be defined as follows:

A volitional morbid impulse determines the per-

petration of an act without the antecedent in-

fluence of the idea or emotion, and is the expres-

sion of a sudden resistless impulse to action,

which leaves no choice to the individual but to

obey.

The foregoing propositions serve to illustrate

only in the most general manner what impera-

tive insanity subserves, but the history of the

following case will exemplify and elucidate

some special features of this psychopathic state:

The patient is a young man of 27 years of

age, unmarried, a native of Vermont, of good

education and above the average intelligence.

His family history is excellent, and his charac-

ter, during the years of childhood and youth,

was not noticeably different from that of the av-

erage boy. The prodromata were meagre, con-

sisting mainly of a slight stomachic dyspepsia,

a feeling of dullness in the head, and an occa-

sional buzzing in the ears. Insomnia has never

been present.

Mentally his condition has been fairly uni-

form since under observation. Although slight

improvement seems at times apparent in certain

fields of conduct, his general condition has suf-

fered no amelioration. Hallucinations have

not been present at any stage and consciousness

is perfectly clear. He is in normal relation with

his surroundings, temporally and spacially. He
has perfect insight into his morbid condition of

mind, and has an ever-present desire to be rid of

it. He strives with himself to that end, but has

not sufficient inhibitory power to prevent his

thoughts from dwelling on the imperative ideas

which force themselves into the field of con-

sciousness. Thought is largely influenced,
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both ill vigor and scope, by these imperative

concepts, which force themselves into conscious-

ness suddenly and without any association

whatever with the previous train of thought.

He is utterly unable to inhibit them, so they re-

main to torment him and greatly restrain and

limit freedom of thought.

The essential feature of his condition consists

in the involuntary obtrudingof names of differ-

ent people into the train of thought. They per-

sist there for a certain period, usually not longer

than 24 hours, and their presence causes a de-

pressed emotional tone, sometimes bringing him

to the point of tears. At one time he was

found standing in the corridor of his ward, de-

pressed and crying, because he could not get his

sister's name from his mind. It had suddenly

occurred to him as he was leaving a room where

he had been engaged in sewing some buttons on

his vest. He said he never could go into that

room again without thinking of his sister, and

the fear of that troubled him. He even felt

that he must remove the buttons from his vest,

as their presence would tend by association to

call up the name of his sister with its accom-

panying unpleasant state of the emotions.

The case is not only one of imperative con-

ceptions, but early in its development an inci-

dent occurred which would serve to place it

among those peculiar cases of indecision or

doubt, which the French term Folic-du-doute.

He was given an important letter to deliver, and

for a long period afterward was greatly trou-

bled in mind with the doubt that he might not

have delivered it. After a considerable lapse

of time he reasoned this out of his mind, saving

that he probably would have heard of it by this

time if it had not been received.

When walking he will suddenly stop, back a

step or two, start forward, then back again, do-

ing this several times before he finally succeeds

in forging ahead. This is explained as the re-

sult of his desire to get rid of some sudden idea

that has flashed into his mind, while he was

walking along. He must retrace his steps to

the point where the idea first came to him and

wait till he can force it from his mind and think

of something else. It is during this mental

struggle that he takes his forward and back-

ward steps. If he were to walk along and not

wait till he had freed his mind it would

“bother” him for a long time afterward. The

repetition of certain acts would suggest stereo-

typy, but analysis shows it to have its basis on

influences exerted by imperative concepts, as

described, rather than on a persistent morbid

impulse, as is usual with stereotyped move-

ments. Judgment and reason are unimpaired.

Emotionally his interest in things and re-

sponse to the ordinary matters of life is about

on an average; however, a more or less de-

pressed emotional tone is often present, due to

the unpleasant effect of his mental state. His

trouble greatly limits his usefulness in manual

fields, as he can do nothing while he is under

the influence of some imperative concept. He
is greatly disturbed and anxious if he is re-

quested to anything new or novel to his usual

daily routine. This anxiety has for its basis

the fear that when he goes to do what is desired

he will think of something that is going to per-

sist in mind and be a source of mental suffering

to him.

Physically, adherent lobules and small Dar-

winian tubercles on both ears, are the only stig-

mata present. The development of such cases

for the most part occurs on a psychopathic ba-

sis, dating from birth. They are classified

with several other kindred psychoses, under the

heading “Constitutional Psychopathic States.”

The first symptoms may follow some severe

shock. The course varies in individual cases,

some improving rapidly and sufficiently to re-

turn to their homes, but for the most part the

prognosis is unfavorable.
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THE DIAGNOSIS AND TREATMENT OF

INCIPIENT PULMONARY TUBER-
CULOSIS.*

By H. Edwin Lewis, M. D., Burlington ,
Vt.

Of all the facts determined by the recent

widespread study and discussion of tuberculo-

sis, none is more certain than that the chief

hope of the consumptive rests on the early rec-

ognition of his disease. The importance of

early diagnosis and treatment cannot be ques-

tioned, and a large share of the lives that have

been sacrificed each year to tuberculosis must

be laid to the lamentable fact that proper treat-

ment has too seldom been inaugurated in the

first stages. Undoubtedly the principal cause

for this has been carelessness on the part of the

patient in presenting himself for treatment.

But there certainly have been enough other pa-

tients in whom the true condition was not rec-

ognized by their attending physician until too

late, to warrant the statement that the medical

profession has not been entirely free from re-

sponsibility in the high death rate from this dis-

ease. Every painstaking physician who has

given any special attention to pulmonary tuber-

culosis is aware of many an advanced case that

has come into his hands from other medical

men, but whose true condition none the less has

apparently never been recognized. Too many

patients have been treated for bronchitis and

catarrh, in whom a careful physical examina-

tion and sputum analysis would have demon-

strated a much more serious state of affairs.

Such cases (and the comparative frequency of

their occurrence is my excuse for this protest)

are not only a disgrace to our profession, but

too often an evidence of neglect. A surgeon

who mistakes a dislocation for a fracture is

amenable to the law and is often called upon to

answer for his lack of skill or care. Why not,

then, the physician who neither recognizes the

condition of a tuberculous patient nor avails

* Read by invitation at the 89th Annual Meeting of the Vermont
State Medical Society.

himself of accepted methods of diagnosis until

too late? The incompetence of the surgeon

seldom means more than permanent inconven-

ience, but that of the physician is not only dis-

astrous to his patient, but dangerous to count-

less others. Failure to recognize and warn a

patient of the danger from ti careless disposal

of his sputum is, in most instances, a greater

wrong to the public than to the individual.

With the facilities of modern methods of

diagnosis, especially the aid given us by the

microscope, there is, therefore, less excuse than

ever before for failure to recognize tuberculo-

sis, and one writer has gone so far as to sug-

gest that the time will come when a tubercu-

lous patient, as well as the State, will have an

action at law against a physician who fails to

diagnosticate the disease within a given time.

While we can hardly expect this, a physician

who neglects to use due care and vigilance in

determining tuberculosis should be liable for

his negligence.

The diagnosis of incipient pulmonary tuber-

culosis can never be absolutely made from one

symptom alone. A number of facts, only de-

rived oftentimes from observations extending

over a period of several days, must be taken

into consideration in forming an accurate con-

clusion. Of these facts the principal ones are

those obtained from careful inquiry in regard

to the temperature, pulse, cough, weight, di-

gestion, physical condition of the chest and the

repeated examinations of the sputum.

Interrogation of the temperature is one of

the most valuable aids to diagnosis. Not that

its absence precludes tuberculosis, but that an

unaccountable rise of one to three degrees some

time during each twenty-four hours is pretty

certain to indicate the presence of a tuberculous

process.

I am convinced from cases that I have been

able to study in the early stages that the earliest

and most positive symptom of tuberculous in-

fection is variation in the temperature range.
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The presence of one degree above normal dur-

ing any time within twenty-four hours without

evident cause is most significant and should al-

ways excite suspicion of incipient phthisis, as

well as prompt, careful search for other symp-

toms.

It is useless to form an opinion from the

perfunctory night and morning record. The

elevation of temperature may vary in the time

of its appearance in different individuals, or

even in the same individual, showing itself at

different hours of the day, and in some cases

only on the second and third day; but if a tu-

berculous infection is present, a careful two or

four-hour record of the temperature from 6

A. M. to io P. M., covering one week’s time,

is quite certain to demonstrate a slight rise

some time during the period, with an occa-

sional fall to subnormal. I am in the habit of

loaning an accurate thermometer to intelligent

patients with directions to keep a careful two

or four-hour record of the temperature while

awake. The results are often very significant,

as I have many times determined the presence

of fever by this method when a simple exam-

ination at my office would have been valueless.

In one hundred and six cases that I have

been able to observe, or from which I was in a

position to obtain accurate data during the

early stages, ninety showed a rise of tempera-

ture during the twenty-four hours of each day

;

seven showed a rise on alternate days, and in

nine a record of increased temperature was not

obtained at all, though a drop to subnormal

was frequently observed. Subnormal temper-

ature some time during the twenty-four hours

of each day was noticed in seventy-three of one

hundred and five cases. The time of day at

which the highest temperature was recorded

was between 2 and 6 o’clock P. M. in eighty-

two cases. The lowest or subnormal tempera-

ture was between 5 and 9 o’clock A. M. in

sixty-four cases.

The pulse may give another significant

symptom of incipient tuberculosis. It is, as a

rule, increased in frequency, but decreased in

force and tension. A pulse rate of eighty-

eight, ninety-six or even one hundred and

twenty, out of all proportion to the tempera-

ture, is not uncommon. In fifty-nine out of

sixty-four cases a pulse rate of eighty-eight or

over was observed.

The most valuable symptom, next to rise of

temperature and an increased pulse rate, is

cough. It may be slight, indeed so slight as

to escape the patient’s attention, but careful in-

quiry from other members of the family will

almost invariably elicit the information that

there is a little cough in the morning and occa-

sionally during the night. The cough may be

dry and just a little hacking, but it is quite con-

stant early in the disease. The patient's testi-

mony should not be taken as final in regard to

cough, for I frequently have them come into

my office and assert that they are not coughing

at all when it has been sufficient to attract my
attention. It is not necessary that the cough

should be paroxysmal, indeed the characteristic

cough in the incipient state is free from spasm,

being simply an effort to relieve a slight though

persistent bronchial irritation. Expectoration

is rarely an accompaniment of cough until the

lung or bronchial tissue begins to break down,

or when considerable catarrh of the air pass-

ages is present. It may, therefore, show itself

early or late, depending upon the condition of

the respiratory organs and the extent of the

process.

Gradual but progressive loss of weight is an-

other important symptom taken in connection

with the foregoing, and is usually proportion-

ate to the digestive and assimilative disturb-

ances which are so constant and important fac-

tors in the etiology and course of pulmonary

phthisis.

Hemoptysis is a symptom which may prove

of the utmost importance, but it has been by

no means of common occurrence in the incipi-
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ent stages of cases that I have been able to ob-

serve. Real hemorrhage from the lungs has

occurred during the early stages of only 23

per cent, of one hundred and ninety-four cases

that I have been able to collect reliable data

from. It would seem that hemorrhage is

rather more of an indication of the extent and

location of the process in the later and ulcera-

tive stages than during incipiency. Blood-

streaked sputum is common in the early stages,

however, and of considerable significance.

In regard to the physical signs I shall say

little, for it must be confessed that they are

neither constant nor well marked in the early

stages of pulmonary tuberculosis. A careful

examination of a patient on several successive

days and in different postures, however, will

usually give a careful diagnostician consider

able information. A prolonged expiratory

murmur on auscultation and slight percussion

dullness at either or both apices just over or

above the clavicles with some increase in vocal

fremitus are the earliest and most important of

the physical signs of incipient phthisis. Often

crackling rales at either apex are very signifi-

cant. They occur at the end of inspiration and

many times can be with difficulty distinguished

from the normal crepitant rale. Having the

patient lie on his back will frequently accentu-

ate them, and they can usually be caused to

disappear by coughing. The rythm of respira-

tion is frequently changed, and the rate may

be quickened to twenty or more per minute.

Of the further symptoms of pulmonary

phthisis, notably the anemia, night sweats, de-

bility, shortness of breath, sinking spells and

the alternate constipation and diarrhea of the

average case, which all go to make the symp-

tom complex, I shall say nothing. They are

too well known to require attention.

I would like to refer, however, to two other

minor symptoms that I have frequently ob-

served in incipient stages of tuberculosis, but

which are seldom mentioned. One is a more

or less marked and extreme dilatation of the

pupil. The ciliary and pupillary reflexes are

nearly, if not quite, normal, but on the least

excitement or fatigue the dilatation becomes

unusually noticeable. The other is a tendency

to hoarseness without apparent cause, ranging

from slight huskiness to complete aphonia.

Neither of these symptoms taken alone is of

diagnostic importance, but considered with

others they Income more or less confirmatory.

Finally, careful and repeated examinations

of the sputum should always he made as a rou-

tine aid to diagnosis. Since the detection of

Koch’s bacillus is of such positive value in the

presence of certain pathological conditions, a

search for it is justifiable on the slightest sus-

picion. Many times the bacilli are not found

in the sputum on the first examination, -but it

should be remembered that clinical experience

has demonstrated that negative examinations

cannot be considered final as long as a single

suspicious symptom remains. In rare cases

the tubercle bacilli may be present, but from

some chemical change or tinctorial peculiarity

they may not stain by any of the known meth-

ods of staining. I have seen several patients

who have never shown tubercle bacilli in their

sputum, even to the day of death. But that

the disease was tubercular was demonstrated

not only by its course and outcome, but by

post-mortem examination and inoculation ex-

periments on lower animals. Therefore, while

the microscopical examination of the sputum is

highly important and a valuable aid to diagno-

sis, the clinical symptoms and physical signs of

the disease should be given due weight in every

instance. I feel certain, moreover, and my
convictions have been justified by my own

cases, that repeated microscopical examinations

covering a period of one or two months will,

with rare exceptions, almost invariably demon-

strate tubercle bacilli if present and the patient

is not improving.

In regard to the use of tuberculin as a diag-

nostic procedure, while I cannot question nor

criticize those who recommend it so highly,! do
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feel that its use is fraught with more or less

danger and inconvenience to the patient, to say

the least. I cannot help but believe from my

experience with it, both for diagnosis and

treatment, that there are other safer methods

for both purposes. A tuberculous condition

obscure enough to require its use can safely be

treated on general principles or let alone until

the disease is more apparent.

In regard to the treatment of tuberculosis,

not alone in the incipient but in any stage, it

must be said that it is the stumbling block of

most practitioners of medicine. The fault lies

not in incompetence, but largely in a lack of

confidence and interest in the subject, and in an

erroneous idea that there is a routine treatment

for tuberculosis. The men who accomplish

the most in restoring tuberculous patients to

health realize that there is no treatment for

tuberculosis. They do, however, treat the tu-

berculous patient, and to the extent to which

they study each case and adapt treatment to

each individual patient, just to that extent do

they obtain any measure of success.

The limitations of this paper prevent any

extensive consideration of a subject which

must obviously be open to so great modification

and variation. What I may say, therefore, on

the treatment of patients with tuberculosis will

be of a general character and in no wise deal

with details or special conditions.

The role, however, of failing metabolism in

the etiology and progress of tuberculosis and

the arresting influence of its re-establishment

give us our most valuable suggestion for treat-

ment. Restore the nutritional balance of the

tuberculous patient (which means the estab-

lishment of digestive and assimilative equilib-

rium in not only the alimentary canal, but in

the circulation and fixed cells of the body), and

the tuberculous process need cause little appre-

hension. Our means for doing this are an

abundance of good air, in other words, ample

oxygenation, good, easily-digested food, rest

or intelligent exercise, depending upon the in-

dividual case, and wise medical treatment.

In regard to fresh air, too much stress can-

not be laid on out-door living. Every patient

afflicted with phthisis should spend at least ten

hours a day in the open air. Purity of the at-

mosphere is the one great requisite of any cli-

mate suitable for tuberculous patients, and,

since an excessively humid atmosphere is never

a pure one, we should choose a location with a

view of obtaining a minimum of humidity.

Temperature, if not liable to sudden and ex-

treme changes, is not a factor, but sunshine is,

because of its purifying effect on the air and its

stimulating influence on all vital functions.

A country residence is more suitable for con-

sumptive patients than one in the city, from

purer conditions of the atmosphere. In the

country it is a simple matter and entails little

expense to have a covered porch or veranda

built with two sides completely open. Here

the tuberculous patient should live day in and

day out, and even sleep when the weather will

permit. If conditions are not favorable for

sleeping outdoors, the consumptive should

spend his nights in a high, spacious room occu-

pied only by himself, and with one window

always wide open. With plenty of clothes to

keep him warm, he will sleep better, perspire

less and never run the slightest danger of

‘‘catching cold.”

The question of rest or exercise is one on

which authorities differ. Some recommend

absolute rest, while others do not hesitate to

advise a variable amount of exercise both sys-

tematic and otherwise.

On general principles the temperature range

should be the index for rest or exercise. If

the fever is high or continuous, absolute rest,

preferably in the open air, should be enjoined.

The rationale of this must be apparent. In

the presence of an acute febrile process physical

exercise means an extra tax on the vitality of

the body, an extravagance the consumptive can
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ill afford, and it almost invariably results in an

aggravation of the symptoms and an extension

of the disease. It is sound wisdom, therefore,

to recommend a zealous economy of force as

long as a single symptom of an acute process

remains. But, when neither the fever nor

other symptoms point to an acute progressive

process and the vitality of the patient is not

noticeably low, a certain amount of moderate

exercise in the open air may prove beneficial.

Especially valuable are systematic breathing-

exercises calculated to increase the lung capac-

ity. Almost without exception the chest ex-

pansion of the average consumptive falls below

three and one-half or four inches. If this can

be increased to six or more inches, the benefits

are usually marked and lasting.

Proper feeding is of next importance in the

treatment .of the tuberculous patient. The

problem is not how much food can we get a

patient to take, but how much can we get his

body to digest and appropriate? A moderate

amount of food properly digested and assimi-

lated exerts a far more beneficial influence than

the ingestion of quantities so large that the

vital forces of a strong person would be over-

taxed, to say nothing of one already weak and

debilitated. Then), again, the oxygenating

powers of the average consumptive are mark-

edly lessened, and to attempt to force a greater

amount of food combustion than is physically

or chemically possible cannot mean anything

else but harm to the whole organism. In

every instance the digestive apparatus and as-

similative powers of each patient should be

carefully interrogated. The degree and char-

acter of the indigestion, whether of the pro-

teids, of the fats, of the carbohydrates, or of all

should be determined. If the proteids are not

well digested, it is ridiculous to put a patient

on an excessive diet of beefsteak, raw eggs,

etc., and expect him to gain in weight and

strength. Or, if the fats are not digested, it is

quite as ridiculous to give a patient excessive

amounts of cream, cod-liver oil and the like.

The resources of his digestive tract alone

should regulate his diet. If he cannot digest

proteids, he should be helped in this direction

by tbe administration of those predigested

foods which are largely composed of peptones.

If he cannot digest fats, what he does take

should either be thoroughly pre-emulsified and

predigested by tbe use of pancreatic extract, or

their internal use should be completely inter-

dicted, and the necessary amount supplied by

inunctions of cocoa butter, cocoanut oil or cod-

liver oil.

Careful study of every case of tuberculosis

shows the importance of promoting the diges-

tion and absorption of food as the one gerat

object of all hygienic, dietetic or therapeutic

measures, and there is a world of truth in a

recent statement by William Henry Porter

that “tuberculosis can be fed into or out of the

human species.”

The variety of drugs recommended for pul-

monary tuberculosis tells eloquently how dis-

appointing medicines have been in the treat-

ment of the disease. Of all the drugs that

have been found of some value, strychnine

easily stands at the head. The dosage should

be larger than commonly administered, and to

admit of this it can well be given in increasing

doses. Following is an excellent prescription:

Strychnine sulphate, I j/2 gr.

Aquae, i oz.

S : Begin with five drops in water, three

times a day, and increase a drop each day until

a dose of thirty-two drops three times a day is

taken.

When the maximum dose is reached, which

is equivalent to one-tenth grain, three times a

day, the patient is advised to go back to the

initial dose and increase again.

With very rare exceptions this manner of

administering strychnine is followed by im-

provement in the cough, pulse rate, appetite,

digestion and, in fact, the whole condition. The
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patient sleeps better, and the exhaustive night

sweats are stopped or greatly reduced.

Arsenic is, next to strychnine, the most po-

tent drug which we possess for improving the

condition of the tuberculous patient. Its well-

known tonic effect and stimulating influence on

the function of nutrition make it a very valu-

able remedy in all forms of tuberculosis. Fow-

ler’s solution is an excellent form for adminis-

tration, but a maximum dose is not needed,

three to five minims, three times a day, giving

just as good an effect as larger quantities. Re-

cently I have been using sodium cacodylate

with very gratifying results. This preparation

of arsenic, the di-methyl arsenate of soda, is by

all means the safest and most efficient of the

arsenic salts. The dose is one quarter to one

grain, three times a day. A peculiar garlic-

like odor is given to the breath, but otherwise

the drug is free from disagreeable influence.

Sodium cinnamate and cinnamic acid have

proven worthless in my hands.

In a certain number of cases the administra-

tion of iron in a readily assimilable form is fol-

lowed by marked improvement, while in certain

other cases it is more harmful than beneficial,

so its administration must always be tentative.

In the majority of cases, when a patient's

nutrition begins to improve, the cough will be-

gin to lessen. But when in the beginning of

treatment the cough is so severe as really to

require some amelioration, guaiacol carbonate

combined with codeine or heroin is very effi-

cient :

Guaiacol carbonate, i dr.

Heroin, 2 gr.

M. et ft. capsula No. 24.

S : A capsule every three or four hours.

Creosote as commonly administered has no

place in the therapy of tuberculosis and is not

nowadays seriously considered by leading ther-

apeutists. It is extremely liable to derange the

digestion and is, moreover, exceedingly dis-

gusting to the sensitive taste and smell of the

average patient. In small doses creosote may

prevent fermentation and putrefactive changes

in the digestive tract, but I have never seen its

administration exert any lasting influence on

the tuberculous process.

Atropine, agaricin and picrotoxin are each

efficient in relieving night sweats of phthisis,

but the average patient is markedly improved

by an alcoholic bath and rub-down at bed time.

Flannel soaked in alcohol and laid over the

chest is a simple but effective means of reliev-

ing troublesome chest pains, as also is oil and

turpentine, equal parts. Alcoholic stimulants

are of little value internally, except in an emer-

gency.

Inhalations are not as highly esteemed now-

adays as they have been in the past. When
there is much catarrh of the air passages,

soothing antiseptic vapors may be applied by

means of a good nebulizer with more or less

benefit. Numerous remedies are recommend-

ed, but an especially eligible combination is one

of iodine, tincture of benzoin, oil of cinnamon,

oil of eucalyptus and albolene.

In conclusion, let me emphasize this all-im-

portant fact that to-day the cure of incipient

pulmonary tuberculosis is not the elusive phan-

tom that it was ten years ago. We know that

the intelligent co-operation of patient and phy-

sician offers considerably more than even'

chances in a conflict with early tuberculosis,

and this is a message which the medical profes-

sion should preach at every opportunity.

But with all the hope that we can honestly

give the consumptive early in his disease, it

should be remembered that his complete and

permanent recovery can only be purchased at

the price of from one to five years’ patient per-

severance and discretion on his part, and a like

period of vigilance on the part of his medical

adviser. The single efforts of either alone

may accomplish a measure of success, but they

must lie united to win back with any degree of

certainty that summum bomim of all life.—
good health.
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ABSCESS OF THE BRAIN, IN THE TEM-
PORO SPHENOIDAL LOBE ; WITH

A REPORT OF TWO CASES
OPERATED UPON.*

Bv G. Carlton Berkley, M. D., St. Albans.

Probably no more rare and obscure disease

is met with by the general practitioner or the

eye and ear specialist than abscess of the cere-

brum. It became my lot in less than a year to

have in my practice two cases whose clinical

value I believe will be of great benefit to this

Society. In the first case the abscess was upon

the left side of the cerebrum in the temporo-

sphenoidal lobe. The second case was in the

same lobe of the brain but upon the right side,

and both cases were operated upon.

A young man, 22 years of age, came to my
office in the early part of March of 1900 with

an attack of influenza followed by acute otitis

media. After suffering severely for four days

from pain in the left ear, a discharge occurred,

this being followed by great relief. Under

treatment, the discharge gradually ceased and

he was apparently well on the first day of May,

although deaf and suffering from tinnitus aur-

ium. The treatment of the ear was discon-

tinued and Politzer inflation twice weekly and

painting the throat with an iodine-glycerine

solution substituted. This treatment was con-

tinued occasionally till the first of July; then,

upon the recommendation of Dr. Twitched of

Burlington, three times a week.

On the 15th of July there was a sudden and

violent recurrence of the pain in the ear, lasting

for about ten days. On the 26th of July he

was seized with rigors and vomiting, the pain

and tinnitus at the same time ceasing. At that

time temperature began ranging from 100 to

101.05 degrees F. The headache recurred on

many occasions, however. The vomiting oc-

curred two or three times daily and was dis-

tinctly cerebral in type. August 5th I took

*Read at the 89th annual meeting of the Vermont

State Medical Society.

him to Montreal and entered him in the Royal

Victoria Hospital under care of Drs. Buller,

Bell and Stewart.

On admission he was suffering from more or

less constant headache with vomiting. He was

slow in answering questions and since the onset

of the rigors and vomiting, etc., ten days pre-

viously, he had great difficulty in naming ob-

jects. He was unable to mention the name of

any object whatever at this time. He did not

know his own or his mother's name. He, how-

ever, had a very extensive vocabulary of words

and knew their proper use. Although lie was

unable to name an object he had no trouble in

proving that he understood the use of objects

that he was totally unable to name. He under-

stood perfectly what was said to him and he

also correctly obeyed commands given in writ-

ing. Fie was able to write from dictation and

to copy correctly. He read correctly and eas-

ily.

The left ear was not discharging; the canal

was narrow. The membrana tympani was con-

gested but not perforated. There was no

swelling or tenderness about the mastoid; the

right ear was normal and a watch was heard

at half an inch. Eyes—The pupils were nor-

mal in size and reaction. There was distinctly

a beginning double optic neuritis.

A diagnosis of abscess of the temporo-sphe-

noidal lobe was made and immediate operation

determined on August 7th. Dr. Buller opened

into the mastoid cells. He found a little pus.

Dr. Bell proceeded to expose the brain over

the temporo-sphenoidal region and after open-

ing the dura, he found the parts bulging, but

not pulsating.

With a trocar he was able without any trou-

ble to find a pus-containing cavity in the left

temporal lobe. Nearly three ounces were

evacuated. The night after the operation the

patient slept better than he had for many weeks,

being free from pain and discomfort. Even

within twelve hours after the operation it was
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noticed by several observers that there was a

distinct improvement in his speech. In twenty-

four hours the improvement was so marked

that it could be said that he had completely

recovered his lost power. All kinds of test ob-

jects were promptly and correctly named. Un-

fortunately, about thirty hours after the oper-

ation symptoms of meningitis developed which

proved fatal forty-eight hours after their onset.

A post-mortem examination was not ob-

tained. This does not, however, detract much

from the clinical value of the case, as during

life the presence of the abscess had been dem-

onstrated.

Mrs. C., aged 34 and married, came to my

office in July of 1900, suffering from deafness

of the right ear dating from an attack of puru-

lent otitis media of two months previous, on

same ear, which lasted a few days and stopped

of its own accord without treatment.

I found upon examination the membrana

tympana was dry and stiff. The nasal open-

ing of the Eustachian canal upon the affected

side was very small. I treated her three times

a week for two or three weeks with Politzer

inflation and painting the throat and posterior

nares with an iodine-glycerine solution,strength

one to eight.

On Dec. 27th, 1900, she was taken with a

feeling of malaise; loss of appetite, acute cor-

iza and some temperature which lasted about

one week, she then suffered pain again in the

right ear, which was followed after four or five

days with a purulent discharge. This dis-

charge continued for about a week and sudden-

ly stopped. The pain in the ear became more

severe, extending to the right side of the head

back to the occiput and down the neck. This

pain was so severe that it required several hy-

podermics of morphine daily to control it. The

patient showed slow comprehension
;

discon-

nected ideas; weakness of memory; great men-

tal excitement; growing restlessness and hys-

teria; little or no elevation of temperature; slow

pulse; vomiting two or three times daily of a

cerebral type. The patient showed no aphasia.

January 27th, 1901, patient fell into a heavy

coma simulating chloroform anaesthesia. The

right pupil dilated and eye reflexes absent and

lids partially open, which required my closing

them with isinglass plaster to prevent ulcera-

tion of the cornea. This coma lasted uninter-

ruptedly until the 2nd of February. There

was no tenderness or swelling over the mastoid

and an examination of the eyes with the oph-

thalmoscope revealed a beginning optic neuritis

of the right eye.

February 2nd I took her to the St. Albans

Hospital and a diagnosis of an abscess of the

temporo-sphenoidal made and an immediate

operation determined upon
;
consequently Feb-

ruary 3d, in the presence of Drs. Jenne, Page,

lielden and Lunderville, I opened the scalp

above and behind the ear and trepaned out a

small button of bone, (which I will here sub-

mit for your inspection), over the superior

temporal sphenoidal convolution, exposing the

dura. I found the dura bulging into the open-

ing where the bone was removed. I passed a

large sized aspirating needle directly into the

right temporal lobe. After passing through

about 2 cm. of brain substance, I struck the

abscess with the first puncture and nearly 2)4

oz. of pus was evacuated. I then withdrew

the aspirating needle and with the handle of a

scalpel proceeded to tear the opening in the

dura larger. I passed in a small curette and

removed some of the slough. This I followed

with an irrigating nozzle and thoroughly wash-

ed out the cavity with a normal salt solution.

I inserted through the opening in the dura

and brain two small wicks of iodoform gauze

to serve as drainage and partially closed up the

wound in the scalp and dressed it with dry ster-

ilized dressing.

I proceeded to re-dress this every day and at

each dressing irrigated the abscess cavity in the

brain. After about one week I substituted for
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the gauze wicks a small rubber drainage tube

and as fast as the cavity granulated in, I short-

ened the drainage tube, until at the end of two

weeks I removed the drainage altogether, and

in four weeks from the operation the scalp was

nearly closed over the opening, and in another

week the wound was entirely healed.

As soon as the patient recovered from the

anesthetic all her senses returned and all her

previous symptoms disappeared.

I failed to say that the patient also had dip-

lopia, which was the only symptom present

after the operation. This lasted for about five

days and then disappeared. The patient has

been perfectly well and is at the present time

doing her own housework for a family of four.

Also during the five or six days which the

patient was under the coma she was distinctly

clonic and tonic spasms of the left side of the

body which would come and go several times

during the day. She took no nourishment by

mouth of any kind or any fluid during the con-

tinuance of the coma. She was nourished by

nutrient enemas.

Two important points in this case is the ab-

sence of temperature, which is always present

in meningitis complications, and the absence of

motor or sensory aphasia, which is frequently

present in affections on the left side of the

brain.

I find during the past two years reports of

very few abscesses of the cerebrum, and that

writers and text books upon this subject differ

greatly in their opinions and do not deal with

the subject with any degree of exactness. After

observing these two cases and making rather

extensive research of literature upon the sub-

ject, I am able to present the following con-

clusions :

This severe affection is induced in the great

majority of cases, not by diseases of the mucous

membrane, but by diseases of the bone which

almost always extend to the dura mater. The

best authorities show us that it is always caused

by otitis media and that 91 per cent, of the

cases is due to chronic otitis and 9 per cent, to

acute. The dura is almost always united to

the surface of the brain at a point where the

cerebral abscess is nearest to the diseased bone.

The brain substance which separates the abscess

cavity from the place of union, between dura

and bone, is, as a rule, only a few millimeters

broad, and has almost always been found dis-

eased.

The abscesses are found in about 75 per cent,

of the cases in the temporo-sphenoidal lobe in

the neighborhood of the diseased bone over the

tegman tympani et mastoidei, upon which the

fusiform gyrus is situated. It is very rarely

that they are found in the occipital or frontal

lobes. In 10 per cent, more than one abscess

has been found in the brain. When more than

one abscess is found it is usually in cases of

long standing.

The size of the abscess varies from the small-

est dimensions to the occupancy of almost the

entire temporo-sphenoidal lobe. Some of them

are as large as from 7 to 9 centimeters long and

5 or 6 centimeters high. They contain usually

the same kind of pus as the otorrhea shows,

thick and creamy or thin, frequently greenish

and offensive. The majority of these abscesses

being chronic, are surrounded by a capsule

varying from 1 to 5 millimeters in thickness.

Those not capsulated are commonly surrounded

by a zone of softened brain substance. The

abscesses continue to steadily grow, whether

they are invested with a capsule or not.

The abscesses frequently communicate with

the mastoid or middle ear and give off continu-

ously some of their contents; they may also

perforate the cranial capsule and discharge pus

through a fistula. This spontaneous evacua-

tion does not, however, cure the abscess. A
notable fact is that a constant otorrhea from

central abscess often suddenly stops without

any significance as to the result. So far only

one case of spontaneous recovery of a cerebral
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abscess has been recorded. That was discov-

ered at an autopsy by Sutphen of Newark, N.

J., showing where an old abscess had emptied

itself previously by a carious perforation of the

temporal bone. The almost unexceptional ter-

mination of an encephalic, if not operated on,

is death, caused either by cerebral pressure, by

perforation into the ventricles or the subarch-

noid space, or through complicating simus

thrombosis and meningitis.

The symptoms, course and termination in

many cases may be divided into four stages;

the initial with fever, headache, vomiting, etc.,

the latent with milder discomfort, hysteria; the

great nervousness; the manifest with full devel-

opment of a severe brain disease, and the ter-

minal, with exhaustion and coma, or sudden

appearance of the fatal phenomena.

For the sake of consideration and study the

arrangement of the symptoms by V. Bergman

into three groups are of great benefit. In the

first or general symptoms we have weakness,

loss of appetite, foul tongue, pale or yellow

color, as in all grave diseases; fever, moderate

or absent.

The second group, or cerebral pressure symp-

toms, generally more pronounced in cerebellar

than in cerebral abscess. Headache is the ear-

liest and most constant symptom. It is usual-

ly in the neighborhood of the abscess, but not

infrequently radiating to other regions, par-

ticularly the occiput and forehead and all over

the head. Tenderness on percussion is fre-

quently but by no means generally present.

Nausea and vomiting are almost always present

but are not characteristic. Dizziness and dis-

turbance of equilibrium are frequent. Dis-

turbance of the functions of the brain is a fre-

quent and marked symptom. Slow compre-

hension, apathy, incoherence of ideas, weakness

pf memory, at night great mental excitement,

crying, restlessness, delirium, alternating with

drowsiness, are always present and frequently

the cause of confusing the attending physician

into making a diagnosis of hysteria, as at this

time there is frequently no discharge from the

ear and no external objective symptoms of

brain abscess.

Convulsions and elevation of temperature,

moderate and usually with slight evening ex-

acerbations, pulse slow and respiration regular.

The opthalmoscope will almost always reveal

an optic neuritis, which will show itself earlier

and more pronounced on the abscess side of the

brain.

The third group, or localizing symptoms,

deafness in the non-suppurating ear, has been

observed several times and is explained by the

fact that the auditory center of the right ear is

situated in the temporal lobe of the left side and

vice versa. Word deafness—mental or sen-

sory deafness— i. e., the patient hears the word

but does not understand it. Word blindness,

dyslexia, letter blindness and word without let-

ter blindness, conditions in which with normal

vision the patient cannot understand written or

printed language, are referred to the visual

memory center situated in the angular and su-

pramarginal gvri on the left side of the brain.

An abscess in the left temporal lobe may give

rise to a speech defect or it may not. Very

considerable accumulations of pus may be situ-

ated in this region without any apparent speech

disturbance, while, on the other hand, a small

purulent focus may be enough to give rise to

marked disturbance of speech. In speaking of

defect of speech in this paper I intend to refer

solely to aphasia, and not to either slowness of

speech or to dysarthria.

Aphasia is probably present in nearly 50 per

cent, of abscesses of the left temporal lobe. The

exact form of aphasia met with is, however,

rarely treated by writers on this subject with

any degree of fullness or exactitude. The sim-

ple but vague statement that aphasia is present,

being all that is found in the great majority of

text books, even in those dealing more especi-

ally with diseases of the nervous system. A
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few authors refer to word-deafness as being

the only characteristic symptom of lesion in the

temporal lobe. This form of aphasia is, how-

ever, comparatively rare. It would be a mis-

take to wait for its appearance in any case be-

fore concluding we had to do with an abscess

in this situation. A pure and complete motor

aphasia has been met with, as also par-aphasia,

the presence of the former being explained by

distant pressure, and that of the latter by cut-

ting off of the connections between the auditory

and motor centres.

Crossed paresis, crossed clonic and tonic

spasms and convulsions, crossed facial paresis

and crossed hemianesthesia,all due to a lesion of

the internal capsule, are occasionally met with.

Homonymous hemianopsia, a condition

where the corresponding area of the visual field

of both eyes is destroyed, has been reported sev-

eral times. This sometimes is produced by the

destruction of the optic tract somewhere along

the optic radiation between the region around

the calcarine fissure and the optic chiasm. In

cerebral abscess it refers chiefly to the optic

radiation in its subcortical passage through the

temporo-sphenoidal lobe. This sometimes is

not looked for and would be found more often

if it were.

The differential diagnosis of purulent mas-

toiditis and its different intracranial compli-

cations is not hard to make. In children it is

sometimes difficult to ascertain whether the

mastoid is diseased alone or together with the

intracranial structures. Meningeal irritation,

caused by congestion, is not easy to distinguish

from infective intracranial inflammation. The

symptoms will usually show and if persistent

and alarming an exploratory operation should

be decided upon and the exposition will usually

lead to a diagnosis.

The most important helps in the diagnosis are

the kind and seat of the original ear affection.

Here, too, often an exploratory operation will

be the decisive step. The abscesses in the mid-

dle cranial fossa are induced by diseases of the

tegman tympani and tegman tubae.

Abscess of the cerebellum is induced chiefly

by mastoid suppuration, rarely by disease

of the petrous bone. The latter variety can be

recognized by the total deafness it produces in

the affected ear. If cerebral disease exists to-

gether with suppuration of both ears, it may be

difficult to ascertain which hemisphere of the

brain contains the abscess. Local pain, ten-

derness on percussion and the opthalmoscope

are a great help in making the diagnosis.

A cerebral tumor may co-exist with purulent

otitis media. The diagnosis is usually easy.

The tumor has a slow development, no fever or

rigors and almost always a constant headache.

The diagnosis between abscesses and meningi-

tis is very important and is usually made by the

fact that in meningitis we have high tempera-

ture and great acceleration of the pulse without

remissions, and the irritability, restlessness and

general excitement and hyperesthesia of the

organs of sense, contrasted with the slow cere-

bration, apathy and drowsiness in abscess. Men-

engitic temperature may indicate the existence

of both abscess and meningitis.

Infective sinus thrombosis is characterized

by mental depression, rigors, constipation, an-

orexia, apathy, and the steep-peaked pulse

chart. All of the intracranial complications

may be present in the same patient. Cases of

this kind have been reported, but are usually

found in the latter stages of intracranial dis-

ease.

I am very much indebted to Herman Knapp,

M. D., of New York', Francis Buller, M. D.,

and James Stewart, M. D., of Montreal, and

M. C. Twitched, M. D., of Burlington, Vt., for

much of the material contained in this paper.
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SPECIAL THERAPEUTIC
ARTICLE.

THE LOCAL TREATMENT OF RHEU-
MATIC CONDITIONS.

By P. P. Gardiner
,
M. D., Milford, Mass.

Although in the treatment of rheumatic con-

ditions we have learned to rely chiefly upon

internal medication, an important place must

always be reserved for local measures, if for no

other reason than to satisfy the whims of the

patient. It has been the custom from time im-

memorial to make various applications to rheu-

matic joints and muscles, consisting of poul-

tices, liniments, blisters, plasters, etc. As to

their actual value in these cases it is difficult to

decide, since the element of mental suggestion

no doubt plays a part in their therapeutic ac-

tion. At the same time it cannot be denied

that they do much good and that the patients

feel easier under their use.

A very popular application of late years has

been the oil of wintergreen, applied in the pure

state or in mixtures with oil. As is well

known, this oil contains methyl salicylate, and

in its use we have to deal not alone with a local

action but with a general effect due to a more

or less absorption of the salicylic acid. We
must therefore distinguish between local meas-

ures such as applications of turpentine or cam-

phor or chloroform liniment, which act chiefly

as counter-irritants, and the topical use of the

oil of wintergreen, which acts as a direct cura-

tive agent through the absorption of its salicy-

lic acid ingredient by the skin. There is still

another element which enters into consideration

and that is the massage employed in making

these applications. A here is no doubt that

massage has a beneficial influence in rheumatic

cases, if care be taken to adapt the manipula-

tions to the amount of sensitiveness present.

Lately I have employed in place of the oil of

wintergreen a substance called mesotan, which

is a methyl oxy methyl ester of salicylic acid.

According to the reports published this new

chemical has an almost specific antirheumatic

effect, which is due to the fact that even if

gently rubbed in its salicylic acid component is

quickly taken up into the circulation and its

curative influence thus brought to bear directly

upon the diseased structures. The rapidity of

its absorption is evidenced by the fact that

shortly after its use salicylic acid may be de-

tected in the urine. On comparing its effect

with that of oil of wintergreen I have lieen led

to believe that it acts more quickly and surely,

and is in general a more agreeable application.

I have employed it both in the pure state and in

various proportions with olive oil, but generally

not in as low a dilution as is ordinarily rec-

ommended, namely 50 per cent. It has been

stated by some authors that in the stronger so-

lutions it is capable of producing considerable

irritation, but this I have observed only once

after using it in full strength.

I append the histories of a number of cases

treated, showing the conditions in which I have

found mesotan of particular service. It is, of

course, impossible to say to what extent the

drug contributed to the recovery of the pa-

tients, since in most instances internal anti-

rheumatics were conjointly employed; this

much is true, however, that the addition of me-

tan to the treatment greatly promoted the com-

fort of the patient by relieving the pain, which

is the most distressing element in these cases.

Case I. Mrs. C., nurse, aged 40 years, had

to give up her occupation on account of severe
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rheumatic pain in the feet and ankles, which

were badly swollen. Aspirin was prescribed

in 1 2 grain doses, followed by one-half tumbler

of water, to be repeated every three hours.

Mesotan was also applied to the affected parts

in a mixture with 30 per cent, olive oil. The

results were all that could be desired. The

patient stated that the application relieved her

almost instantaneously. She walked to my

office within ten days from my first visit, and

is completely relieved from the painful condi-

tions of her feet and ankles. She has now re-

sumed her work.

Case II. Mr. C., aged 58 years, complained

of severe pains in the shoulder, twelve grain

doses of aspirin were ordered, to be repeated

every three hours. The patient was instructed

to keep warm, and 90 per cent, mesotan in olive

oil was applied to the affected area. At my

second visit I found the pain much relieved,

the patient stating that the “oily stuff” worked

like a charm every time he used it, and he

wanted to know if he could have it a little

stronger. I then ordered mesotan in full

strength, and the aspirin to be continued in the

same dose. Within the short time of two

weeks there has been almost complete relief.

Case III. Mrs. E., aged 54 years; knees

badly swollen and very painful. She objected

to powders, so I prescribed antipyrine and sod-

ium salicylate in solution, and ordered rheu-

macilate with lanoline to be applied. This pro-

duced some alleviation of the pain, but not to

such an extent as I hoped for. Some tinnitus

aurium was present, due to the salicylates. She

finally consented to try powders, and was given

ten grain doses of aspirin, repeated every two

or three hours, while mesotan 75 per cent., with

lanoline was applied freely to the affected areas.

There was no more complaint of ringing in the

ears. The relief was not so immediate as in

the other cases, but there has been a steady im-

provement, and I anticipate complete recovery.

This was a more chronic case than the previous

ones.

Case IV. Mrs. B., married, aged 51 years;

chronic articular rheumatism of the knees,

which were badly swollen and painful. Her

general health was fairly good. The patient

had to use a crutch to walk any distance. She

came to me very much discouraged, as she had

tried almost everything and had consulted

nearly all the doctors in this vicinity. She ob-

jected to internal medication. I gave her calo-

mel, ipecac and sodium tablets, to be followed

with a seidlitz powder, and ordered mesotan in

full strength to be rubbed in well. After the

use of this drug for several days she obtained

some relief, but as it caused more or less cutan-

eous irritation it was diluted with 10 per cent,

olive oil. The sensitiveness has almost com-

pletely subsided, and sbe states that mesotan

has relieved her more than anything she has

ever used. I shall have her continue the rem-

edy, and hope later to induce her to take aspirin

in full doses, which I believe will afford more

pronounced relief.

Case V. Mrs. G., aged 40 years, had been

suffering for several days with muscular rheu-

matism which involved the right shoulder and

arm. The patient had used a number of reme-

dies, had painted on tincture of iodine, etc.,

without obtaining much relief. The movement

in the arm was quite restricted and was at-

tended with much pain. After two applica-

tions of mesotan there was marked relief, and

after three days’ use the patient was able to

attend to her usual housework and has com-

pletely recovered.

Case VI. Man, aged 31 years, had severe

attack of malarial fever. After several days

he commenced to improve slowly. As he lived

in a town some distance away from my office,

I did not visit him very frequently, but in-

structed his wife to inform me of any change

in his condition. After about ten days’ treat-

ment she called on me, and stated that he was

so sensitive on each side along the ribs that he

could not turn over, and had to remain on his
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back. I had never tried mesotan for any con-

dition except rheumatism, but decided to test

it in this case. I ordered it to he applied over

the tender parts. I called to see him on the

following day, and found that the application

had relieved the sensitiveness almost com-

pletely.

Case VII. Mr. B., machinist, aged 51 years.

When first seen was suffering from an acute

rheumatic attack, being unable to move his

right leg, and the following day the left became

involved, leaving him helpless. His wife being

away and unable to return, we considered it

best to send him to a hospital 12 miles away.

He remained there about two weeks, when he

was discharged. A day or two after he had

returned home the pain and lameness again

manifested itself, and he was in nearly as bad a

condition as when I was first consulted. I pre-

scribed aspirin in 12 grain doses every three

hours, and ordered mesotan to be thoroughly

applied. He is making a rapid recovery and

will be able to return to his work within a short

time.

These are a few of the many cases treated

with mesotan. There was not a case of rheu-

matism in which mesotan was used properly

that was not more or less relieved, and from

my experience I consider the drug to be the

best external application that we have to-day

for rheumatic conditions. It acts more quick-

ly and the benefit derived from its use is more

lasting. But no external remedy should be

depenided upon entirely; internal medication

should be given in most, if not all, cases.

PROGRAM OF FIFTH ANNUAL SCHOOL
OF INSTRUCTION FOR HEALTH

OFFICERS.
BURLINGTON, VT., June 16 to 19, inclusive, 1903.

Arranged and issued by the State Board of Health.
Meetings to be held in the Young Men’s Christian

Association Hall, entrance of College street, near
Church.

Tuesday evening, June 16, 8 o'clock. Opening Session.

Preliminary remarks, the President of State Board.
Address of welcome, His Honor the Mayor of Burling-

ton.

Address, His Excellency, the Governor of Vermont.
Address, Recent Public Health Legislation in Ver-

mont, as it Affects Local Boards of Health, Hon.
Joel C. Baker, Rutland.

Discussion, Dr. E. J. Fish, Health Officer, Royalton;
Dr. C. W. Peck, Health Officer, Brandon; Hon.
Henry Ballard, Burlington.

Wednesday, June 17. Morning Session.

Paper, Vermont Laws Relating to the Registration of
Vital Statistics, Henry L. Stillson, Health Officer’

Bennington.
Discussion, Mr. Charles E. Allen, Burlington; Dr.

J. H. Hamilton, Health Officer, Richford.
Paper, What Constitutes a Nuisance Injurious to the

Public Health, and How Shall it be Legally
Abated? Dr. J. H. Blodgett, Health Officer, Sax-
ton’s River.

Discussion, Dr. W. G. Church, Burlington; Mr. Jay_
Spicer, Health Officer, South Burlington; Dr. J.

W. Copeland, Health Officer, Lyndonville.

Wednesday, June 17 . Afternoon Session.

Paper, The Sanitary Regulation of Barber Shops, Dr.
E. M. Brown, Health Officer, Sheldon.

Discussion, Mr. E. B. Moore, Health Officer, Rut-
land; Dr. M. F. Prime, Health Officer, Barton;
Prof. J. N. Jenne, Medical Department, Univer-
sity of Vermont, Burlington.

Paper, Human and Bovine Tuberculosis, Prof. M. P.
Ravenel, University of Pennsylvania, Philadel-
phia, Pa.

Discussion, Dr. F. A. Rich, Member Board Cattle
Commissioners of Vermont, Burlington; Dr. Don
D. Grout, Member of State Commission on Tuber-
culosis, Waterbury; Mr. George Aitken of the
Board of Agriculture of Vermont, Woodstock.

Wednesday, June 17. Evening Session.

Lecture, illustrated by lantern, The Place of the Sani-
tarium in the Prevention and Treatment of Tu-
berculosis, Dr. S. A. Knopf, New Y’ork City.

Discussion, Dr. H. Edwin Lewis, member State Com-
mission on Tuberculosis, Burlington; Dr. W. N.
Bryant, member State Commission on Tubercu-
losis, Ludlow; Dr. B. H. Stone, Bacteriologist,
State Board of Health.

Following the scientific program of the evening,
the Vermont Society for the Study and Prevention of
Tnuberculosis will tender an informal reception to
Dr. Knopf, the State Board of Health, the State Tu-
berculosis Commission and the health officers in at-

tendance.

Thursday, June 18. Morning Session.

Paper, The Management of Outbreaks of Smallpox,
Diphtheria, and Scarlet Fever, Dr. H. D. Ged-
dings. Assistant Surgeon General, U. S. P. H. &
M. H. S., Washington.

Discussion, Dr. C. H. Beecher, Burlington; Dr. S.

E. Darling, Health Officer, Hardwick; Dr. E. F.

Norcross, Health Officer, Brighton.
Paper, The Management of Outbreaks of Measles and

Whooping Cough, Dr. H. D. Holton, Secretary
State Board of Health, Brattleboro.

Discussion, Dr. D. C. Noble, Health Officer, Middle-
bury; Dr. F. L. Osgood, Health Officer, Towns-
hend; Dr. A. C. Bailey, Health Officer, Randolph.

Thursday, June 18. Afternoon Session.

Paper, Disinfectants and Disinfection, Dr. Hibbert
W. Hill, Director Bacteriological Laboratory,
Boston City Board of Health.
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Discussion, Dr. B. H. Stone, State Bacteriologist,

Burlington; Dr. J. P. Shattuck, Health Officer,

Wells River; Dr. W. Lindsay, Health Officer,

Montpelier.
Paper, What Records Shall the Health Officer Keep

and How? Dr. P. E. Clark, Health Officer, Burling-

ton.

Discussion, Dr. Thomas H. Hack, Health Officer,

Proctor; Dr. C. W. Locke, Health Officer, Spring-

field; Dr. H. A. Elliott, Health Officer, Barnet.

Paper, Legal Uses of the Laboratory, Dr. M. J. Wiltse,

Director Laboratory of Hygiene, Burlington.

Discussion, Hon. H. P. Graham, State Auditor,

Craftsbury; Hon. C. J. Russell, Burlington; J. E.

Cushman, Esq., Burlington.

Thursday, June IS. Evening Session.

Lecture illustrated by lantern, Sewage Disposal, Mr.

X. H. Goodnough, Chief Engineer, Massachu-
setts State Board of Health, Boston.

Discussion, Prof. J. W. Votey, Burlington; Dr. W.
T. Slayton, Health Officer, Hyde Park.

Friday, June 19. Morning Session.

Paper, Sanitary Defects of Vermont's Country School-

houses, Dr. S. H. Phelps, Health Officer, Fairfax.

Discussion, Dr. F. S. Hutchinson, Health Officer,

Enosburgh Falls; Dr. F. J. Gale, Health Officer,

East Calais.

Paper, Ventilation as a Principle, Prof. S. H. Wood-
bridge, Massachusetts Institute Technology, Bos-

ton.

Discussion, Mr. Frank Austin, Burlington; Dr. C.

B. Ross, Health Officer, West Rutland; Dr. J. B.

Wheeler, Burlington.

NEWS, NOTES AND ANNOUNCEMENTS.
Two young kindergarten teachers, intelligent

and attractive, while riding down on the street

car were engaged in an animated discussion.

In the seat behind them sat a good-natured,

fatherly-looking Irishman enjoying a nap. Fi-

nally one inquired of the other, “How many

children have you?’’ “Twenty-two,” she re-

plied; “And how many have you?” “O, I

have only nineteen,” replied the first. At this

point, the Irishman, now wide awake with as-

tonishment, leaned forward in his seat and

without any formality inquired in a loud voice,

“What part of Ireland did you’se come from?”

—Ioiva Medical Journal.

The Franklin County Medical Society.

—A regular quarterly meeting of the Franklin

County Medical Society was held at Sheldon

Junction, May 28th, in conjunction with the

State Tuberculosis Commission. The session

was very interesting and of value to all in at-

tendance.

Medical Graduates and the Code oe

Ethics.—In recent years the American Medi-

cal Association has arranged to provide a suf-

ficient number of copies of the Code of Ethics

for presentation to the members of the gradu-

ating classes of every medical college in the

country. This is a wise and proper measure.

It should lead to further and more far-reaching

efforts for the betterment of ethical standards

among our young men and women. A series

of lectures in every center of medical education

for the benefit of the senior classes of all the

colleges, dealing with the history of medicine,

the achievements of our great men, the ethics

of the profession and our relationship to world-

problems, would be of exceptional benefit, not

only to such advanced students, but to those

practitioners upon whose shoulders the burdens

of actual work have grown heavy and to whom
the duties of the hour are irksome. We hear

too little in our medical colleges of the genuine

“institutes of medicine,” just as we know too

little of them outside the colleges. The esprit

de corps of the profession needs cultivation.

The best place to start is with the students
;
the

copy of the Code on commencement night is a

good thing; may it lead to still better things.—
The Philadelphia Medical Journal.

The Burlington and Chittenden Coun-

ty Clinical Society.

—

The regular monthly

meeting of the Society was held May 29th, at

the rooms, 162 College street.

Dr. A. O. J. Kelly opened a general discus-

sion on “The General Principles of Medical

Treatment,” that proved highly interesting and

instructive.
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Closer and deeper study, however, is showing

conclusively that the germ is neither the sole

nor principal factor in the development of the

greatest scourge of mankind. Only superficial

or ill-informed people, in the presence of the

great array of facts that are being produced,

can hold to the doctrine that tuberculosis is

contagious or infectious in the same way that

the other zymotic diseases are. More than any

other disease the occurrence of tuberculosis de-

pends on the suitability or susceptibility of the

soil in which the seed (the bacillus) is sown.

As Osier states in the last edition of his Text

Book on Medicine:

Burlington, Vt., May 25th, 1903.

EDITORIAL.

Phthisiophobia.

Efforts to popularize information concerning

any great question of a scientific nature, are

apt to be followed by extreme and often errone-

ous ideas. It would seem that the enormous

consideration that has been given to the subject

of tuberculosis, while of great value, has never-

theless given emphasis to certain phases of the

question that cannot fail to prove pernicious.

People are prone to take a part for the whole,

and Koch’s discovery of a specific germ as a

causative factors in tuberculosis, while

one of the most important of med-

ical discoveries, has augmented the

fear of direct contagion to an unwarrant-

able degree. From the idea that tuberculosis

was a hereditary disease and that it was trans-

mitted only from parents to offspring, the pen-

dulum has swung to the other extreme that its

contagious or infectious character was equal

and analogous to that of measles, small-pox,

etc. For this view of the matter, the medical

profession are to blame. We have harped on

this one string so continuously, the germ factor,

that it is little wonder that phthisiophobia is so

widespread and fastened in the public mind.

“The ultimate result in a given case depends upon

the capabilities of the body to restrict or limit the

growth of the bacilli. There are tissue-soils in which

the bacilli are, in all probability, killed at once

—

the

seed has fallen by the wayside. There are others in

which a lodgment is gained and more or less damage
done, but finally the day is with the conservative,

protecting forces

—

the seed has fallen upon stony

ground. Thirdly, there are tissue-soils in which the

bacilli grow luxuriantly, caseative and softening, not

limitative and sclerous, prevail, and the day is with

the invaders

—

the seed has fallen upon good ground.”

The following editorial from the Medical

Record for June 21, 1902, is also of interest in

this connection

:

BACTERIOLOGY AND PHTHISIS.

“The views of the majority of scientific and medical

men with regard to the bacteriology of pulmonary

tuberculosis and its importance have varied consid-

erably.

The advance of bacteriology since its inception has

been remarkable and startling, until at the present

time the sole aim of medical science would seem to

be the discovery of disease-producing bacilli. There

are, however, signs that a certain change of front as

to the supreme consequence of microbes in causing

disease is taking place, and many medical men are

beginning to ask themselves whether the power of

germs in this respect has not been over-estimated.

At the American Congress of Tuberculosis, which

met at Hotel Majestic, New York city, on June 2, 3

and 4, the disposition to regard with a somewhat more

lenient eye than formerly the reputed evil influence

of microorganisms in connection with consumption

was much in evidence.

Dr. H. Edwin Lewis, Secretary of the committee,

read a paper in the second day’s discussion on ‘The
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Importance of Individual Predisposition in the De-

velopment of Tuberculosis, with Some Remarks on

the Relation of Metabolism to Human Susceptibility.

In the course of his remarks Dr. Lewis said that,

in spite of the influence of Koch's discoveries on all

discussion of tuberculosis, the specific treatment of

the disease was no further advanced than it was 20

years ago, partly due, perhaps, to the reliance upon

laboratory research more than on independent and

clinical work.

It is a certain fact, the speaker went on to say,

'that while at least 50 per cent, of mankind are sus-

ceptible to the bacillus of tuberculosis, only 14 per

cent, really die from its harmful effects

The meagre results of the struggle with this disease

show that valuable time has been lost in directing

energy toward the extinction of the tubercle bacillus.

In other words, the patient had been neglected, and

important changes in his internal economy had been

overlooked too much for his own good and for the ad-

vancement of medical science.’

Dr. Lewis gave the following as his conclusions:

1. Individual predisposition is a far more import-

ant factor in the development of clinical tuberculosis

than bacterial infection per se.

2. The constancy of a pronounced failure in meta-

bolistic equilibrium, during and preceding clinical

tuberculosis, points to its importance as the constitut-

ing factor of individual predisposition.

3. The study of ferments in physiologic processes

shows that the enzymes are the working elements in

the maintenance of normal metabolism, and justifies

the conclusion that conditions of malnutrition are

the result of their absence, decrease, or variation.

4. Study of the chemistry and biology of the bacil-

lus tuberculosis and the conditions favoring and re-

sulting from its growth in the animal body points to

the fact that it possesses certain ferments in its or-

ganism which, under favorable conditions, perform

the functions common to organic life.

5. Immunity to tuberculosis may be considered as

the result and complement of those metabolistic

changes in living tissue whereby the enzymes, through

greater potency than those of the bacillus tuberculo-

sis, are able to maintain a normal osmotic and func-

tional activity in the ultimate cells.

6. Susceptibility to tuberculosis may be consid-

ered as a negative condition of organic tissue, where-

by enzymes are less potent in the maintenance of

normal osmotic and functional activity of component
cells than those of the tubercle bacillus in establish-

ing bacteriogenesis.”

Now, this editorial is prompted by the ex-

periences of a physician who is establishing an

open air sanitarium in Vermont for the treat-

ment of respiratory diseases during the summer

months. The physician in question has given

considerable study to the subject of respiratory

diseases and fully realizes that a sanitarium run

for a few months in the summer could not hope

to accomplish anything with consumptive pa-

tients in so short a time, and from his study of

the great European sanitaria he is well aware

of the fact that advanced or progressive cases

of tuberculosis are not proper for sanitarium

treatment. Consequently it has never been his

intention to run a consumptive hospital. His

sole aim has been to establish a summer institu-

tion for those patients who from catarrhal dis-

eases or debilitated states are pre-

disposed to tuberculosis, or those who

are in the first or incipient stages

of the disease. Through misunderstanding

and misapprehension on the part of residents

about the locality where this institution is situ-

ated, and an over zealous attitude of an impul-

sive health officer, the impression went forth

that an army of consumptives were about to

descend on an unsuspecting people. Much an-

tagonism was aroused and the matter went so

far that a town meeting was called to exclude

the doctor’s harmless, but falsely represented

enterprise. Fortunately the people of the com-

munity were unusually intelligent, and simple

explanations were sufficient to allay fears and

apprehension and show the real causes of oppo-

sition. But it is easy to see how in a commun-

ity of less intelligence or less fair-minded peo-

ple false statements and impressions might do

considerable harm to worthy and beneficent

causes of a different but more important charac-

ter. We refer to tuberculosis sanitaria. Just

such mistaken ideas were responsible for the dis-

graceful bill passed by the last New York Leg-

islature prohibiting the establishment of con-

sumptive camps in any town in the State of

New York without the permission of local au-

thorities. The senseless fear of the consump-

tive does not speak too' highly of the intelligence
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of a people, for as Cornet well says, “The con-

sumptive in himself is almost harmless, and

only becomes harmful through bad habits.’’

This may be equally true of well people and

bad habits on the part of the healthy may en-

danger the public health to a serious degree, to

say the least.

There are many facts that uphold the con-

tention that phthisiophobia is ill founded, but

the following extract from an editorial in the

Journal of the American Medical Association

sums up the whole question so sententiously

that we give it to our readers

:

"The Journal has always maintained that the abject

fear of tuberculous contagion was needless, and with

reasonable and perfectly practicable precautions there

is no danger in even the intimate association with

consumptives. The experience of well-managed con-

sumptive hospitals and sanatoria gives ample proof

of this. Moreover, even without these precautions,

hut with otherwise good sanitary conditions, the dan-

ger is by no means as excessive as is commonly stated

and supposed by the average layman whose fears have

been aroused. In Great Britain and in this country

so far as statistics are available, the mortality from

tuberculosis had steadily diminished with the im-

provement of the standard of living and better sanita-

tion long before the general recognition of the germ

and the present agitation for special prophylaxis of

the disease.

The prospect of the complete eradication of tuber-

culosis, so much talked of just now, seems to us an

ignis fatuus, perhaps of use as an ideal that will be

always ahead of us, but not justifying measures that

seriously diminish the aggregate of human comfort

and happiness. There is no doubt, on the other hand,

that by proper methods of increasing the individual

resistance, not neglecting rational antisepsis against

the germ, we can greatly diminish the mortality and

make consumption, not the chief, but only one of the

many unavoidable causes of the death which is the

inevitable fate of us all. When it does come in this

way let us make it easier to the victim, and not be

adding to his misery by our selfish and irrational fear.

We can also teach the public that the tuberculosis

germ has by no means the fatal significance that they

are learning to attach to it, that, while probably few

if any of us escape it altogether, serious consequences

result to only a small proportion of the whole. Prob-

ably in future years, and it may be in the near future,

tuberculosis will be accounted only of secondary im-

portance as a cause of death; it may even be, like

other former scourges of the race at the present day,

only a comparatively rare and negligible ailment, but

if this is to be it will be through rational and hu-

mane methods and not reckless exaggeration and

stimulation of insane public fears with their natural

result of brutal inhumanity to the unfortunate.”

THE VERMONT SCHOOL FOR HEALTH
OFFICERS.

The Annual School for Health Officers, held

under the direction of the State Board of

Health, will convene June 16th to 19th. The

program as outlined for the forthcoming meet-

ing promises an unusually interesting session,

and with the large amount of energy given to

the matter by the individual members of the

Board, it cannot fail to be as successful as its

predecessors. It certainly offers a splendid op-

portunity for the health officers of the State to

come together and annually review the various

phases of public medicine, as well as to acquire

the latest ideas in regard to sanitary progress.

Too great credit cannot be given Dr.s Cav-

erly, Holton and Styles for the system and

methods they have taken, not only in regard to

the Health Officers’ School, which is, of course,

important, but in regard to all the many prob-

lems in State medicine which properly come

under their jurisdiction. They are zealous and

capable officials, and the medical men of the

State should neglect no opportunity of showing

that they are commended and upheld in the

splendid work they are doing.

It was a source of great satisfaction to Dr.

Holton's many friends that he was reappointed

by Governor McCullough for another six years

of service. Dr. Holton is one of the leading

students of sanitary problems in the United

States, and it would be hard to find one to fill

his place, of greater experience or ability.

As we have said before, and shall say again

at every opportunity, the people of Vermont

should congratulate themselves on their Board

of Health and what they are doing in the inter-

ests of the public health.
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MEDICAL ABSTRACTS.

The Prognostic Value of Tubercle Ba-

cilli in the Sputum—Brown ( Journal of the

American Medical Association, Feb. 21, 1903)

states that the examination of one specimen of

the sputum is of value if tubercle bacilli are

found in proving the case one of tuberculosis

of the respiratory tract; but if no tubercle bacilli

are found, one examination is of little value.

At least four or five specimens should be ex-

amined after the patient is directed how to col-

lect his sputum; from one specimen little or

nothing can be said regarding the prognosis.

If it is found that the number of bacilli steadily

decreases in a series of examinations at inter-

vals sufficiently long, the patient may be im-

proving, but the constitutional symptoms and

local signs give much more accurate informa-

tion. If on repeated examination large quan-

tities of tubercle bacilli are found, the disease

has in all probability advanced to caseation.

The morphology of the tubercle bacilli affords

little or no ground for prognosis, but the short

bacilli are suggestive of a more active process.

The arrangement of the bacilli in clumps is

more apt to be found in the severer cases, but

may occur in all .—Charlotte Medical Journal.

Adrenalin as a Stimulant.—Miles and

Muhlberg ( Cleveland Mad. Jour.) have made a

series of experimental researches in animals.

In certain cases of circulatory collapse the usual

heart stimulants have little effect, because it is

not the heart which is at fault, but the vaso-

motor system. Adrenalin has been considered

an agent which can readily overcome vasomo-

tor shock by acting directly on the heart and

arterioles, but it is unfortunately evanescent

in its action when injected into the blood. The

aim being to make the action more prolonged

and less powerful, the authors have extended

their research in this direction. They 'produced

a condition of shock in rabbits by excessive

quantities of an anesthetic (ether). When

more or less complete motor paralysis was pres-

ent injections were given in the jugular vein

with the object of increasing the blood-pressure

of digitalin, strychnine, whiskey, salt solution,

and adrenalin. Digitalin, whiskey and strych-

nine were without effect on the blood-pressure.

Normal saline caused a slight fall in the pres-

sure and a decided slowing of the heart rate.

The 1-1,000 solution of adrenalin was diluted

10 times, and one-half to one c. c. injected. An

immediate and powerful rise of blood-pressure

resulted, which remained up for about five min-

utes. The rise was often higher than the orig-

inal pressure before the ether poisoning. The

sinking was gradual but not below the original

level. The subcutanous injection was not fol-

lowed by so prompt an action. The pressure

only rose when massage was practiced at the

site of the injection, probably hastening in this

way the process of absorption from the subcut-

aneous lymph-spaces. The authors draw the

following conclusions from their experiments

:

(1 ) Adrenalin may be of value in so-called

heart failure during anesthesia, etc., when or-

dinary stimulants fail; (2) it is more likely to

succeed where the respiratory centers are not

paralyzed, since adrenalin does not appear to

be a very powerful respiratory stimulant; (3)

when used it should be given subcutaneously

and slow masage done at the site of injection;

(4) that dilution with normal saline solution by

making absorption slower, causes a more pro-

longed and less energetic rise in the blood-pres-

sure; (5) bad after-effects were not observed,

but the danger from secondary hemorrhage as

a result of the high pressure must be borne in

mind; (6) adrenalin, subcutaneously, is indi-

cated on theoretic grounds for the vasomotor

collapse following cocaine or chloroform pois-

oning, and possibly shock after operation.

—

Charlotte Medical Journal.



136 THE VERMONT MEDICAL MONTHLY.

BOOK REVIEWS.

TubEculosis: Recast from Lectures Deliv-

ered at Rush Medical College, in affiliation

with the University of Chicago. By Nor-

man Bridge, A. M., M. D., Emeritus Profes-

sor of Medicine in Rush Medical College;

Member of the Association of American
Physicians. Handsome 12 mo. volume of

302 pages, illustrated. Philadelphia, New
York, London : W. Saunders & Company,

1903. Cloth, $1.50 net.

In this excellent work the practical side of

the care and management of those sick with

the various non-surgical forms of tuberculosis

has been concisely stated. Full consideration

has been given to prophylaxis, an all important

phase of the subject that has hitherto been

much neglected. There are also chapters upon

the Bacillus of Tuberculosis; on the Pathology,

Etiology, Symptoms, Physical Signs, Diagno-

sis, and Prognosis of the disease, each treated

in the judicious and thorough manner to he ex-

pected in a work by such a well-known author-

ity as Dr. Bridge. Treatment is accorded un-

usual space, there being chapters upon Hygienic

Treatment, Management of the Diseased Lung,

Climatic Treatment, Medicinal and Local Treat-

ment, Special Treatment, besides a chapter de-

voted to the subject of Sanatoria. Altogether

the work is a most valuable one, and we heartily

recommend it to practitioners as the latest and

best work of its pretensions it has been our good

fortune to review.

Diseases of the Pancreas, Diseases of the
Suprarenal Capsules, and Diseases of
the Liver. By Dr. L. Oser, of Vienna

;
Dr.

E. Neusser, of Vienna; and Drs. H. Quincke
and G. Hoppe-Seyler, of Kiel. The entire

volume edited, with additions, by Frederick

A. Packard, M. D., late Physician to the

Pennsylvania and to- the Children’s Hospi-
tals, Philadelphia; and Reginald H. Fitz, M.
D.

;
Hersey Professor of the Theory and

Practice of Physic, Harvard University

Medical School, Boston. Handsome octavo
of 918 pages, illustrated. Philadelphia, New
York, London : W. B. Saunders & Co., 1903.
Cloth $5.00 net; half morocco, $6.00 net.

This book combines in one volume the sum

of our knowledge concerning diseases of the

pancreas, the suprarenal capsules, and the liver.

Any contribution on these subjects is of great

interest to the profession, and these mono-

graphs, proceeding from such distinguished in-

vestigators, will he found of unusual import-

ance. In the sections on the pancreas and the

suprarenals, the numerous experiments upon

animals cited will be of the greatest value to the

pathologist, the clinician, and the pathologic

anatomist, affording an insight into the more

deep-seated processes, and offering an oppor-

tunity of comparing the disturbances of func-

tion produced by morbid conditions experiment-

ally induced, with bedside and autopsy observa-

tions. In editing these sections the editor has

availed himself of the writings of Korte and

Mayo Robson, especially the latter’s important

treatise on the etiology and treatment of chronic

pancreatitis. An editorial addition to the sec-

tion on the suprarenal capsules which seems

especially noteworthy, is the investigations and

discoveries on the active principles and thera-

peutic properties of suprarenal extract.

The excellent article on the liver is as thor-

ough and complete as those on the pancreas and

suprarenals. Dr. Packard's careful clinical

work, and his interest in the diseases of the liver

mark him as the most suitable person to edit

this article. A survey of this work shows nu-

merous critical additions, embodying the very-

latest contributions, besides expressions of his

own views regarding subjects under discussion.

He has devoted special care to diagnosis and

treatment, including the surgical procedures

that have recently found their place in this field.

With these numerous editorial additions the

articles are brought fully up to date, and have

no equal in our language.

Typhoid and Typhus Fevers. By Dr. H.
Curschmann, of Leipzig. Edited, with ad-

ditions, by William Osier, M. D., Professor

of the Principles and Practice of Medicine,

Johns Hopkins University. Handsome oc-
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tavo of 646 pages, illustrated, including a

number of valuable temperature charts and

two full-page colored plates. Philadelphia

and London: W. B. Saunders & Co., 1901.

Cloth, $5.00 net; Sheep or Half Morocco,

$6.00 net.

The original German edition of this volume

is universally recognized as the standard au-

thority on the subjects of which it treats. The

American edition, however, even surpasses the

German, for, besides containing all the material

of the original, extensive additions have been

made to almost every chapter, thus incorporat-

ing into the work the very latest views on the

subjects under discussion.

The chapter on Bacteriology has been tho-

roughly revised and much new material added,

giving prominent consideration to the distribu-

tion of the typhoid bacilli, especially in the

urine, the rose-spots, and the blood.

To the chapter on Pathology many minor

additions have been made, incorporating the

important work of Mallory. The literature on

the localized lesions due to the bacillus has been

carefully reviewed and made to conform to the

most recent advances in that part of the subject.

Thayer's exhaustive study of the state of the

blood has been utilized, and the Surgical As-

pects of Typhoid Fever have been fully revised

with the aid of Keen’s monograph.

Much valuable material has been added to

the chapter on Diagnosis by Bacteriologic

Methods, particularly with reference to the re-

cent work in blood-cultures and on the detec-

tion of bacilli in the urine.

The chapter on Perforation and Peritonitis

has been practically rewritten, as has also the

section on the Hepatic Complications of

Typhoid.

Thus it will be seen that the American edi-

tion of this valuable work, wiiile still possess-

ing all the commendable qualities of the orig-

inal German, is greatly enhanced in its field

of usefulness by being brought strictly abreast

of the latest literature on the subjects, and by

representative specialists.

NEWER REMEDIES.

Menstrual Disorders.—In disturbances

of the menstrual functions Hayden’s Viburrum

Compound has gained the reputation of a

standard remedy. In those forms of men-

strual disorders in which there is no organic

disease, but a functional disturbance, its con-

tinued administration in connection with ap-

propriate hygienic regulations, has often been

sufficient to produce a cure.

Hints in Gynecology.—Cases of intra

uterine catarrh respond readily to the tonic,

astringent and germicidal action of Medicated

Uterine Wafers. The micro-organisms which

are the active cause of so many serious uterine

disorders, apparently cannot survive the com

tinned presence of the wafers.

The first effect on such organisms seems to

be a lessening of activity, they no longer in-

crease, soon succumb, and are carried away by

the hot water douche.

Then the tonic and alterative properties of

this finely balanced compound assert them-

selves and greatly assist nature’s own effort to

heal.

The makers (Micajah & Co.) do not claim

that the wafers are a “cure all,” but their re-

markable record in all manner of uterine dis-

orders has given them a permanent place in

the list of safe and dependable remedies.

Dr. Acken, of New York, reports twenty-

three cases of anaemia in which he exhibited

Neoferrum—the New Iron at the West Side

Dispensary. His deliberate judgment is that

the preparation far surpasses any of the vari-

ous forms of iron and manganese on the mar-

ket. Neoferrum, the New Iron, is prepared

by the Maltine Company, which in itself is evi-

dence that the latest advances in medicine,

chemistry and pharmacy have been utilized.
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SOLE SELLING AGENTS FOR

The celebrated MORTON-WIMSHURST'HOLTZ Machines,

FOIt THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment
in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit.

For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies .

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this country, adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

ELECTRIC LIGHT BATH CABINETS.

Send for Catalogues, literature, an prices.

(Mention this Journal.)
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taste of the oil removed.

Base a Powerful Reconstructive
CONTAINS NO INERT EMULSIFIER.
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• Is an Active Starch Digester and Tissue Builder.

Produces Rapid Improvement in Appetite.

Is used where “ Emulsions” cannot be tolerated.

A complete list of the Maltine Preparations and their formulae will be sent on application.

the maltine company
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WORTHY OF
CONSIDERATION
The medical profession has, after many disappointments

and failures, at last succeeded in educating the public to

understand that victims of alcohol and other drugs are

not to be regarded as criminals but as patients worthy of

the utmost consideration, care and sympathy.

This is an age of specialism and the best results secured

in all departments of medicine to-day, are from the

careful and systematic work of those who have followed

one idea through good and bad report to the conclusion

which leads to accurate results.

The readers of the Vermont Medical Monthly are re-

quested to write to the Executive Offices of the Oppen-

heimer Institute, No. 170 Broadway, New York, for

information in reference to their successful treatment of

alcoholism and drug addiction, or if more convenient, to

call at one of the Institutes for particulars as to terms

and treatment.

The Institutes are situated as follows : NEW YORK,

131-133 West 45th Street
;
PHILADELPHIA, 841

North Broad Street
;
DETROIT, 25 Piquette Avenue

;

PITTSBURG, 110 West North Avenue, Allegheny;

ATLANTIC CITY, 2901 Pacific Avenue.



The Family Laxative

If The ideal safe family laxative, known as—Syrup of Figs— is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised b}r the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,’’

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is well known to physicians that—Syrup of

Figs—is a simple
, safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. ^ ^

IYRUP

Louisville, Ky. SAN FRANCISCO, CAL. New York, N. Y.
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Cake Uiew
Sanitarium
Burlington, Uermont

Tor the Private Creat=

ment of nervous and

mental Diseases,

Violent, noisy or Very €x=
cited cases not admitted.

Invalids suffering- from paralysis, nervous exhaustion, over-work, loss of sleep, hysterical con-

dition, etc., are received and successfully treated.

Dr. Clarke gives his patients the benefit of twenty-five years’ experience in this specially by
his personal attention.

The finest location and the best adapted building of any private institution in New England.
The advantages offered are, the small number of inmates, affording plenty of time to study each

case
;
cheerful social surroundings

;
pleasant, well furnished apartments

;
desirable privacy

;
asso-

ciated with recreations of carriage riding, walking, attending entertainments, etc.

Address all communications to DR. J. M. CLARKE, Burlington, Vt.

OBSTINATE CASES OF

DYSMENORRHEA
WILL PROMPTLY YIELD TO

Pheno=Bromate.
IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC*

“I have achieved wonderful results by its use in cases of amenorrhea and

dysmenorrhea/'—Lyman Hall Wheeler, M.D., Harlem Hospital, N. Y City.

TRY IT, DOCTOR, AND YOU WILL BE PLEASED
AND SURPRISED AT THE RESULTS.

T^)HENO-BROMATE, a perfected synthesis of the phenol and bromine
A derivatives, has the combined effect of relieving pain, reducing tem-

perature and inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.
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University of Vermont

Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ course, January first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.

These trade-mark crl

GLUTE
SPECIAL I

K. C. WHO
Unlike all other

lues on every package.

R
For

Dyspepsia

kTIC FLOUR.
AT FLOUR.
Ask Grocers

Successfully

Dyspepsia, Di
AjDiet of Special Diabetic F

two weeKs use. increased etren

These trade mark crtMarosaJlnea on every package'

GlutervXfrits AND

IYSTALSBARLEY/
Perfect Breakfast/^

PANSY FLOUR
Unlike all other

i Health Cereals.',
. Cake and Pastry?

as. Ask Grocers.',

;

Diet in cases of

, Constipation,
ow a decrease of sugar^afte?
t, and much better rest at nighty

erlence and capital can make, and a very
. tlcaL baa ahfcwn that every claim made by the manu

facturers baa been fully confirmed as true.’'—AMERICAN ANALYST, New York.

special Offer
• to Physicians

t On application to ns we will send yon or
Messrs. Jones & Isham, Burlington, Vt., or
the nearest grocers who carry our goods,
free liberal samples for trial,

Farwell €s Rhines1

' Watertown, N. Y.
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SANMETTO GENITO URINARY DISEASES. *

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:—One Toupoonful Four Tim#* a Day. ODCHEM. CO..NEW YORK. -

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths, Massage
and Electricity.

We offer accommodations

for patients requiring both

medical and surgical treat-

ment—trained nurses and

home comforts all private

rooms
;
£any physician may

attend.

Special attention given to Rectal, Gynaecological and^Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D., Supt.
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GLOBE OPTICAL COMPANY,
403 WASHINGTON STREET. BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age batter}" or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $10.00,
Batteries, $3.00 to $ 10.00.

We carry a full line of trial cases ond optical instruments
including the new combined Ophtholmoscope and Retin-

oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible sen-ice.

Give us a trial. Represented in Vermont by Geo. B. Nagel.

DE ZENGS
RETINOSCOPE.
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PmHULUM
MOMENT

AGAIN—

In one of his best families

The Doctor was consulted about a troublesome vaginal discharge.

Considering it a trivial ailment, he deferred to the patient's evident dread

of the so-called examination and did not secure specimen for the

microscope.

An astringent injection was ordered and the case forgotten.

To-day he finds that the morbid process has extended to the

uterus, tubes and ovaries, and the secretions show gonococci abounding.

THE PSYCHOLOGICAL MOMENT HAS COME
and the doctor vows to himself that so long as he shall practice he will

take infection for granted, and prevent serious complications by ordering

the use of one

Micajah’s

Medicated Uterine Wafers
every third night before retiring, preceded by copious injections of HOT
water, ioo° to 1 14

0
,
as patient can endure heat.

They are astringent, alterative, germicidal, unobjectionable. They
stay in place close to the os uteri without a tampon, and gradually dissolve,

spreading a healing antiseptic agent over all adjacent membranes.

Generous samples and “Hints on the Treatment of Diseases of Women”
sent by mail gratis upon request to

MICAJAH & CO. - = Warren, Pennsylvania

I
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Th£ Champlain Open-Air Sanitarium
: : : : : ON GRAND ISLE, LAKE CHAMPLAIN : : : : :

A modern institution on the cottage plan for the open-air

treatment of respiratory diseases, (asthma, hay fever,

bronchitis, incipient tuberculosis, etc.) during the summer

months, (May to November).

No advanced or rapidly progressive cases taken.

Situated on Grand Isle, an island thirteen miles long and four

miles wide, in Grand Isle County, the healthiest as well as

the most fertile and productive county in the whole United

States.

Not a Single Death from Tubercu=

losis in Grand Isle County in 1900

Wonderful Air,

Splendid Drainage,

Beautiful Scenery.

Prices Moderate.

For further information address

THE CHAMPLAIN OPEN-AIR SANITARIUM , SOUTH HERO, VT., or

DR. H. EDWIN LEWIS, BURLINGTON, VT.



THERAPEUTIC QUALITIES

THE absolute absence of all OPIA I ES, NAR-
COTICS, and ANALGESICS, thus offering,

instead of false roundabout and mere tran-

sitory relief, a true and scientific treatment for

AMENORRHEA, DYSMENORRHEA, and

other IRREGULAR MENSTRUATION.
In these conditions and the most obstinate cases

of SUPPRESSED and RETARDED MENSTRU-
ATION, Ergoapiol (Smith) (though devoid of the

above unpleasant features, which are so often followed

by a sad sequela) possesses a remarkable power to

obviate pain and to bring about a healthy activity of

the menstrual functions through its direct tonic and

stimulating effect upon the Uterus and its appendages.

CAUTION.
To obviate Substitution or other possible error in compounding, it is advisable always, besides specifying (“Smith”)

when prescribing Ergoapiol (Smith), to order in Original Packages only, as in facsimile prescription appended.

These packages contain twenty capsules each, and are so constructed that all printed matter pertaining thereto can

be readily removed.

R
— (soJhL, XX.

^acA.

MARTIN H. SMITH CO.,
New York, N. Y.

SOLE BRITISH AGENTS I

THOMAS CHRISTY & CO.,

London, E. C.
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on a package of Vaccine, Antitoxin

or a Pharmaceutical is a guarantee of

PURITY, EXCELLENCE
AND STRENGTH

Valuable and Interest-

ing Literature, with
new Price-List, mailed

for the asking==»

H. K. MULFORD COMPANY
- - CHEMISTS

PHILADELPHIA NEW YORK CHICAGO

FIRST OF ALL
insist on rest and freedom

from care
;
then always prescribe

GRAY’S o, “ ieTONIC con,p -

This, authorities state, will,

if persistently followed, overcome
any case of general debility, nervous
exhaustion or neurasthenia.

THE PURDUE FREDERICK CO.,

No. 15 Murray Street. New York. Y
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 188 1 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Surgery :—J. II. Bodine, M. D.; Charles H.

Chetwood, M. D.; Robert H. M. Dawbarn, M.

D.
;
W. R. Townsend, M. D.

;
James P. Tuttle,

M. D.
;
John A. Wyeth, M. D.

Medicine:—Isaac Adler, M. D. ; Morris

Manges, M. D.
;
W. H. Katzenbach, M. D.

;
J.

D. Nisbet, M. D.

Gynecology :—J. Riddle Goffe, M. D.; Wm.
R. Pryor, M. D.

;
Brooks, H. Weils, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:—Charles G. Kerley, M. D.;

August Seibert, M. D.

Dermatology:—Edward B. Bronson, M. D.
Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology :—D. Bryson

Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology :—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics :—Edward A. Ayers, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.



Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-
TAGIOUS DISEASES OF THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-
orders, such as Dyspepsia, Gastritis, Gastric Ulcer and all
Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full particulars
withclinical reports
on cases — in my
book :

•* The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone";
Seventeenth Edi-
tion, 332 pages. Sent
free to physician*
on request.

Prepared only by

OUIC

Chemist and Graduate of the " Ecole Centrale des
Arts et Manufactures de Paris” (France)

57-59 Prince Street, New York

Which yields thirty times its vol-

ume of “ nascent oxygen ” near

to the condition of “ ozone,”
is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases oi Eczema, Psoriasis, Salt Rheum, Itch .

Barber's Itch, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona , etc. Acne, Pimples on Pace
are cleared up and the pores healed by HYDROZONE and GLYCOZONE
in a way that is

magical. Try this
treatment ; results
will please you.

Full method of treat-

ment in my book,
“ The Therapeutical
Applications of Hy-
drozone and Glyco-
zone ’

’

; Seventeenth
Edition, 332 pages.
Sent free to physicians
on request.

Prepared only by

Chemist and Graduate of the ” Ecole Centrale des
Arts et Manufactures de Paris ’* (France)

57-59 Prince Street, New York



Vermont Medical Monthly
Official Organ Vermont State Medical Society.

^J i
Burlington, Vi., June 25> 1903. {1,'ngcoX, .5 o.

COINTEINTS- ^
Original Articles. Page.

The Manic Depressive Psychosis
and Some of its Etiological and
Pathological Phases.

By Walter D. Berry, M. D., Water-

bury, Vt 139

Fiftieth Annual Commencement,
University of Vermont Medical
Department 150

On Thiocol in Pneumonia
By J. M. French, M. D., Milford,

Mass 153

Special Therapeutic Articles.

Address to Graduates.

By Rev. P. J. Barrett, Burling-

ton, Vt 146

Practical Experiments in the
Treatment ofAnemicConditions.
By Fritz Euler- Rolle, M. D., of

Vienna 156

Deranged Uterine Functions.

By James A. Black, M. D., Penn-

sylvania Reform School 160

News, Notes and Announcements.. 162

Editorials.

The Death of Dr. Love 164

The Therapy of Tuberculosis 164

Medical Abstracts 165

Newer Remedies 165

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

According to Dr. Karl von Ruck, cod-liver oil ex-

tractives—wines, elixirs, and cordials of cod-liver oil

—are disproved and practically discarded products

;

while Hydroleine, a pancreatized, predigested cod-

liver oil, is ready for immediate absorption and
assimilation.

Hydroleine will make a patient gain weight steadily

will improve the general health, check a virulent cough and permit refresh-

ing sleep at night. It is as palatable as milk and the most delicate stomach

does not refuse it.

Sold by druggists generally.

THE CHARLES N. CRITTENTON CO, 115-117 Fulton St., New York,
Samples free to physicians. Sole Agents for the United States*

THE PERFECT LIQUID FOOD exhibits

50% Choicest Norway Cod Lifer Oil with the Solable Phosphates.

—

PHILLIPS’ EMULSION.
Pancreatized.

THE CHAS. H. PHILLIPS CHEMICAL CO., New York.
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To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-

hausting diseases employ
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Contains—Hypophosphites of Iron,

Quinine, Strychnine, Lime,

Manganese, Potash.

Each fluid drachm contains the

equivalent of i-64th grain

of pure strychnine.

Special Note.

—

Fellows' Hypophosphites

is never sold in bulk:.

Medical letters may be addressed to

MR. FELLOWS,

26 Christopher St., New York.
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.flight (&Jill Prevail.
Straight Calk from Alkaloidal headquarters.

Che Rapid=fire 6uti of modern
Cberapeutics.

The same, incomprehensible spirit of con-

servatism that opposed the introduction

of modern weapons in warfare, of rifled

guns, breechloaders and smokeless pow-
der; and of modern methods of shipbuild-

ing, the introduction of steam, the propel-

ler, the compound engfine, iron armor,

etc , in warfare, the telephone in business,

vaccination, etc., etc., is still to be found

land just now combating the replacement

of old fashioned drugs by the alkaloids, in

ready-to-use granule and tablet forms.

Nevertheless the latter will prevail, be-

cause they are best, as shown by the fol-

lowing characteristics:

1. Their uniformity of strength—always
the same.

2. Their uniformity of effect — always
the same.

3. Their certainty of effect—always the
same.

4. Their quick solubility, their quick ab-
sorbability (with no chemistry for the sick

stomach to do), and consequent speedy
effect.

6. Their portability, and the consequent
reduction of the weight and bulk to be
carried on the person—a vest-pocket case
like the one here shown carries the essen-
tials for emergency practice.

6. Their ease of administration and the
total absence of unpleasant and irritat-

ing effects—no drug sickness and no
"cumulation” can possibly follow their
use.

7. The necessity of weights, scales,

measures and other pharmacal parapher-
nalia is obviated for the physician by the
manufacturing pharmacist.

5. The perfection with which their ac-
tion has been worked out allows really
scientific application, and assures positive
results.

9. They do not deteriorate with age or
in any climate, are easy to use, pleasant,
safe and sure.

10. They give effects impossible to ob-
tain from the old preparations.
11. Anyone of ordinary intelligence can

be taught how to give them and when to
stop.

Every one of these statements can be
verified by argument or by demonstration.
The only question remaining is, whether
one is to be ranked on the side of mossy
conservatism or of intelligent progress.

ALKALOMETRY makes for Certainty in place of Uncertainty.
Samples, suggestive literature and prices current on request. We suggest a subscription to the Clinic,

a premium case (and “Shaller’s Guide” at one dollar extra), as the very best start you can make.

The Abbott Alkaloidal Go.,
branches

\ ff g^n^rd!,® s^Francisco Havenswood Station, Chicago.

THE REAL DOCTOR
GOES
PREPARED
FOR
EMERGENCIES.

FILLED, YOUR SELECTION
(Bottles of 100 Granules each.)

1 Aconitine, gr. 1-134

2 Digitalin, gr. 1-67

3 Hyoscyamine, gr. 1-250

4 Codeine, gr. 1-67

5 Podophyllin, gr. 1-6

6 Strych. Arsenate, gr. 1-134

7 Copper Arsenite, gr. 1-1000

8 Quinine Arsenate, gr. 1-67

9 Glonoin (Nit. Glyc.) gr. 1-250

10 Aloin, gr. 1-12

11 Acid Arsenous, gr. 1-67

12 Atropine Sulph., gr. 1-500

13 Brucine, gr. 1-134

14 Calcium Sulphide, gr- 1-6

15 Calomel, gr. 1-6

16 Camphor Mono-brom., gr. 1-6

37 Colchicine, gr. 1-134

18 Emetin, gr. 1-67

19 Ergotin, gr. 1-6

20 Lithium Benzoate, gr. 1-6

21 Morphine Sulphate, gr. 1-12

22 Quassin, gr. 1-67

23 Veratrine, gr. 1-134

24 Zinc Sulphocarbolate, gr. 1-6

25 Anticonstipation (Waugh’s)
26 Anodyne for Infants (Waugh’s)
27 Caffeine, gr. 1-67

28 Cicutine, gr. 1-134

29 Mercury Protoiodide, gr. 1-6

30 Iron Arsenate, gr. 1-6

THE ALKALOIDAL CLINIC TELLS
HOW IT’S DONE.

A One Dollar Monthly.
The Clinic is full of good things and always eagerly awaited. , 111.

Dr. B.

The Clinic is doing a wonderful work for the medical fraternity. ,

Ind. Dr. G. M. L.
I prize the Clinic highly. It aids materially to my success. ,

Ala. * Dr. A. P. M. C. A.
The Clinic is all right. I wait anxiously for every issue. , Mo.

Dr. J. W. K.
I consider the Alkaloidal Clinic an absolute necessity in my prac-

tice. ,Kan. Dr. J. B. E.
There is more genuine good in the Clinic to the square inch than in

any other journal I ever read. , Me. Dr. M T. G.

Nine-vial case given as preminm to new subscribers
;
12-vial, 50

cents additional. Cases filled, your selection, from above list. Al-

ways your money back if not satisfied.

THE CLINIC PUBLISHING CO.,
Ravenswood Station, Chicago.
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so

prescribed and endorsed by the most eminent men in the

profession.

H. V. C. is a pronounced antispasmodic and can be administered
in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-
ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful preparations are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.

Rheumatic Conditions, so prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.

I< administered in hot water its ab-
sorption is facilitated and its action
is more promptly manifested.
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THE ALKALINITY OF BLOOD SERUM

GLYCO-
THYMOLINE

ASEPTIC
j

ALKALINE, ALTERATIVE

INDICATED IN TREATMENT OF

Summer
Complaints

Dr. Reports following case

:

GASTRO-EINTERITIS, where ther.e

was constant vomiting. Child, twelve

months old
; gave one=half teaspoonful

GlyCo=Thymoline in hot water every

hour until five doses were taken, also

used Enema of Glyco=Thymoline, one

tablespoonful in four ounces of water.

This treatment gave prompt relief, and

I believe saved the child's life.

SAMPLES ON APPLICATION

KRESS & OWEN COMPANY
210 Fulton Street NEW YORK
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

NEURILLA
NERVE CALMATIVE

Dose: Teaspoonful every half hour unfit
nervousness Is abated,
then four timesa day.

Teething Children I0to20drops.

Dad Chemical Company,
NewYorR.

TIbe

IDermont

/Iftefcical

/Ifoontbty.
BURLINGTON, VERMONT.

ROMIDIA IS A
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORWIULA:--l5 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Cen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & CO ij CORPORATION, St. Louis, Mo,, U.S.A.
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PANOPEPTON
is a complete food. All the substances

in beef and wheat that can be digested

and assimilated in the body are con-

tained in Panopepton in solution, in

their normal association, and in a pep-

tonized form.

FANOPEPTON
is peculiarly valuable in fevers, espec-

ially Typhoid, as it is instantly absorbed,

and leaves no insoluble matter to cause

intestinal irritation.

Fairchild Bros. & Foster

NEW YORK
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The S\imbul Series

No. 2

In our advertisement of Series No. I we gave

some valuable formulas and expatiated on

our expert experience in preparing Sumbul,

at the same time dilated upon the therapeutic

value of the drug.

We reiterate there are none so good as

WM. R. WARNER 5c CO.’S.

The following recipes may interest our readers

TABLETS

TONO-NERVINE
WARNER

R
Ext. Sumbul, 1-2 gr.
Phosphorus, 1-100 gr.

Ext. Damiana, 1 gr.

Ferri Carb. 1 gr.

Asafetida, 1-2 gr.

Ext. Nux Vom. 1-10 gr.

In each tablet.

A VALUABLE TONIC

TONO SUMBUL

CORDIAL

THE IDEAL TONIC

12 oz. bottles only.

FOR

PHYSICIANS PRESCRIPTIONS

PIL. SEDATIVE
WARNER

Ext. Sumbul, 1-2 gr.

Ext. Valerian, 1-2 gr.

Ext. Henbane, 1-2 gr.

Ext. Cannab. Ind. 1-10 gr.

In each pill.

A VALUABLE SEDATIVE

Specify Warner 8c Co. when you prescribe and avoid disappointments

WM. R. WARNER & CO.
MANUFACTURING

PHARMACEUTISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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TRUE.
ANIMAL IRON

*

i

»

Physicians everywhere are looking for a Blood
reconstructant that contains every element of nutrition

of the animal, mineral and vegetable kingdoms, viz.:

Animal Iron; a reconstructant that will supply

every deficiency in the blood of anaemic patients in

adequate quantity and quality : one that will nourish—
stimulate—assimilate—without tax on the digestive or-

gans. These requirements are all found in perfection in

BOVINI

*

5>

4-

$

If

It Contains 10% Animal Iron,
20 % Coagulable Albumen, and all the constituents

of healthy Blood.
It is thoroughly sterile, requires little or no diges-

tion, and produces blood corpuscles that Mattire.

Corpuscles of fullness and integrity. Herein lies its

great superiority over any and all the preparations of

inorganic iron. Your microscope will prove the truth

of these facts. Our scientific treatise on Haematherapy

for the asking. It contains reports of hundreds of cases.

I

t

:

t

t
*

*

i

THE BOVININE COMPANY
75 West Houston St., New York

»
" . i »-»,»

I



ffeoferrum
I THE NEW IRON
MALTO-PEPTONATE OF IRON
AND MANGANESE WITH MALTINE

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuable

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amount

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impov-

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forms

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action on

starches, and embodies easily assimilated nutriment instead of valueless and perhaps

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established policy

which has secured for the Maltine Preparations the universal regard and unqualified endorse-

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

Liberal samples of “Neoferrum” will be sent without charge to physicians on application.
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“The succession of definite changes oc-

curring in a living tissue when injured,

provided the injury is not sufficient in

degree to at once destroy the vitality of

the part.”

“The succession of changes occurring in

a living tissue from the action of

or pathogenic microbes or their pto-

maines.”********
Take either view of the condition, it is the only indication for the use of

ANTIPHLOGISTINE
Turn to your text-book on surgery to-day and refresh your memory upon what constitutes

“the succession of definite changes”; also note if you please the condition of the circulation in the

part affected
;
then remember

ANTIPHLOGISTINE
Is the most approved method of counteracting these varied abnormal conditions whether they exist

in deep-seated organs or superficial structures. If you believe in moist heat, venesection, cupping,

hot stupes, blisters and other methods of counter irritation, lay aside all prejudice and take up

Antiphlogistine. It combines all the good features of the barber-surgeon methods just mentioned

and produces definite results in a definite manner—no irritating, depressing, annoying or dis-

agreeable after-effects, yet positively effective.

ANTIPHLOGISTINE
When applied warm and thick over the affected area, immediately energizes the adjacent tissues,

stimulates the cutaneous reflexes, co-incidently causing contraction of the deep-seated and dilatation

of the superficial blood-vessels. Extension of infection is at once prevented. The overworked

heart is relieved by lessened blood-pressure and pain in the congested district is diminished.

Normal conditions are soon restored.

Always prescribe a full package.

Small, Medium, Large or Hospital Size,

and thus insure obtaining Anti-

pblogistine in perfect condition.

The Denver Chemical Mfg. Co.,

Denver. NEW YORK.London.
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through, the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS
SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75# of the manufacturers are not only offering but

selling gallons and kegs of so called “Just as Good” iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or ex-

amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-

tentionally practises substitution
;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK, t
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Before narrating a chronological summary

of a case of Manic Depressive Insanity, it may

not be amiss for me to review certain points

relative to the statistics, etiology, and pathol-

ogy of this disease.

From the large number of statistics, it has

been learned that about fifteen per cent of ad-

missions to insane hospitals are in reality none

other than the class known as the manic de-

pressive state. From these statistics we also

learn that men do not have the disease as often

as do women and of the etiological features,

hereditary defectiveness plays a most important

role, seventy to eighty per cent of all cases

having an hereditary legacy handed down to

them, through the avenues of mental bent

toward this disease. Previous to the exact

breaking down, these patients display certain

peculiarities such as being abnormally bright

or in other cases they show a tendency toward

eccentricity or over piety, but in quite a dif-

ferent manner than that of Dementia Praecox

cases.

As to physical stigmata,they may be present

;

however, such symptoms do not seem to be

pathognomonic of the disease in any way. In-

dividual attacks usually occur quite independ-

ent of external causes with the exception of the

first breakdown which in the vast majority of

instances does seem to be connected in some

way with such external stimuli. Of these ex-

ternal stimuli or predisposing factors, alcoholic

excess and parturition seem to be extremely

causative and in other cases mental shock or

trauma and improper nutrition during acute

disease appears to have considerable bearing in

bringing on attacks.

In by far the larger number of cases on

record, it is learned that the first attack usu-

ally begins about the twenty-fifth year and in

somewhat less than ten per cent, al>out the

fortieth year; however, in these two periods,

the female sex predominates.

In taking up the distinctive meaning of the

term Manic Depressive Psychosis, it is now

applied to that form of mental disease which

is distinctly recurrent as definite forms ap-

pearing at varied intervals throughout the

psychic life of the individual and as has been

said previously, has hereditary defectiveness

as the most prominent factor. By far the

greater number of the patients usually diag-

nosed delirious mania, simple mania, periodic

mania, simple and recurrent melancholia, and

circular types, really belong to this group of

mental diseases. When these cases are re-

viewed according to the old conception they

present diagnostic difficulties on account of the

too frequent occurrence of conflicting symp-

toms, which would be in keeping with a diag-

nosis according to the older conception.

It sometimes occurs that a typical picture of

circular insanity may be mistaken for this psy-
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chosis and therefore the diagnostic picture

marred by the appearance of distinctly mani-

acal or melancholic attacks. One has only to

review any series of cases of periodic mania

or melancholia, noting these varying features

when that one is forced to conclude that on ac-

count of such inharmonious manifestations

they are not accidental but in reality certain

phases within one distinct symptom-complex.

On account of the frequent recurrence of the

fundamental symptoms in all of the different

attacks, the oneness of their course and result

in the occasional relation with different forms

of the disease, wherein one form may be run

over gradually into another, these conditions

have gradually led alienists to the conclusion

that manic depressive insanity appears in at

least one of three types, maniacal
;
the de-

pressed
;
or the mixed type. The maniacal

form is usually characterized by great motor

and psychomotor restlessness, frequent flight

of ideas, word salads, formal associations, dis-

tractibility, inharmonious emotional attitude,

varied delusions, hallucinations, pressure of ac-

tivity, and usually very little clouding of the

consciousness. On the other hand the de-

pressed form presents, instead of psychomotor

restlessness, psychomotor retardition and a dis-

tinctly depressed emotional sphere with absence

of spontaneous activity, instead of the flight

of ideas they have a dearth of ideas, the prom-

inent delusions and hallucinations are of such

a character as to be in keeping with the result-

ant emotional attitude, a clouding of the con-

sciousness being usually present. The mixed

form, as the word implies, is simply a combi-

nation of the two previous types which I have

outlined, as characteristic of these conditions.

By this possibility of such a conception of the

case, it is possible to make a diagnosis immedi-

ately at the onset of the disease, without hav-

ing to wait for the next attack as was thought

several years ago by prominent alienists.

In regard to the pathology of this psychosis,

no characteristic anatomical or pathological

changes worthy of note have yet been found.

As I have said before in the etiology of this af-

fection, the pathology necessarily rests upon a

neuropathic basis and this, in a great majority,

is hereditary defectiveness. The theory pre-

sented sometime ago by Adolph Meyer, ex-

plaining the disease as due to a trophic vascu-

lar disturbance, has already been proved im-

probable. The theory advanced by Meynert,

that the attacks were due to an accelerated

pulse of great intensity, and usually of hyper-

aemia of the extremities, inferred that such a

state of congestion also was present in the

brain. However this may be true of the maniac-

al state, the theory does not suit the depressed

type, for in this type, we have no such vascular

or arterial disturbance, the hands and feet

being cold and the face pinched and drawn. The

theory also would not fit the mixed type.

The longer I am associated with the study

of such types of mental disorder, I am still

more convinced than ever, of the effect of an

hereditary “milage” and a neuropathic consti-

tution. In order to give some idea of the

nature of such cases as they are admitted to the

hospital, I propose to cite a case which has

recently come under my observation.

April 29, 1903. Psychosis: In a woman

29 years of age, with hereditary history as

follows: (paternal grandfather, grandmother,

grand aunt, and two grand uncles, father, also

sister now in this hospital, maternal hereditary

denied by mother but consanguinity asserted

by neighbors). The anamnesis of the disease

is negative in character until the year 1894

when patient is said to have had a slight fall

after which she became unconscious for “a few

minutes”—no apparent sequelae appeared until

nineteen days afterwards when she became

suddenly insane—recovered after five months

(character of attack unknown), always a quiet,

tractable girl, strong physically, married and

had one child 9 months old at time of second
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attack, Sept. 1898—at onset depressed, worried

and at times confused—after a few days began

to talk loudly on awakening in the night,

answering voices and “reacting to strange

delusions.”

Admitted here Sept. 21, 1898, on following-

physicians certificate. Facts observed: Violent

mania, delusions, foul language, attempt of

violence upon herself and members of the

family. Facts learned: Same as stated above.

When brought into hospital office was wear-

ing camisole, threw herself on the floor, refused

to get up, reacted to auditory hallucinations,

also delusions of persecution, saying she was

going to be killed, her body cut into pieces and

burned, also wove considerable religion into

talk, after being taken to ward pounded her

head, ran about ward, threw herself on floor,

crying and shrieking, from then until removed

from the institution March 15, 1899, was alter-

nately excited and depressed but suicidal in

either state, was restrained to bed part of the

time, at times violent, striking and resisting

nurses, affect of fear and delusions of perse-

cution by electricity and electric currents, re-

acting to auditory hallucinations, emotional,

laughing and crying alternately, distractable,

irritable, sullen most of the time, refusing to

speak part of the time, practising masturbation

on herself and other patients, occasionally

smearing room with faeces, somatic delusions

constant, thinking she had no right lung and

was losing left, taken from Hospital against

advise of staff, and after a time improved so

that she got along at home until June 2, 1901,

when readmitted, had been violent about a

week, but for five weeks previous had been

nervous, depressed, emotional, had insomnia

and worried for fear of another attack, was

maniacal at times, had no fixed delusions,

visual hallucinations asserted by auditory

denied—had menstruated every two weeks and

as attack occurred was menstruating. Physi-

cian’s certificate states:

Patient said : “On one occasion threatened

to throw herself out of the window of her

chamber, said that she saw strange objects

and persons in her room, that her friends and

neighbors tormented her, that she would not

take food because it was poisoned, that she sees

and converses with deceased friends, and much

more of the same character.” Facts learned:

“She sleeps but little, is violent, noisy, prays

and sings in a violent manner, attacks members

of family violently and refuses to be restrained

to prevent her from doing herself or others vio-

lence.” Appearance and manner: Excited at

times and at others quiet and refuses to speak

at all.” Other facts: “She has had two former

attacks lasting about six months, in 1895 and

1898 respectively, and was during the latter at-

tack confined in the asylum at Waterbury.”

When taken into ward kicked the doors and

walls, talking loudly and irrelevantly—rhym-

ing at times—“I’ll smash that door, dam this

floor, Jennie Blood, a precious bud”—said she

had “had a great deal of trouble, was in total

darkness, without any heaven or God.” Very

resistive—after being in ward a short time

became quiet, acted quite stupid but would sud-

denly spring up, throw herself around, cry,

scream, and try to suicide—well oriented

—

partial insight—memory good for recent

events, delusions of poisoning—auditory hal-

lucinations—in this condition until about

August 15th varying between stuporous and

excited conditions—sitting with eyes downcast

for hours at a time refusing to speak—then

having maniacal outbursts—rhyming,—flight

of ideas—word salad “temperance, geography,

Mary, Grace, dead, no truth”—also desultori-

ness, “yes, sir, no sir, slow sir, now sir, white

coffin sir, rough on rats sir, dead sir, right sir,”

spelling words then repeating backwards—ex-

cited period usually lasting about fifteen

minutes—very suicidal—after August 15th im-

proved and was taken home in October but re-

turned December, 1901, on following certifi-

cate :
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Patient said: “That she contemplates suicide

and is continually designing ways and means

for its accomplishment—that she has been de-

terred from it only by means or because of re-

straint—that she sees moving objects, particu-

larly at night—that she hears voices whisper-

ing names of persons to her—on one occasion

commanding her or suggesting that she jump

into the cistern—states that on one occasion

she had thought it best to put her young son

out of the way, to save him trouble, etc.”

Patient did: She appeared very melancholy

—

walked back and forth wringing her hands and

apparently in great mental distress. Appear-

ance and manner: Quiet, during this examina-

tion but she is talkative and unable to apply

her mind or hands to any duty. Other facts

:

She has been twice before committed to the

asylum—on both occasions, at times very vio-

lent and destructive.”

Was quite suicidal, feeling depressed be-

cause she had to return to the Hospital—had

good insight, said if she could not recover she

had better be dead—not excitable—had audi-

tory hallucinations
—

“a voice said if you try

to do better you can, there is some way you

can do better,” marked introspection—trying

to control impulses and very depressed when

unable to do so—was quiet after admission

—

said she had no hallucinations after coming to

hospital—after a few weeks appeared to regain

her normal condition—remaining so until Jan-

nuary io, 1902, when she had a stuporous at-

tack lasting about one hour during which she

refused to speak, conjugate deviation to left—

<

jaws working convulsively—no paralysis and

able to move all parts of body and limbs vol-

untarily—from then until September, 1902,

was generally in a stuporous condition, with

maniacal outbursts and suicidal attempts

—

when excited, resistive,violent,noisy,talking rap-

idly,crowing,mewing,bleating, barking, always

well oriented—good insight—delusions of self

accusation—reacting to auditory hallucinations

—standing on her head—jumping about ward

—when depressed sat with downcast eyes—re-

fusing to speak—marked mysterious signs

—

kneeling with hand's clasped—apparently in

normal condition for about a month—October

28, 1902, had onset of present attack, symp-

toms similar to others—is now quite depressed

—temperature about normal.

Physically: July 15, 1901. Linea albacantia

on abdomen—left lobule of ear larger than

right—high and narrow palate—reflexes some-

what diminished—slight mitral regurgitation

—slight retroversion of uterus—several ure-

thral caruncles—ovaries somewhat tender.

Urinalysis: June 17, 1901. Excess chlorides

—phosphates normal—few urates and phos-

phates. Dec. 7, 1901—diminished phosphates.
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Duration:

1 st attack 5 months.

2d attack 6 months, under observation.

3d attack 7 months under observation.
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4th attack 9 months under observation.

5th attack began October, 1902.

Treatment: Hospital routine—restraint from

self injury—special diet—hot packs for excite-

ment with good result—Syr. Hypophos. Co.

for tonic—exercise outdoors when consistent

—

Dormiol (dram of 10% solution in hot water

and fluid extract of conium for persistent

motor and psycho-motor restlessness with in-

somnia, these giving good results.

Diagnosis: Manic Depressive Insanity

(mixed form) fifth attack characterized by a

sudden onset
;

alternating periods of stupor

and excitement either of which predominated

at varied intervals; continuous phases of de-

pression, self accusation, motor and psycho-

motor restlessness as well as psychic retarda-

tion, mutism, refusal of food and somatic de-

lusions during the apices of maniacal phases

presented the characteristic symptoms such as

rhyming, word salad, pressure of activity, in-

harmonious emotional sphere together with

considerable destructiveness. The patient

showed no disorientation as to place, persons

or time and had considerable insight even dur-

ing excitement.

Dementia Praecox was excluded immediately

upon learning of the anamnesis and was further

ruled out on account of the absence of the usual

symptoms complex displayed while in the hos-

pital.

Prognosis: Will probably recover from this

attack but will undoubtedly have subsequent

attacks of like character, recovering from each

with a shorter period of lucidity between at-

tacks so that finally there will be considerable

amount of dementia mixed in with a more or

less continuous maniacal stupor.

In connection with the foreging summary

and notes, I wish to acknowledge the valued

aid of my co-worker, Dr. Upton, who was in-

timately associated with the care and treatment

of the case.

As we look at the subject of heredity, which

is not by any means an uncommon feature, in

connection with these and many other cases,

we at once realize, or give more or less the-

oretical speculations concerning that peculiar

quality or property of organisms which enables

them to transmit their essential characteristics

to their decedents. Its action appears to be

universal and covers all forms of life, whether

vegetable, animal or human. Its roots reach

down into the very element of all living struc-

tures, and appears to be one of the fundamental

essentials of life itself. It passes beyond the

bounds of healthy functions into morbid condi-

tions of both mind and body. But the modus

operandi of this marvelous process—this uni-

versal biological law—has always hitherto re-

mained, and perhaps still does remain, a sealed

book. By what process or method this in-

fluence may extend over several generations,

manifesting itself in some particular form or

disease in one or more persons, and in no

others
;
affecting one member of the family and

not another of the same family; how a peculiar

character, such as the color of an eye, the hair,

the skin, the size and form of the mouth, the

teeth, the hand, the foot
;
the mental and moral

characteristics, and even peculiar movements

of hands and body, may all appear in one or

more individuals in a generation and in no

others, these physiological processes have re-

mained a mystery, while observers have been

obliged to occupy themselves with the study

merely of certain phenomena and characters

in organisms, which we say are due to heredi-

tary influences.

Within comparatively few years, however,

the study of this subject has received a new

impetus. It now relates not so much to the

character of the results, as it does to the in-

tricate and delicate arrangements which nature,

has provided for securing these far-reaching

results. This part of the subject, however,

is too technical to be introduced into a treatise
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of this kind. My present purpose, in present-

ing this subject, has to do with another phase

of heredity, viz : that relation to mental dis-

orders.

In a condition of ordinary health the thought

process occurs automatically, except during

the hours of sleep, and even then it may take

place in what we call dreams, the character of

which, the person has a sort of subconscious

realization. Its activity, however, during

dreams is not subject to the will of the indi-

vidual. During our waking hours, the im-

pressions received upon the end organs of the

five senses, and from the revival of the stored-

up experiences of the past, give rise to mental

activities which express themselves in the form

of speech or motion, if they are presented in

outward manifestations at all. But it is fre-

quently the case that these thought activities

do not pass from the brain and discharge them-

selves in any form of outward manifestation.

They can be arrested and examined by the per-

sonality; be approved or disapproved; be an-

alysed or modified and formed into new com-

binations which commend themselves more or

less fully to the personality and thus become

opinions and beliefs
;
or they can be disapproved

and rejected.

Such a belief is the physiological action of

that portion of the brain, the function of which

relates to sensation, perception and thought

when it is in a state of normal and conscious

activity. But when by reason of unfavorable

influences and experiences such as over-exer-

tions, long-continued anxiety, uncertainty and

worry, ill health
;
or from the effect of poisons

acting upon its delicate structure, such as foul

air, alcohol, opium and the products of disor-

ganized tissues of the system which have not

been eliminated from it; or again from the in-

fluence of unfavorable inheritances; these phy-

siological activities of the brain become de-

ranged and changed in character so that the

actions and reactions are no longer normal, the

effects are manifested in states of mind which

we call insanity. In other words, that condi-

tion of mind which we term insanity, arises

from or consists in the morbid and disordered

activities of certain portions of the brain and

general nervous system.

Now, when the brain has once become de-

ranged in its normal action, or has passed

through a storm of excitement in connection

with an attack of mania or the profoundly de-

pressed condition usually seen in melancholia

and other forms of insanity, its cell structures

do not readily return to a state of healthy

function. On the contrary, there is likely to

remain for a long time a super-sensitive condi-

tion of it and more or less probability that from

the experiences of the past in uncertainty, trou-

ble and disappointment, there will again occur a

disorder of mental function. Habit of action

in the normal condition Incomes a sort of

second nature to most persons—much more

does a habit of action which has been estab-

lished in a disordered state of the mind tend to

become permanent or liable to return again if

recovered from. It is this very point, i. e. the

acquired or inherited tendency of the brain

toward unstable and morbid action that is

likely to be transmitted than almost any other

morbid condition.

I must also add that in this condition it is

not necessary that the peculiar condition in the

parent should be developed into actual insanity

to insure its doing so in the offspring. It is not

infrequently observed that qualities of mental

action in one parent which have been regarded

as nothing more than eccentricities or peculiar-

ities—sometimes developing in periods of de-

pression and morbid irritability—when crossed

with certain characteristics in the other parent,

the nature of which may not be known—these

not infrequently develop into one of actual in-

sanity in succeeding generations.

Again, a tendency towards some one diathe-

sis or form of disease in one generation may
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assume in a succeeding generation a very dif-

ferent form of disease or diathesis. For in-

stance, a consumptive or rheumatic parent may

have children who are quite free from tenden-

cies toward that particular form of disease, and

yet inherit a brain of such an unstable organ-

ization that it has attacks of insanity; or vice

versa

,

a parent who has been affected with in-

sanity may have children who have scrofulous

or consumptive diathesis.

On the other hand, if one of the parents has

a vigorous constitution and a nervous system

unusually robust, and is endowed with a ten-

dency to longevity, these qualities may prove

sufficiently potent to overbalance any weakness

and tendencies toward disease in the other

parent and the offspring may be healthy,

though in some degree affected by the infirmi-

ties of the weaker parent. Some persons and

families seem to be endowed with unusual abil-

ity in transmitting healthy characteristics of

race and nationality, and this may prove an im-

portant factor toward eliminating tendencies

to disease on the other side of the house. In

these two characteristics or qualities, which we

may assume exist to some extent in all healthy

persons, there is contained a power of incalcu-

lable value to the human race—indeed, one es-

sential to its continued existence—that is a

tendency on one side to overcome weakness and

disease on the other which might otherwise con-

tinue to increase, especially under the influence

of unfavorable environments.

From these considerations, the danger from

consanguinous marriages becomes apparent.

Numerous tables of statistics present abundant

evidence going to show that intermarriages re-

sult very disastrously. The children are not

infrequently deaf mutes or idiots, scrofulous,

phthisical, insane or otherwise deficient in mind

and body.

In this way we see how much more danger

there is that a morbid heredity will increase.

Like tends to beget like, and if two persons

with a tendency toward the same constitutional

diathesis or disease are unfortunate enough to

marry, the tendency toward this disease be-

comes double in the offspring. In case only

one parent has a morbid tendency, the influence

of the other, if healthy and strong, may be

sufficient to overcome and eliminate it in the

offspring.

You all know that persons and animals of

the same family necessarily inherit the same

tendencies toward health and disease to a

greater or less extent, according to the degree

of consanguinity. Persons with no blood re-

lationship are much less likely to have like ten-

dencies. Indeed, they are likely to have char-

acteristics which would have a counteracting

influence upon such unfavorable tendencies in

others.

We readily, therefore, perceive the danger

of unfavorable results from marriages among

blood relations, not because of the mere fact

of relationship, but because of the probability

of increasing tendency toward any special form

of diseases which may exist in both parties.

The question arises whether a person who

has passed through an attack of insanity should

contract marriage? It would not be easy to

formulate a rule which would cover all cases

and never be set aside; but in view of the fact

that when one has been insane he will ever

afterward be in great danger of another attack,

it is of the greatest importance that all parties

concerned should have a full understanding

of the case. The practice more generally pur-

sued of keeping secret the fact that a person

has had such an experience, especially when

the party is a female, cannot be too 1 strongly

censured. If after a full explanation, and the

other party has consulted friends and obtained

our professional opinion, he or she chooses to

go forward and consummate marriage, it is in

some respects a matter of their own concern.

The right., however, to inflict the state with

children having such an inheritance, is crim-

inal.
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If, however, the female is past the period of

child-bearing, the objections to marriage so

far as they relate to children, would of course

be nil. But when there is a reason to antici-

pate progeny, persons contracting marriage as-

sume a responsibility which we as physicians,

will not be willing to assume. In case the in-

sanity has been the development of inheritance

and has existed in either immediate or remote

direct ancestors, the risk becomes even greater.

If, on the other hand, the attack can be at-

tributed to some accidental experience or phys-

ical disorder, and the other party has a vig-

orous constitution and good inheritance, the

danger becomes less. In such cases there ex-

ists a reasonable probability that the stronger

and more stable qualities of nerve tissue will

triumph over and eliminate the weaker ones.

In taking up further the pathogeny of this

affection, I am at present conducting tentative

inquiries concerning the causative factors in

bringing on the different attacks. Leucocyto-

sis, anaemia, and alternate decrease and in-

crease of weight seem to have some connection

with this state. Therefore until a sufficient

number of such cases have had skilled “blood-

counts” made and an haemoglobin curve aver-

aged, I am unable to give an exact statement

concerning the relation of those factors.

If, however, I have succeeded in enlighten-

ing any of my professional brethren in regard

to this psychosis and its relation to the mental

and physical condition together with specula-

tions as to its pathogenesis, I will have accom-

plished the object of this effort.

ADDRESS TO GRADUATES,
University of Vermont Medical Department.*

By Rev. P. J. Barrett, Burlington, Vt.

Ladies and gentlemen:

With your kind permission I will preface my
remarks this evening by quoting the advice

^Delivered at the Graduating Exercises of the Diver-
sity of Vermont Medical Department, June 25th.

that Oliver Wendell Holmes administered on

an occasion similiar to this to a graduating

class of young doctors such as I have the honor

of addressing to-night. “Young men,” said

Holmes, “the medical practitioner must fre-

quently operate with his tongue, a much more

dangerous instrument than the scalpel, there-

fore should he use it breviter, suaviter, caute,

don’t talk too much to your patients and their

friends, speak gently to them, use your tongue

cautiously.” Excellent advice, which every

physician should carefully follownot only in his

professional relations with his patients, but

also in his social and political dealings with

his fellow men. In fact, this capital advice

should form the golden rule for all of us pro-

fessional men. I would venture, however, to

make an exception in favor of the lawyer. The

breviter is not practical for him. He is not

supposed to stop talking in his professional

work. It is only when the court, metaphor-

ically speaking, crushes, paralyzes, all but an-

nihilates him, that his tongue ceases to act.

And even then, ever and anon, is heard the old

standby “your honor, one word more, and I’ll

have done.” The lawyer as a general rule does

not speak in gentle tones. I had occasion to

ask a lawyer once why members of his profes-

sion used such strong, cutting and severe lan-

guage; why they could not be milder. His

answer was this : “We can never speak gently

until we become judges.” But as only few of

them are ever called to don the ermine, most

of them lose this opportunity of their lives.

I don't know of any profession in which the

breviter is more sadly needed than in that of

the cloth. Unfortunately we clergymen have,

and I hope enjoy the unenviable reputation of

being the most emphatically long winded pro-

fessionals of all. “Some may come, some

may go, but we go on forever.” Some years

ago a man called on me and said : “Father,

did you see me sleeping in church last Sunday

during your long sermon?” I answered, “I
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heard you, you slept pretty loud." “Did you

hear me waking up?" he said. ‘‘I felt it dis-

turbed the entire congregation.’’ “I want to

explain that sleep to you," he said, “it was a

peculiar one. I fought it hard for a while but

Morpheus finally overcome me, I went to sleep

and had a dream. In it I left the church, went

home, got scolded by my wife for returning

so soon, took suddenly ill, had two doctors

working over me for a long time, don't know

whether they killed me or not, but I died and

went to heaven. Alas, however, in the midst

of all the supernal enjoyments of the heavenly

Jerusalem I awoke and you were still giving it

to them. Pretty long sermon that." I said,

“My dear sir, I am very sorry that you ever

awoke, sorry above all that you ever left

heaven, because I am afraid that you never

will have another such chance in the heavenly

abode."

Now, your worthy dean, Dr. Tinkham, was

fully determined that there would be no long

sermonizing, no cosy napping, no celestial

dreams, here to-night. So when he invited

me to make this address he made me promise

in the shades of all the immortal orators, who

talked and talked while the world slept, that I

would adhere to the breviter and be exceedingly

brief in my remarks. In fact he exacted of

me a promisory note made payable to you to-

night in which he limited me to a 20 minute

talk. Spare my feelings, don't hold your

watches on me. This note is not to be inter-

preted with strict mathematical precision. As

to the question of the advice, I could not have

the heart to talk otherwise than gently to you,

young doctors, after your four years’ tussle

and struggle in that quizzing mill on yonder

hill “Caute,’’ cautiously I will speak, for

self-preservation is the first law of nature.

The medical college, the alma mater of many
of you present to-night, is fifty years old. It

has passed safely through the critical age of

childhood, the crucial stage of youth, and is

now flowering into the strength of manhood’s

might. Let us pause at this golden milestone,

and looking back, unlock for a while the past.

Maybe we can draw therefrom some happy in-

spiration to help us to improve the present,

and build for the future. Our dear Green

Mountain State has many treasures to which

she points with a laudable pride. We read on

her scroll of honor, as she unrolls it to our

view, the names of her illustrious statesmen

and soldiers, orators and poets, lawyers and

clergymen, who have won honor and distinc-

tion in their respective spheres and noble call-

ings. And last, but not least, we see em-

blazoned there in characters of gold the names

of her medical doctors especially those of the

founders, faculty and alumni of her own col-

lege, many of whom have scaled the heights

of distinction and renown, and some whose

names are worthy to grace the walls of the

Temple of Fame. Our State is justly proud

of her schools and colleges, her asylums and

orphanages and her sacred temples. All of

which are working steadily and successfully for

the spiritual and temporal welfare and better-

ment of her people. And she has a warm spot

in her heart for that institution which for a

half century has sent to every city, village and

hamlet within her borders and to all the other

States of this great Union, men thoroughly

equipped and competent to battle with every

disease to which human flesh is heir. I do not

know to-day any institution in the State better

known and more thoroughly appreciated at

home and abroad than the medical school,

whose golden jubilee we are now keeping. Like

all works destined to grow and develop into

magnificent and mammoth proportions, the

birth and inception of the college were modest

and unpretentious. But like the tiny acorn,

which kissed by the gentle dew of heaven

and warmed by God's blessed sunshine, be-

comes in time the strong towering gnarled and

unwedgeable oak, so our college, small and in-
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significant in the beginning but favored by a

benign Providence,watched over and cared for,

and husbanded by men of tact, men of brains,

men of learning, of strong character, with

high ideals, men whose hearts went out to

Suffering humanity, men who had a tear for

the afflicted, and a nalms for the poor, men

who worked not only for their own times, but

also for the benefit of future generations, it

grew, thrived and prospered. Its growth has

always been strong, sturdy and healthy. The

bright star of prosperity rose gracefully o’er

its cradle, dimmed though it may have been

from time to time, it has never fallen, and to-

night it shines brighter than ever, and bids

fair to grow with increasing lustre and bril-

liancy to the end. The illustrious founders

of our college have long since shuffled off the

mortal coil. Yet they still live in the splendid

wbrk, the corner-stone of which they laid and

for the building up of which they underwent

so many generous sacrifices. They still live

in the spirit of harmony and union that reigns

among their successors in the medical faculty.

They still live in the grateful affections of hun-

dreds of good men, who have gone and are

going forth from the arms of their alma mater

with well earned diplomas. They still live,

yes Dr. Walter Carpenter, Dr. Samuel Thayer,

be it said with reverence, and honored for their

sterling worth, still live in the hearts of the

poor to whose corporal diseases and infirmities,

they ministered so carefully like angels of

mercy, and who, for their services looked only

for the “God bless you, doctor,”as it arose from

the parched, feeble lips of some suffering mem-

ber of the Saviour, and they felt amply repaid.

And maybe, too, the good Dr. Thayer, for he

was noted for his charitable deeds, was mind-

ful of the sacred words of the Master, the first,

best and greatest of the doctors, the divine

healer of all, “What service you have done to

the least of these, you have done it to me,” and

he rejoiced that he was worthy to be the ser-

vant of the Saviour.

We, who live in an age of comparative ease

and affluence, can scarcely form an adequate

idea of the difficult task it was to found and

equip a medical college, half a century ago.

Material resources were few, moral support

was meagre. It is true doctors bled people

then more than they do now, but not quite in

the same way. They did not realize much

profit from it. Doubtlessly wiseacres who

saw Drs. Carpenter and Thayer, shouldering

this gigantic burden, shook their heads and

said: “Wait a while.” Others have failed in

a like undertaking. Now those wiseacres

were doomed to happy disappointment and if

they have been blessed with extraordinary

longevity, they are waiting still. Thayer or

Carpenter might have failed, but Thayer and

Carpenter, working together, uniting heart,

head and hand, were a power in a way invinci-

ble. Undaunted by reverses, buoyed by a won-

derful patience and perseverence, they com-

menced the college, put it on a firm basis and

sound footing, and when they laid down for-

ever the scalpel and bistuory, they had built

to themselves an enduring monument by be-

queathing to us, in particular, and to the public

in general, a legacy more precious than gold,

the medical department of the University of

Vermont. It goes without saying that the col-

lege has kept abreast of the times. Upward

and onward seems to have been her practical

motto. That she has fulfilled it to the letter,

the splendid standing of her faculty, composed

of the best professors and teachers the coun-

try can afford, the perfection of her curriculum,

her up-to-date graded system of studies, her

great laboratory, branches of practical chem-

istry and physiology, the ever increasing num-

ber of her students, can fully attest. And so

the college stands to-day, at the close of half a

century of successful and useful work,on a high

plane of medical advancement, well able and

worthy to take her place with the best of the

land; and we may say without flattery to her
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professors and to her alumni that while they

are not afraid to meet and engage with a rival,

they would be unwilling and loathe to brook

a superior.

I have the mild presumption to believe that

I voice the feelings and the longings of the

president of the university, of the dean of the

medical faculty, of all those closely allied to the

college and deeply interested in its welfare,

when I say, that if there be one thing more

than another wanting for its glorious future,

it is a new and suitable building, one that will

correspond in architectural grace, beauty and

solidity with the other departments of the uni-

versity, one that will be spacious enough for

the growing needs of the medical department,

one in which may be easily concentrated the

theoretical and practical teaching of medicine,

one that will be a credit to our State and a

useful ornament to our own Queen City, which

is so fast becoming a mecca of learning, culture

and refinement. Are we to realize this in the

near future? If it is to be built by the com-

bined efforts of those most thoroughly con-

vinced of the necessity and those who owe to

the medical college a deep debt of gratitude,

then I would dare to presume to say to the

medical alumni, the time is ripe for action.

Add another draft of joy to your alma mater’s

cup of pleasure, bring another wreath of lau-

rels to deck her happy brow, by giving your

moral and material aid to this noble project.

Let the celebration of this golden jubilee be cli-

maxed by laying some definite plans to procure

the nucleus of a fund for the building of a new

medical college, micipiamiis et perficiavius.

Gentlemen of the graduating class : Allow

me to offer you a parting word of advice. Give

politics a wide berth. Politicians like poets

are born, not made. Were you born politicians,

you would not be expecting a medical diploma

to-night. The doctor or the clergyman, who

rushes into the slippery arena of politics re-

minds me of the would-be good Samaritan who,

with more temerity than wisdom, hastens to

rescue the wife from the toils of a pugnacious

husband. Pie generally gets it, you know

where. Figuratively putting it just about the

apex of the spinal column. Charity is pre-

eminently the chosen virtue of the medical pro-

fession, its heroes have fought disease in the

hovels and garrets of the poor. For sweet

charity’s sake they have braved the horrors of

epidemic, plague and pestilence, they have

brought comfort and solace to the wounded

on many a grim battle field, they have left

their foot prints on the way to every haunt of

stricken humanity. When duty calls you be

fearless, be brave, be merciful. Walk man-

fully in those foot prints. Be pure and chaste.

Your profession will give you access to the

most sacred precincts of the family. Bring

with you then naught, save the fragrance and

aroma of Christian continency. Let your pro-

fessional secrets be well guarded. What you

know of your patients’ hidden life, what you

learn of the family secrets, hush it forever in

the long, deep silence of the grave. This law

is sacred, the doctor who violates it deserves

a severe sentence. Let him remember that a

patient, who confided in him as a parent, if he

once betray that confidence, will detest him as

a false friend and a polished traitor. The prac-

tical rule for a doctor is never to divulge his

professional secrets except in as far as he is

compelled to do so by the court of justice, act-

ing within its legal power. For his duty

toward his patient is always subservient to his

obedience to lawful authority. Honor and

respect your profession, you have reason to be

proud of it, remember while your vocation

makes you the servants of men it does not

make you their menials, nor is the value of

your profession enhanced one iota by rubbing

against the gilded tinsel of wealth and splendor.

Finally, be gentlemen in the true sense of the

word, be dignified and self-respectful, be po-

lite, obliging and respectful to others. The
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quality of being a gentleman has much to do

with everyone's success in life, hut in particular

with the success of a doctor combining the re-

fining traits of a gentleman, with a thorough

knowledge of your profession, and with the vir-

tues of conscientious men, ever true to the

sound principles of Christian morality you will

he an honor to yourselves, an ornament to your

profession, the pride of your alma mater and

an incalculable blessing to the community in

which your lines may cast as the dispensers and

restorers of health and happiness to your fel-

low-men.

FIFTIETH ANNUAL COMMENCEMENT,

University of Vermont Medical Department.

The exercises of the 50th annual commence-

ment of the Medical Department of the Univer-

sity of Vermont were held at the Opera House,

June 25th, at eight o’clock. The auditorium

was packed to the doors with a brilliant as-

semblage of relatives and friends of the thirty-

one graduates and friends and admirers of the

department, brought together from this and

other States by the chief event of the college

year. The beautiful costumes of the many

ladies in the audience, with the evening dress

of the gentlemen, made the house a most cap-

tivating picture.

President Buckham, the faculty of the medi-

cal department, alumni and prominent citizens

having taken their seats upon the stage, the

graduation class in cap and gown marched

down the main aisle to the seats reserved for

them. The president then asked the Rev. S.

N. Jackson, M. D., to offer prayer. At its

conclusion the orchestra rendered the overture

“Welcome/’ following which President Buck-

ham introduced the orator of the evening, the

Rev. P. J. Barrett. Father Barrett's address

will be found in another column and was a

masterly effort. He was frequently inter-

rupted during his address by manifestations of

approval.

DEGREES CONFERRED.
The members of the graduating class were

presented as candidates for their degrees by

the dean of the faculty, Dr. Henry Crajin

Tinkham. He stated that the members of the

class had fulfilled all requirements and recom-

mended that the degree of doctor of medicine

be conferred upon each.

President Buckham awarded the diplomas

and the thirty-one doctors left the stage with

beaming faces, amid the plaudits of their

friends.

Following are the graduates

:

Charles Gordon Abell, Enosburgh Falls.

William Plenry Black, Burlington.

David Russell Brown, Wentworth, N. H.

Emerson Marrs Bushnell, Williston.

Benjamin Joseph Butler, Crompton, R. I.

Herbert Cuthbert Cantle, Norwich, Conn.

Harry Carter, South Manchester, Conn.

Walter Lincoln Chase, Ph.B.,Newton, Mass.

Henry Leo Crahan, Chittenden.

Harlen Fuller Curtis, B. L.,Springfield,Mass.

Charles Francis Dalton, Springfield, Mass.

Thomas Edward Duffee, Lowell, Mass.

Frank Harvey Dunbar, Swanton.

Albert Clinton Eastman, Barnard.

George Crofton Enright, Burlington.

William Francis Hamilton, Millers Falls,

Mass.

Robert Burns Harriman, St. Johnsbury

Center.

Oscar Varnum Hefflon, Franklin.

Raymond Alexander Kinloch, Troy, N. Y.

Harry Bradford Perkins, Bakersfield.

Frank Preston, Burlington.

Joseph Warren Richardson, Barre, Mass.

William Rathburn Rowland, East Corinth.

Samuel Dudley Rumrill, Springfield, Mass.

Henry Elijah Somers, Irasburg.

Frank Elijah Spear, Charlotte.

Fenwick Gordon Taggart, Burlington.

John Edward Valle, Island Pond.

Norman Brown Webber, B. S., Manchester,

N. H.
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Charles Flagg Whitney, B. S., Williston.

Chauncey Warner Willey, Cambridge,

PRIZES AWARDED.

Another selection by the orchestra and the

award of prizes by Dean Tinkham took place.

The doctor referred to this as a pleasant duty

which, coming last, served in a measure to

remove the memory of other duties connected

with his office not possessing the same happy

characteristics. Fie described the change in

the method of awarding prizes adopted this

year. The change is in not awarding them

upon the work of the student in his last year,

but in avoiding a seeming injustice by basing

the award upon the standing of the five highest

men in all the examinations of the four years'

course. This method was adopted in the selec-

tion of the present honor men. There are 24

examinations during the course and the max-

imum mark would be 2,400. Charles Francis

Dalton received 2,270 credits and was given

the first prize of $50; Albert Clinton Eastman

received 2,232 credits and the second prize of

$25; Chauncey Warner Willey received 2,189;

Fenwick Gordon Taggart received 2,185 an<3

Charles Flagg Whitney 2,158. The last three

men were given honorary diplomas and the

first two also received these honorary diplomas

in addition to the money prizes.

THE VALEDICTORY.

The class valedictory was delivered by

Charles Francis Dalton. He spoke of a time

in the life of every man when he pauses to sum

up his good and bad deeds and strike a balance.

He compared an institution to an individual

and said the time had come when the medical

department of the University of Vermont must

pause and consider what it had done and what

it purposed for the future. During the 50

years that have passed it has maintained its

rank in the fore front of similar institutions of

learning in America. As the requirements for

a longer course were made manifest it was in-

creased from two to three and then to four

years and now with the coming year the num-

ber of months in each year are to be increased

by one. New subjects have been added and

a general improvement made in the entire

course. Today among the crying needs are a

new building, and increased equipment for

laboratory work and research. The depart-

ment needs the endowment which will make

these and other things possible. He called

upon the alumni and loyal friends to remember

the alma mater and give what they could.

Farewell was said to the members of the fac-

ulty with the warm thanks of the class for the

many favors received at their hands, and the

class of 1903 was bidden to go forth and ever

uphold by their work the proud name of the

University of Vermont.

Dr. Dalton’s remarkably high rank has won

for him the place of laboratory instructor in

the college for the coming year. Dr. L. B.

Morrison, who has been assistant house sur-

geon at the Mary Fletcher hospital for the past

year and a half, has been chosen laboratory

assistant.

A selection by the orchestra closed the ex-

ercises at the opera house, the members of the

graduating class, their friends and the faculty

with other invited guests repairing to the Van

Ness House for the annual banquet.

ANNIVERSARY BANQUET.

The anniversary banquet held at the Van

Ness Flouse was attended by fully four times

the number of alumni usually present, there

was much enthusiasm shown for the proposed

raising of an endowment fund for the medical

department and the erection of a new building

and at the close of the post-prandial exercises

an alumni association was formed and officers



152 THE VERMONT MEDICAL MONTHLY.

elected. Stress was laid upon the fact that

there are between 1,100 and 1,200 alumni and

that these graduates, the greater number of

whom are in prosperous circumstances, are in

a position to contribute liberally to the endow-

ment fund.

The dissection of an excellent menu engaged

the doctors at ten o’clock and it was not until

after one o’clock Friday morning that the

banquet concluded with the formation of the

alumni association.

After the cigars were lighted, President

Buckham called the tables to order and inau-

gurated the speech making with a neat apology

for being the toastmaster when he thought by

right that the dean of the medical faculty

should have filled that position. He explained

his being in the chair by his desire to outline

the plan for raising of the centennial fund. He
told his idea of what the event would mean and

in addition to the plans outlined at the corpora-

tion dinner said he hoped to see the laying of

the corner-stone of a new medical building. He
wanted the medical faculty to bear their full

share of the work. He said the new building

was in that event more than a possibility, it

was an assured fact. He told of his expe-

rience in approaching rich men and that they

always wanted to know what the college and

its alumni were doing for themselves before

gifts were forthcoming. His remarks were

interspersed with witty advice as to how doc-

tors might influence their patients to remember

the university, and anecdotes of the old profes-

sors.

The first toast was responded to by the

oldest living graduate of the university, Dr. D.

B. Smith of Plainfield.

Dr. Smith made one of the biggest hits of

the evening. He first told of his class of twelve

members and how important the smallness of

the class made each of the members. He gave

the young doctors some good advice based on

his own experience and counselled them to fol-

low the advice of President Roosevelt and be-

ware of race suicide. He advised each

graduate to get married at an early day and

thus see to it that “departing they left behind

them little foot-prints on the sands of time.”

Dr. Tinkham was introduced as the hand-

somest dean in the country and also as the

young man on whom largely depended the suc-

cess of the medical department of the future.

DR. TINKHAM’S REMARKS.
Dr. Tinkham explained that part of the

scheme in getting so many of the alumni to-

gether was that the project for the raising of

the centennial fund might be properly launched

and gain the support of all graduates. He
told of the college having good teachers but

poor facilities and emphasized the crying need

of a new building. The limit in the further

use of the present building has been reached

as every inch of room is now occupied and

classes are crowding the structure throughout

the day. The medical department is going to

havethebiggest class next year in the history of

the college and the problem is where to put the

increasing numbers. There are over 1,100

graduates, the doctor said, doing honest and

successful work. He believed they were all in

a position to give varying sums of one to fifty

dollars each and many are able to give in the

hundreds. He warned those present that he

should be after every man to help in the good

cause. Graduates must be prepared to receive

all sorts of literature for the endowment fund

is going to be raised. He spoke of the sug-

gestion that scholarships be established and

said that he was not prepared to say that he

favored them. He thought that a student who

had not the stuff in him to work hard for his

education was not sure to work hard to suc-

ceed after he received it.

DR. KING.

Dr. King, the oldest member of the faculty

of the medical department, was the next

speaker.
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Dr. King spoke of the old methods of in-

struction and compared them with those of to-

day. He spoke of the “silent partners” and

aroused great enthusiasm by the mention of

Dr. Andrews. He told of some of the many

alumni meetings he attends. He asked what

is the greatest university? He said there must

be a good product in the shortest time and at

the lowest cost. The expensive schools do

not mean the best education necessarily. He

supported the idea of the appointment of a

committee. He hoped to be present many

years more at these banquets.

DR. CAVERLY.

The next speaker was Dr. Caverly. He said

he was very glad to be present and be able to

pay his love and respects to his alma mater.

Kindly recollections of the old professors were

recounted. The instruction received from

these men was something never to be forgotten.

Their courage was something well to be emu-

lated. With their example before the present

faculty, the raising of an endowment fund is

assured. He expressed the sentiment that all

present were “boys,” “boys” of the alma mater-

“We shall not go to a medical college again.”

Stand back of the effort to maintain the de-

partment at the fore front of similar institu-

tions of the country.

ALUMNI ASSOCIATION.

The list of speakers having been exhausted,

the lateness led President Buckham to ask

those present to take some step toward the nam-

ing of a committee to have charge of the move-

ment for the raising of an endowment. Dr.

Jackson moved that a committee of three be

appointed by the chair to present a list of offi-

cers for an alumni association. The motion

was quickly seconded and as quickly passed.

The committee named reported the following

list of officers and they were elected

:

President—Dr. D. B. Smith of Plainfield’56.

Vice-Presidents—Drs. B. W. Carpenter of

Burlington; W. F. Lazelle of Plainfield; J. H.

Bailey of Canandaigua, N. Y.
;
C. H. Allen of

Centerville, Cal., all of the Class of ’57; U.

A. Woodbury ’6i of Burlington; W. S. Vin-

cent ’61 of Burlington.

Secretary and Treasurer—Dr. Lyman Allen

of Burlington.

Executive Committee—Drs. J. N. Jenne ’81

of Burlington, Dean Richmond ’82 of New-

port, PI. C. Tinkham ’83, D. C. Hawley ’85, B.

J. Andrews '85 and P. E. McSweeney of Bur-

lington; C. S. Caverly ’81 of Rutland, C. S.

Weston ’71 of New Haven.

The executive committee was empowered to

act with similar committees from the literary

department and those of the various alumni as-

sociations in different cities for the raising of

the centennial endowment fund.

The forming of the alumni association and

the election of officers brought the banquet to

a close and the doctors dispersed amid much

enthusiasm.

ON THIOCOL IN PNEUMONIA.

By J . M. French, M. D., Milford, Mass.

Some time in 1900, I became much inter-

ested in the use of creosote in pneumonia, as

advocated by Van Zandt and others, and re-

solved to make a trial of the remedy. I did

so, with results which were encouraging, but

without realizing the marked effects in short-

ening the disease by bringing on an artificial

crisis, which have been reported by others. It

seemed to me that one reason for my failure

to secure this result was the fact that my pa-

tients were unable to take a sufficient quantity

without upsetting the stomach. Even when

the dose given was a small one, in some cases it

produced unpleasant gastric disturbances.

In 1902, I began to see favorable accounts

of the use of thiocol in pneumonia. I learned

that thiocol is a creosote derivative, chemically

a guaiacol-sulphonate of potash
;
and I re-
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solved to test its virtues in pneumonia. I

procured a quantity of 5-grain tablets, and also

of the powder.

Case I.—On November 4, 1902, I was called

to see Sadie H., a girl of eight and one-half

years. She had been taken at 4.30 A. M.
with a sharp chill, followed by a high fever,

and severe pain in the right side, which was
sharp on breathing. I saw her at 9 A. M.
and found the pulse 132, respiration 50, and
temperature 10 1.8. Diagnosis, acute lobar

pneumonia, the lower lobe of the right lung

being affected. Gave aconitine according to

the principles of alkaloidal medication, and
thiocol, 5 grains every three hours. Ordered
a mustard plaster to the affected side, to be

followed, on the subsidence of the pain, by a

flaxseed poultice. At 6 P. M., the pulse was
132, respiration 50, temperature 101.5, with

some cough. Later she became delirious, and
the fever ran high until 1 A. M. During the

night a rectal enema of warm water failed to

move the bowels.

Nov. 5, 8 A. M. Pulse 126, respiration 36,
temperature 100.5. Added emetin to loosen the

cough. Continued thiocol in the same doses.

Gave a saline laxative, which she vomited,

but the bowels soon moved freely. She did

not now complain of any pain on breathing.

There was no bloody expectoration, either

now or at any time. I now changed the

poultice for a cotton jacket. At 8 P. M., the

pulse was down to 120, temperature not taken,

patient much better. As the emetin produced
some nausea, and the cough was loose, I

omitted it. She had taken a little milk during
the day.

Nov. 6, 9 A. M. Pulse 90, respiration 30,

temperature 99, cough loose, bowels moved,
slept well, all symptoms favorable. Lower lqbe

of right lung solid. Continued aconitin and
thiocol as before. At 7 P. M., pulse 94, res-

piration 30, temperature 100.5.

Nov. 7, 9 A. M. Pulse 90, respiration 30,

temperature 99.
Nov. 8, 9 A. M. Pulse 84, respiration 26,

temperature 98.8, resolution going on rapidly,

all symptoms favorable.

Nov. 10, hour not noted; pulse 80, respira-

tion 28, temperature 98.5.

Nov. 12. Resolution nearly complete. Last
visit. Recovery uneventful.

This was a typical case, which at the begin-

ning showed symptoms indicating a course

of two weeks at the least, and had ten hours

after the attack a temperature of 104.5, with
pulse 132 and respiration 50. In two days
the pulse was 90, respiration 30, temperature

99; and in two days more the symptoms were
nearly normal. On the eighth day the pa-

tient was discharged cured.

Case II.—Miss Lou C., a mulatto girl of

17, who several years ago had a severe attack

of rheumatic fever, which left a bad valvular

heart-lesion and a soft, weak pulse. I was
called to see her Dec. 19, 1902, and found her

sitting up, saying she was all right and did

not need any doctor. However her pulse was
120, and temperature 101.75, with a very sore

chest from much coughing. The attack had
come on gradually, begining a week or more
before 1 saw her. Sent her to bed, and pre-

scribed aconitine for the fever, with apomor-
phine, codeine and emetin for the cough.

Dec. 20, 1 1 A. M. In bed, cheeks flushed,

tongue heavily coated, weaker than yesterday.

Pulse 108, respiration 25, temperature 102.

Abundant vesiculo-bronchial and subcrepitant

rales in both lungs, mostly in left, with slight

dullness. Marked valvular murmur. Pulse

soft and very compressible. Diagnosis, catar-

rhal pneumonia, with spots of consolidation

in both lungs, mostly in left. No bloody ex-

pectoration. Continued treatment as yester-

day, and added thiocol, 5 grains every three

hours; also pill cascarin compound for the

bowels.

Dec. 21, 1 P. M. Pulse 108, respiration

30, temperature 101.8. Added strychnine

and digitalin on account of the heart weakness,

and omitted apomorphine and codeine.

Dec. 22, hour not noted; pulse 108, respira-

tion 20, temperature 100.5.

Dec. 23, pulse 96, temperature 99.5; coughs
hard, but doing well.

Dec. 24; pulse 84, temperature 99.5.

Dec. 26; pulse and temperature nearly nor-

mal. Stopped thiocol and aconitine.

Dec. 29; convalescent. Last call. Here
again the course of the malady was much
shorter than there was reason to expect at

the beginning.

Case III.—On the afternoon of Dec. 29, I

was called to see Dr. S., a brother practitioner

living in an adjoining town, who had been

taken suddenly ill at noon, when returning

from his morning calls, had to be helped into

the house, and coughed hard for two hours,

developing a severe pain in the right side. He
at once began taking the dosimetric trinity
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granule, (composed of aconitine, strychnine

and digitalin), and sent for me. At 6.30 P.

M., I found his pulse 84, temperature 102, and

respiration rapid. Being in haste to catch the

electric car home, and as the case was appar-

ently a plain one, I did not take time to make

a careful physical examination; but the gen-

eral symptoms, with the history, led me unhes-

itatingly to make the diagnosis of pneumonia.

My directions were to continue the trinjity

granule, and to add thiocol, 10 grains every

four hours; also to apply poultices to the chest.

Next day, to my great surprise, I found

him with a pulse of 68, a temperature of 99,

the symptoms of congestion almost entirely

gone, and no tenderness except in the epigas-

tric region, with some soreness probably due

to coughing. This may have been a case of

abortive pneumonia, or my diagnosis and his

may have been incorrect. Be that as it may,

what promised to be a serious illness had prac-

tically disappeared, and the patient recovered

without any drawbacks.

Case IV.—A> D. D., a farmer, age 65,

weight 225 pounds, bluff and hearty looking,

but far from robust in reality. Had pneu-

monia three years ago, lasting six weeks, in

the course of which he developed serious

heart weakness, with irregularity, intermit-

tency, and valvular trouble, which required

my best efforts to bring him safely through.

Perhaps owing to the weakness of the circu-

lation, the bloody expectoration lasted fully

two weeks. His recovery was slow, and his

health had not been good since.

On January 16, 1903, I was called to see

him again, and found that, after having had
a cold and bronchitis for about two weeks, he

was taken at 2 A. M., with a very hard cough-

ing spell which lasted fully two hours, and
was accompanied with a slight chill. I saw"

him at 9.30, and found him in bed, pulse

about 100, but variable and somewhat irreg-

ular ; respiration 20 and easy, temperature

100. Physical examination was attended with
great difficulties, on account of the thickness

of the chest-walls, and the large amount of

muscular and fatty tissue. The respiratory

murmur was fairly distinct over the left lung,

but indistinct or suppressed over the right.

The sputum was already infiltrated with blood—“looked like an old sore,” as he said. This
had come on since the morning coughing spell.

Diagnosis, croupous pneumonia of an asthenic

type, affecting the right lung. I gave him

the trinity granule, an expectorant cough mix-

ture, and ten grains of thiocol every three

hours.

Jan. 17, 10 A. M. Pulse 100, tempera-

ture 98.4, sputum still bloody, but less so than

yesterday. No pain, no soreness anywhere,

except “in the l>elly,’’ from hard coughing.

Query, What has brought about the reduction

in temperature, and the lessening of all the

symptoms? Changed the trinity to cactin

granules, as there was now no fever. Con-

tinued the cough mixture as needed
;
also the

thiocol, 10 grains every three hours.

Jan. 18, ii A. M. Pulse 100, slightly ir-

regular, stronger in left than in right wrist,

weaker when arms are held over head, showing

the weakness of the heart. Respiration 20 and

easy, temperature 98.3. Auscultation and per-

cussion showed infiltration of the posterior

portion of the middle and lower lobes of the

right lung. The sputum was no longer

bloody. General appearance much better; a

good movement of the bowels; good appetite.

Jan. 19, 10.30 A. M. Pulse 100, not fully

regular, but about as before the attack
;
tem-

perature 98.5; respiration normal. Sputum
cleared up entirely. Has been sitting up

some, and on his feet a little. Says he feels

all right.

Jan 21, 11 A. M. Sitting up, in a Morris

chair; dressed; has been out in the kitchen.

Pulse irregular, as usual, but temperature

normal. Last visit. Recovery uninterrupted.

Here was a case in which a previous attack

of pneumonia had lasted six weeks, the ill-

ness had been so severe that his recovery had

been for a time in doubt, and his vitality never

as good afterward
;

while a second attack,

which threatened at the outset to be more se-

rious than the first, and was treated in every

way on the same principles as the first, hut

with the addition of thiocol, was transformed

into a comparatively insignificant affair, whose

whole duration was six days instead of six

weeks. Was the change due to nature or to

the treatment?

Case V.—Called at midnight Mar. 3, 1903,

to see Mr. L., for a brother practitioner who
was temporarily out of town. Found him
just emerging from a severe chill, the right

lung sore and much congested, with sharp

pain on breathing. Pulse 96, respiration 32,

temperature 101.5. Diagnosis, acute pneu-

monia, affecting right lung. Gave aconitine,

with ten grains of thiocol every three hours.
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At. 8.30 A. M., his pulse was no, respiration

38, and temperature 101.5. Added strych-

nine and digitalin to the aconitine, and con-

tinued the thiocol. This case now passed

into the hands of the family physician, and I

saw it no more. The thiocol was, however,
continued for several days. The attending

physician did not feel sure whether or not its

results were favorable. The patient was very

ill, but recovered in due time. Evidently the

use of the remedy was not followed by the

same improvement in this case as in the

others.

Besides these cases of pneumonia, I have

used thiocol in a number of cases of cough,

acute and chronic, as in grip, bronchitis and

tuberculosis, in which I did not keep accurate

notes, but only know in general, that some of

the cases were benefitted in a marked degree,

while others seemed to receive no benefit what-

ever. In one case of chronic tuberculosis the

improvement in the cough which followed the

use of thiocol was especially marked. I have

not yet been able to determine its precise in-

dications.

I am aware that the cases which I have re-

ported are too few in number to be of any

great value, and that in themselves they prove

nothing. Indeed, I claim nothing for them,

except that they created in my mind an im-

pression very favorable to thiocol, with a de-

sire to test it more fully. In pneumonia I

believe it to be equal to any form of creosote

in its effects, and superior in that it can be

taken in any dose without disturbing the

stomach or producing other unpleasant ef-

fects.

SPECIAL THERAPEUTIC
ARTICLES.

PRACTICAL EXPERIMENTS IN THE
TREATMENT OF ANEMIC

CONDITIONS.

By Fritz Eulcr-Rolle, M. D., of Vienna.

Ini the following I desire to describe in

some detail the action of an iron preparation

which, owing to its great advantages, de-

serves a permanent place in our materia med-

ica. The preparation referred to is Pepto-

Mangan (Gude), which unites in a fortunate

manner those qualities which we have a right

to demand of a ferruginous remedy. In the

first place it contains besides iron a second con-

stituent of importance in the formation of

blood, namely, manganese; and, secondly, both

of these are present in a neutral solution, which

is the more to be valued since because of this

fact it disturbs neither the gastric nor the in-

testinal functions. For this reason we are

enabled to submit every case of chlorosis at

once to ferruginous treatment, irrespective of

the condition of the gastro-intestinal tract.

Other authors have called attention to this ad-

vantage. Heitzmann* emphasizes particular-

ly how well the preparation is tolerated, and

that, unlike other chalybeates, it does not have

an injurious influence upon the digestive or-

gans, but even increases the appetite.

Rippergerf considers the preparation as a

very useful and easily assimilated remedy, free

from any disturbing effect upon the digestive

tract.

I11 my own experiments with Pepto-Mangan

(Gude) I have exceeded the limits of its in-

dications hitherto maintained, inasmuch as I

became convinced that this preparation should

not be confined especially to cases of chlorosis

and anemia, but would effect improvement in

other diseases attended with weakness and ex-

haustion, or at least maintain the nutrition of

the patient, since the peptone which it contains

acts as a nutrient and deserves consideration.

On this point of view I based the first series

of experiments, consisting of 1 1 cases, in which

the general result was very satisfactory. These

comprise 1 case of tabes with gastric crises, 1

case of obstinate vomiting in pregnancy, 1 case

of esophageal cancer with severe stenosis, 4

cases of diabetes mellitus of slight degree, 3

cases of the uric acid diathesis with arthritis,

* Allgemeine Wiener medizinische Zeitung.

f New Yorker medizinische Wochenschrift, 1898, No.
12 .



THE VERMONT MEDICAL MONTHLY. 157

and, finally, i case of leukemia. The second

series of observations related especially to

cases of chlorosis and secondary anemia, the

latter comprising 14 cases, so that altogether

25 experiments were made.

In the following I have made a selection

from this number, and almost every case il-

lustrates the remarkable value of the prepara-

tion.

J. P., aged 33 years, butcher’s assistant,

consulted me June 2, complaining of constant

vomiting and very violent colicky pains which

occurred soon after taking food of any kind.

The vomited matter contained almost always

the entire food ingested, and on one occasion

a moderate quantity of black coagulated blood.

Pressure upon the stomach was quite painful.

The diagnosis of ulcer of the stomach, to

which the symptoms pointed, was discarded

after a more thorough examination revealed

symptoms characteristic of a tabes dorsalis.

The patient within a short time had become

markedly emaciated, having lost eight kilos

in weight. He had acquired syphilis 12 years

previously during his military service. The
attacks affecting the stomach therefore proved

to be gastric crises. After they had diminished

in frequency and intensity under the use of

hot poultices and strict diet, Pepto-Mangan

(Gude) was prescribed at the beginning of

July. At first three tablespoonfuls were given

daily, added to milk, and later, when it was
found that the preparation was well tolerated,

it was increased to six tablespoonfuls. After

the sensitiveness of the stomach had gradually

subsided the patient could be discharged from

treatment in the middle of August, having re-

gained his weight with the exception of a tri-

fle, while the crises had completely ceased.

In a case of uncontrollable vomiting in an

anemic woman, 24 years old, during her first

pregnancy, pepto-mangan was administered

in the quantity of three tablespoonfuls daily, to

which were added small amounts of cold milk.

Hot applications with the thermophor were
also employed. After less than four weeks
the patient was discharged from treatment im-

proved, without any loss of weight.

Another observation relates to a case of in-

operable cancer of the esophagus. The patient,

62 years old, had suffered since about one and
one-half years from the neoplasm., but up to

six weeks ago had been able to take, without

any trouble, soft foods. Since that time, how-

ever, he had been able to swallow only small

amounts of fluid. One morning, as usual, he

had introduced a stomach tube himself, but

during its withdrawal experienced violent pain.

Since then he had constantly expectorated

blood. Under the use of morphine injections

and the application of the ice-bag to the thorax,

rest upon the back, and complete abstinence

from any food, his condition improved, and

on the following day a nutritive enema, con-

sisting of milk, eggs, and red wine, with the

addition of four teaspoonfuls of Pepto-Man-

gan (Gude) and 20 drops of tincture of opium,

was administered. On the next day the same

was done. After the hemorrhage had per-

manently ceased, nutrition by enema was sup-

plemented by administration per os of milk and

pepto-mangan in small amounts, which were

well tolerated. In this way it was found pos-

sible to keep up the nutrition for a considerable

time in a comparatively satisfactory manner.

I am able also to report two' cases of dis-

eases of the metabolism, namely, one of dia-

betes mellitus of moderate degree and one of

the uric acid diathesis. The subject of the

former was a man 46 years old, who since two

and one-half years had constantly excreted a

variable quantity of sugar in the urine. He
stated that while the amount at first was only

0.7 per cent, it had increased and finally reach-

ed 3.21 per cent. After being placed on ex-

clusive animal diet there was always a gradual

subsidence of the glycosuria, the sugar disap-

pearing completely from the urine after about

14 days. In the course of time, however, he

acquired an unconquerable repugnance toward

any form of animal food, and the supply of

albumen could not be augmented by the addi-

tion of nutritive preparations to milk, of which
he took about a quart daily. Gude’s Pepto-

Mangan was administered regularly in quanti-

ties up to 6 tablespoonfuls daily, chiefly to re-

lieve the marked anemia present, which it did

excellently. Inasmuch as this preparation

supplies not only iron and manganese but also

peptones to the organism, the patient could be

maintained in a vigorous condition during six

weeks.

Another patient, 58 years old, who' had suf-

fered since four years with arthritis urica, had
passed three months previously through an

acute gouty attack, which yielded to iodide of

potassium, the former attacks having been re-

lieved by the salicylates. The diet, which
had always been somewhat abundant, was
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thoroughly regulated, and for a long time the

patient took meat only at his midday meals,

with the proportionate addition of green veget-

ables and some fruit, while his breakfast con-

sisted of coffee with milk or thin cocoa, with

two tablespoonfuls of pepto-mangan, and a

roll, and his supper of butter, eggs, etc., and
two tablespoonfuls of pepto-mangan. No re-

currence of the acute gouty attack has taken

place after a lapse of five months, and sub-

jectively also the patient feels well under this

regimen.

Another observation relates to a peasant

girl, 24 years old, with leukemia. Examina-
tion of the blood showed that the number of

erythrocytes had fallen to 1,600,000 to the

cubic millimetre, while the number of leuco-

cytes amounted to almost 90,000; poikilocyto-

sis was also present. Among the leucocytes

there were found about 6 per cent of eosino-

phile cells and numerous lymphocytes. The
percentage of hemoglobin according to Flei-

schl’s method was about 20 per cent. The
spleen was much enlarged, its lower margin
being palpable three fingers’ width below the

navel Besides the medicinal treatment with

quinine and arsenic, Pepto-Mangan (Gude),
at first three tablespoonfuls, later six table-

spoonfuls, was added to the milk. The pa-

tient also received a mixed diet. At the end
of two months she had gained 2*4 kilos in

weight. If we consider that in severe leuke-

mias the excretion of nitrogen is always in-

creased, and that this patient before the ad-

ministration of the iron preparation, in spite

of an abundance of nourishment, constantly

lost in weight, as shown by observations made
every five days, we are forced to the conclu-

sion that the improvement in her nutrition

must be ascribed in great part to the abundant
ingestion of easily absorbable albumen and the

hematogenic power of the preparation admin-
istered.

Although from the cases cited above we

are able to form a decision as to the action of

this remedy, it may be further added that it

fulfills its purpose in the majority of instances;

for. aside from a marked case of phthisis with

intestinal ulcers and amyloid changes in the

internal organs, in which the profuse diarrhea

was increased by the administration of the

iron preparation, which therefore had to soon

be discontinued, and aside from a case of se-

vere diabetes, a considerable improvement in

the general health of the patient could always

be demonstrated clinically by determinations

of the bodily weight, by the condition of the

gastro-intestinal tract, and by microscopical

examinations of the blood. The increase of

the diarrhea in the above cases is attributable,

in my opinion, perhaps to the too large quan-

tity of the pepto-mangan administered. It

is well known that all peptones and albumoses

stimulate more or less the mucous membrane
of the intestine, and therefore may give rise

to frequent fluid evacuations. This is best

avoided by keeping the daily and single doses

within certain limits and not increasing them

too rapidly. On the other hand, this property

of the preparation can be utilized therapeuti-

cally, especially in cases attended with habit-

ual and chronic constipation, particularly in

chlorotic girls, in which the iron administered

enhances the existing sluggishness of the

bowels, as well as in neurasthenia and similar

conditions.

Inasmuch as in pepto-mangan the nucleins

are completely absent, it acts as a valuable aux-

iliary in the treatment of the uric acid diathesis,

since, according to Kossel, all nucleins have

the effect of increasing the formation of uric

acid. Moreover, it is entirely free from ex-

tractive matters. While the latter ordinarily

constitute a very agreeable addition to the

diet, and their increased ingestion is desirable

in some cases, on the other hand their effect is

the more injurious in various diseases, espe-

cially those of the kidneys.

Up to 1870 it was the custom in all acute

maladies, and especially those attended with a

typical rise of the bodily temperature, to advise

against the ingestion of albumen, because to

it was attributed the increase of the fever. This

idea had its origin in the experience that in va-

rious acute infectious diseases, as in typhoid,

peritonitis, and acute exanthemata, and even

during the period of convalescence, the admin-
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istration of albuminous food, of course in the

unsuitable form customary at that time, was

followed by a sudden exacerbation of the tem-

perature. This, according to our present

knowledge, was certainly not due to the albu-

minous elements of the diet, but only to their

form and character, which were not well

adapted to the condition of the digestive organs

in these maladies. On the other hand, Pepto-

Mangan (Gude) can be resorted to safely in

all these cases without any fear of inducing

complications in the course of the disease. In

my opinion, it has, in fact, certain advantages

over the customary alimentation with milk,

since the latter, owing to coagulation in the

stomach, assumes a firmer consistence, while

the pepto-mangan is undoubtedly absorbed to

a great extent in the stomach.

At any rate, the preparation, owing to its

abundance of peptone, has calorically a great

nutritive value, since, according to the inves-

tigations of various authors (Zuntz, Ewald,

Pollitzer, Adamkiewicz), the albumoses and

peptones are capable of replacing albumen com-

pletely, and when given in appropriate doses

are able to restrict, or even to arrest, the loss

of fats, just like any other albumen. This is

the more readily intelligible since the greater

part of albuminous foods is absorbed in the

form of albumoses and peptones, and recon-

verted into albumen by the intestinal mucous

membrane and within the tissues.

If up to now I have described only cases

which are intended to illustrate the utility of

the preparation even in desperate conditions,

I have done so in order to point out that in

cases apparently beyond medical aid, and in

others in which we despair of success, we
should not stand by inactive. Thus, for ex-

ample, in the above case of diabetes it was a

matter of great importance that we were able

by means of pepto-mangan to raise his nutri-

tion, which, in consequence of his repugnance

toward a meat diet, had become greatly re-

duced and was accompanied by pronounced

anemia, to such a level that for a compara-

tively long period of time the patient was able

to get along without any large consumption

of meats.

What further incited me to rqiort these

cases was that the experiments so far made

with pepto-mangan have l>een restricted, for

the most part, to the field of iron preparations,

of which an article by Dr. Roen* affords us a

very comprehensive review. This author re-

marks very justly that most of the ferruginous

preparations hitherto manufactured consist of

albuminous material held in solution by an ex-

cessive amount of caustic soda, thus neutraliz-

ing the gastric juice, while, on the other hand,

through their decomposition the irritating

chloride of iron is produced; or they repre-

sent peptone combinations containing an ex-

cessive amount of mineral acids, and therefore

are precipitated by the alkaline intestinal se-

cretion and rendered less assimilable.

Pepto-mangan does not share in these dis-

advantages, and, moreover, owing to the pres-

ence of manganese, that excellent carrier of

oxygen, is of the greatest value, especially in

chlorosis, anemia, and allied conditions.

I take the liberty of reporting only two more

cases from the remaining 14, both relating to

chlorosis characterized by severe symptoms,

and illustrating very graphically the prompt

action of this chalybeate.

The first case was that of a girl, 18 years

old, who presented a well-developed type of

marked chlorosis. There was marked anemia
of the general integument; the mucous mem-
branes were very pale, and she suffered since

the last fourteen days with persistent head-

ache and buzzing in the head. This was ac-

companied by palpitation and a feeling of

weakness, as well as pronounced edema of the

lower extremities up to the middle of the leg.

Her menstruation was very irregular and pro-

fuse. Examination of the blood showed a

much reduced color index, 20 according to

* Medizinische-Chirurgisches Zeutralblatt, 1902, No.
38.
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Fleischl’s method. The number of red blood

cells was reduced to 3,100,000, the white not

being materially increased. Although the pa-

tient had taken the greatest variety of iron

preparations, they were not well tolerated. I

therefore decided to administer Pepto-Mangan
(Gude), enjoining at the same time rest in

bed, which seemed indicated, if for no other

reason than that of the condition of the heart

and the attacks of weakness. The patient

received at first two tablespoonfuls and after a

few days three tablespoonfuls of the pepto-

mangan, and this amount in the third week
was increased to five tablespoonfuls daily. The
effect was truly surprising; without the least

disturbance of the gastro-intestinal tract, con-

siderable improvement of her entire condition

had occurred at the end of four weeks, so that

she was able to be up and about. She had a

good appetite and menstruation was regular

for the first time in months, while the cardiac

palpitation, headache, and buzzing in the head,

as well as the edema, had vanished. Examina-

tion of the blood showed 3,980,000 red blood

corpuscles and a hemoglobin percentage of 50
(Fleischl). After another four weeks the

patient was completely restored to health, with

a hemoglobin percentage of 70 and an increase

in the number of red blood cells to 4,200,000.

The second case of chlorosis related to a

girl, 21 years old, who since the beginning of

the disease had complained of marked dis-

turbance of the digestive organs. She fre-

quently vomited and suffered with gastric

pains and an increasing feeling of aversion

toward all food. I11 this case also an exam-
ination showed the presence of severe chloro-

sis, complicated with anemia and emaciation

due to the much-reduced ingestion of food.

This case was the more welcome to me because

it afforded a crucial test as to whether pepto-

mangan can really be taken without any dis-

turbance of the gastro-intestinal tract. I ad-

ministered at first very cautiously, only three

teaspoonfuls of the preparation, and, as this

was completely retained and seemed to cause

no disturbances of any kind, I increased the

quantity on the third day to two tablespoon-

fuls, and during the following days to four

tablespoonfuls, which dose was not exceeded.

The preparation, therefore, completely ful-

filled my expectations. In the course of three

weeks the gastric and intestinal troubles had
disappeared, the patient regained her appetite

and was able to take an abundance of food,

so that her weight had soon reached its normal

level, while simultaneously with the disappear-

ance of the chlorotic condition a considerable

improvement in the state of the blood ensued.

In conclusion I would only add that during

the administration of the pepto-mangan no un-

pleasant by-effects have been observed and

that the preparation has always been willingly

taken.

DERANGED UTERINE FUNCTIONS.

By James A. Black
,
M. D., Hospital Depart-

ment, Pennsylvania Reform School.

It is safe to say that to the average physician,

who is confronted almost daily with the or-

dinary cases of suppressed and deranged uter-

ine function, no other class of cases is so uni-

formly disappointing in results and yields so

sparing a return for the care and time devoted

to their conduct.

Patients suffering from disorders of this

nature are usually drawn fromi the middle

walk of life, and, by reason of the pressure of

household duties or the performance of the

daily tasks incidental to their vocation, are en-

tirely unable, in the slightest degree, to assist,

by proper rest or procedure, the action of the

administered remedy.

Many of these patients, too, suffer in silence

for months, and even when forced by the ex-

tremity of their sufferings to the physician,

shrink from relating a complete history of

their condition and absolutely refuse to sub-

mit to an examination. Authoritative medical

teaching and experience unite in forcing upon

the attendant a most pessimistic view of his

efforts in behalf of these sufferers under such

conditions.

It is in this class of practice, where almost

everything depends upon the remedy alone,

that a peculiarly aggravating condition of af-

fairs. A limited list of remedies of demonstrat-

ed value is presented for selection, and I believe

I am not wide of the mark in saying that, in

the hands of most practitioners, no remedy or

combination of remedies hitherto in general
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use lias been productive of anything but dis-

appointment.

Some time ago my attention was drawn to

Ergoapiol (Smith) as a combination of value

in the treatment of a great variety of uterine

disorders. Its exhibition in several cases in

my hands yielded such happy results that I

have used it repeatedly in a considerable va-

riety of conditions, and with such uniformly

good results that I am confirmed in the opinion

that its introduction to the profession marks

an era in modern therapeutics. In the treat-

ment of irregular menstruation and attendant

conditions I have found it superior to any

other emmenagogue with which I am familiar,

in the following important particulars

:

1. It is prompt and certain in its action.

2. It is not nauseating and is not rejected

by delicate stomachs.

3. It is absolutely innocuous.

4. It occasions no unpleasant after-effects.

5. It is convenient to dispense and admin-

ister.

The following clinical notes will afford a

general idea of its action in a variety of cases

:

Case I.—Mrs. came to me presenting

the following symptoms incident to a delayed

menstruation : Persistent headache of a neu-

ralgic character
;

dull, aching pain in limbs

and lumbar region
;
cramp-like pains in ab-

domen. and considerable nausea. The men-
strual period was overdue seven days, but as

yet there was no appearance of flow. Her
periods had always been occasions of intense

suffering, but had never before been delayed.

I began the use of Ergoapiol (Smith), with
some misgiving owing to the irritable condi-

tion of the stomach. One capsule every three

hours was administered without any aggrava-
tion of the gastric distress. In twenty hours

a normal menstruation was well under way;
the flow was slightly increased over that ob-

served on former occasions. The pains had
subsided. Ergoapiol (Smith) was adminis-

tered, one capsule three times a day during
the menstrual period, which terminated in five

days. The patient was instructed to return

for a quantity of the remedy several days be-

fore the next menstrual period. She did so,

and, following directions, took one capsule

three times a day for three days before ex-

pected menstruation. She subsequently re-

ported that during the period—lasting five

days—there had been practically no pain, and

that the amount of flow was, as far as she

could judge, normal.

Case II.—Miss , aged thirty, had been

a sufferer for years with dysmenorrhoea. For

about three years had suffered with leucor-

rhoea, particularly annoying after each men-

strual period. Had undergone treatment at

different times for the leucorrhoea and dysme-

norrhoea, but had never experienced perma-

nent l)enefit. She had been obliged to spend

the couple of days of each period in bed. She

consulted me about one week before her pe-

riod. Examination revealed a purulent dis-

charge oozing from os cervix and a rather

large uterus. There was no displacement.

She was put upon Ergoapiol (Smith), one cap-

sule three times a day. The onset occurred

one day earlier than expected and was attended

with considerable pain. The patient was,

however, able to attend to her usual duties, a

state of affairs such as had not been experi-

enced for some years. At the onset of the

flow Ergoapiol (Smith) was administered, one

capsule every two hours. The effect was as-

tonishing. In eight hours the pains bad well-

nigh subsided and there was practically no dis-

comfort, except some pain in back.

Case III.—Miss
,
aged twenty-one, had

suffered for two years with irregular and pain-

ful menstruation. Had commenced to men-

struate when sixteen, menses being very scant,

but regular and accompanied with but slight

degree of suffering. Was never of a very

robust physique, but in the main healthy.

When about nineteen, considerable nervous

trouble was inaugurated by grieving over a

great bereavement, and the menses became

more and more painful. The anguish became

such a horror to her that she frequently re-

sorted to morphine, partly to allay pain and

partly to procure sleep. Fortunately she had

not, as yet, contracted the habit, but the ten-

dency was undoubtedly in that direction.

When first consulted by her, examination was

not granted. Menses appearing shortly after-

ward, was called upon to afford relief. Flow

was very scanty and clotted. There were

sleeplessness, terrific headache, pain in back,

constipation, etc. Ergoapiol (Smith) was ad-

ministered, one capsule every three hours.
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Flow was considerably increased, there was a

gradual lessening of all the suffering, and al-

most complete relief in twelve hours. This

young woman has been placed upon Ergoapiol

(Smith), one capsule twice daily for one week
preceding appearance of menses,and has passed

through several periods with very little suffer-

ing. An examination made recently showed
a marked retroversion and very sensitive cer-

vix. A properly applied supporter will doubt-

less work considerable benefit in her case, but

it cannot be disputed that the comparatively

easy menstruations occurring recently, in spite

of the displacement, were due entirely to Er-

goapiol.

Case IV.—Miss , aged eighteen, had
always been regular in menstruating. Could
get no history of any previous disorder within

patient’s knowledge. Contracted a heavy cold

about time of menstrual epoch, and was much
alarmed by non-appearance of flow. Discom-
fort was not marked. Ergoapiol (Smith),

one capsule three times a day, was prescribed.

Reported later that flow was established in

twenty-four hours after treatment was com-
menced. The delay in this case was about

four days.

Case V.—Mrs. , consulted me, giving

the following history : Three months pre-

viously had had a profuse uterine hemorrhage
occurring about the time of menstrual period.

As she has for a number of years menstruated
only at intervals of about six or seven weeks,

the fact that menstruation had been suspended
for six weeks before the date of trouble was
not especially significant. The hemorrhage,
which was at no time alarming, had continued

for several days. Since that time there had
been an almost constant wasting and at times

a considerable flow. Her condition was prac-

tically invalid. Examination revealed a gap-

ing os, a cervix exceedingly tender and abrad-

ed, and a large uterus. Before resorting to

curettement it seemed advisable to try other

measures. Ergoapiol (Smith), one capsule

every three hours, was prescribed. In about

twenty-four hours there was a decided increase

in the discharge, which consisted of clots and
considerable debris. There were some pains,

of a cramp-like nature. The discharge began
to grow less in about four days and ceased en-

tirely in one week. There was a marked im-

provement in general condition. Local treat-

ment entirely removed the tenderness and
abraded condition of the cervix. Ergoapiol

(Smith) was administered several days before

next menstrual period and resulted in a very

satisfactory period. In this case it appears to

me the remedy saved the patient the ordeal

of curettement, acting as a prompt uterine

stimulant. Her condition locally and gener-

ally has since steadily improved.

NEWS, NOTES AND ANNOUNCEMENTS.
Aesculapian Club Outing and Elec-

tion.—The Aesculapian Club enjoyed a very

pleasant outing June 3, by a trip to Concord

and an afternoon spent in visiting the historic

places in that vicinity, and a dinner at Hotel

Kendall, South Framingham, on their return,

Thsi club, which is composed of physicians

and their wives, has had an informal existence

several years, but has been without constitu-

tion, by-laws, officers, or any formal organiza-

tion, everything being done by unanimous con-

sent.

On June 3rd, however, at the Old

North Bridge in Concord, by the statue of the

Minute Man, “Where once the embattled

farmers stood, and fired the shot heard round

the world,” the organization of the club was

perfected, and the following officers were

elected: President, Dr. J. M. French of Mil-

ford; Vice-President, Dr. W. W. Browne of

Blackstone; Secretary, Dr. W. L. Johnson of

Uxbridge; Treasurer, Dr. N. C. B. Haviland

of Holliston; Librarian, Dr. N. W. Sanborn

of Bellingham.

This society includes members from three

counties, and its official title is, The Aescula-

pian Club of Worcester, Middlesex and Nor-

folk Counties in Massachusetts. Its objects

are social enjoyment and professional im-

provement.

Professional Unselfishness.—It might

almost seem to a philosophical observer as if

the leaders in this movement had unselfishly

made up their minds to prove to men and wo-

men that if they had more common sense they

would promptly abolish the medical profession
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by taking away its raison d’etre. One seldom

hears of a lawyer exhorting his neighbors to

avoid litigation so that they may not require

his services. Yet every reputable physician is

expected not only to cure diseases, but to give

his patients such hygienic advice as may pre-

vent them from needing him again. This is

a good deal to expect of human nature in indi-

vidual cases; but the problem which is at the

present moment most strenuously attacked by

the medical men of Europe and America is

how to reduce the number of their patients and

the amount of their own income by io per

cent at one fell swoop. At least one person

out of every ten dies of pulmonary tuberculosis

and other forms of tuberculosis, and it is this

disease that physicians are now striving with

all their might to exterminate utterly, or at

least to limit as much as possible. Since tuber-

culosis is rarely contracted by the medical prac-

titioner, his labors in striving to eliminate it

from his practice accordingly stand as a re-

markable exemplar of humanitarian altruism.

—N. Y. Evening Post.

Medical Banquet.—An alumni reunion

and banquet of Delta Mu fraternity of the U.

V. M. Medical Department, was held Wednes-

day night, June 24, at the Hotel Burlington

with an attendance of about fifty, practically

all of whom were graduates, there being very

few undergraduates present. The banquet

was preceded by a half hour devoted to in-

troductions and renewing acquaintances. The

menu was an elaborate one and was well

served. After the banquet post-prandial ex-

ercises were indulged in, Dr. J. N. Jenne ’81,

of this city acting as toastmaster. The pro-

gramme was as follows

:

“A Bit of Ancient History,”

W. D. Huntington, ’81, Rochester.

“Country Comforts,”

J. S. Horner '92, West Pawlet.

“Base Ball in Medicine,”

J. M. Hackett '88, Champlain, N. Y.

“A Rolling Stone,”

John Gibson '98, St. Albans.

“Alcoholic Amaurosis,”

L. W. Flanders ’85, Dover, N. H.

“Delta Mu,”
C. W. Willey ’03, Burlington.

Among those from out of the city who were

present were: Pettingill ’83, Merritt 89,

Sprague ’89, Hawes '86, Weeks ’90, McGuire

’95, Stickney ’94, Thorning ’99, Sanborn 99,

Hubbell ’98, Holton ’92, Dowling ’92, Car-

ruth ’92, Gartland ’93.

Prescribe Milk with Discretion.—In

the selection of foods for the sick the prefer-

ence has usually been given to milk. It has

been considered the one perfect food. There

are many exceptions to this rule. It is the

ideal food for the young, especially for infants.

For the adult it is, when used alone, wanting

in many respects. The quantity necessary to

be taken to nourish the body, that is, to fur-

nish the proper amount of proteid, fat, and

carbohydrate, would be so great that in many

cases of disease of the stomach, when taken

alone, the same trouble would arise which is

found among the beer drinkers of breweries—
dilatation of the stomach. Where four hun-

dred grammes of carbohydrates, four hundred

grammes of proteid, and one hundred grammes

of fat are required to nourish a man, it is easy

to compute the amount of milk necessary with

only from twelve to thirteen per cent of solids

to supply the nourishment necessary for the

maintenance of health. Again, it does not

agree with all peopde. It often causes nausea

with extreme acidity and distress, from the

coagulation of too large curds, thus prolong-

ing digestion. Cooked with rice, it furnishes

the most easily digested food, with the largest

jamount of nutrients contained in moderate

bulk, of any combination of foods with which

we are familiar.—N. Y. Med. Jour.
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EDITORIAL.

The Death of Dr. Love.

Love is dead

!

No sadder news affecting a greater number

of medical men has flashed over the wires for

many a year than that which informed the med-

ical profession on June 18, that Isaac N. Love

was dead. No medical man in America was

better known or more universally admired than

I. N. Love. He was not Love of St. Louis,

nor Love of New York—he was Love of

America. In his relations with men he was

a man,—genial, whole-souled,—a gentleman

of culture, refinement and good fellowship,

—

a practitioner of erudition, intelligence and

good judgment.

His heart was right and he was right and

true in his heart. No higher praise can be

given his life, so suddenly and unexpectedly

brought to a close, than that he was true to his

friends and honorable to his enemies. To his

patients he was more than a doctor and inva-

riably gave to those with whom he came in

contact some of his own force of character.

How noble a life may well be said of Love, of

all men!

The Editor of The Vermont Medical

Monthly cherishes as one of the bright things

of life his intimate acquaintance with Dr. I.

N. Love. It is only a short time ago that

the following advice was given to the Editor

by Love, in his characteristic way, at a de-

lightful luncheon at the Lotus Club, New
York City: “My boy, never mind the

professional meanness of half the medi-

cal men you meet. Set your course

with your conscience for a compass and let

your professional brethren go hang. Wherever

you go you will find dishonesty, deceit, and

—

dirt, and if you are at all successful and try

to do things, you will be a mark for jealousy,

lies and slander. But there will be flowers

and birds and sunshine, and the world will be

just as beautiful, when the mean men of our

day are lined up in hell on the point of a darn-

ing needle. Therefore, work, play when you

can, look up at the stars and remember that

there is more good than bad in the world if

you only look for it.”

Ah, dear old Love, you have paid the last

debt. You belong to another world now, but

memory will always cling to you in spite of

time and all its changes. Men who have met

and known you are better for the meeting, and

your optimism and good cheer have leavened

many a loaf of discouragement and despair.

We regret that the Reaper has cut you down

thus early, but thank God you have lived and

played your part.

The Therapy of Tuberculosis.

The excellent lecture of Dr. S. A. Knopf of

New York City, delivered at the recent school

for Health Officers, on the Treatment of Tu-

berculosis in Sanatoria, suggested many

thoughts. Foremost was that in regard to the

remarkable change that has taken place in the

treatment of tuberculosis. Time was when

everything was altitude and we packed every

consumptive away to the high mountains as

soon as we could get him to go. Without

reason, altitude was made a fetich and it is not
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necessary now to rehearse the harm and incon-

venience clone to realize our error.

Dr. Knopf’s reply to a question in regard to

the advantages of altitude shows the trend of

expert opinion and at the same time will stand

as a gem of diplomatic retort: “If you have

altitude, use it. If you have not, you can do

just as well without it.’’

Then again Dr. Knopf’s remarks in regard

to the use of creosote were interesting. He

finds cereosote valuable in certain cases in

small doses
,
but in his consultation work he

more often finds that the drug does harm and

is obliged to discontinue or curtail its use. It

is only a short time since the journals were full

of the almost specific influence of creosote in

tuberculosis, and the enormous doses advised

by many men, make one wonder howr the vic-

tims of the creosote fad lived as long as they

did. In a small percentage of tuberculous

cases creosote is very valuable but when used

it should always be combined with liberal

quantities of common sense. These things

embody only a few of the changes that are

taking place in the management of tubercu-

losis, but they serve to illustrate this fact, that

the accepted methods and theories of yester-

day are the fallacies of to-day. The rise and

fall of many medical methods and ideas should

teach conservatism above all things.

MEDICAL ABSTRACTS.

Light as a Curative Agent.—Extensive

experimentation is going in regarding the

curative effects of light. The old-fashioned

solarium is again cropping into use. Sun-

shine and dry atmosphere are extolled in the

treatment of tuberculosis, and lastly strong

light in the laboratory (concentrated rays) is

used for the same purpose. The Lancet
,
in a

recent number, remarks that in our conscious

superiority to our forefathers we have been

used to look with contempt on their ways of

treating cases of small-pox by means of red

light in the form of red blinds, curtains and

coverlets, but with our present knowledge of

the chemical and physical action of the differ-

ent rays of the spectrum, and the influence of

light and darkness on life’s highest and lowest

manifestations, we may have felt a suspicion

that whatever the theory of the mediieval phy-

sician, their freaks may have had a scientific

basis.

In a late number of the Zeitschrift fur

Krmkepflige, we find that it has been tried,

and apparently with remarkable results, in

the treatment of measles. A child 8 years old

was stricken with measles. On the second

day he was brought under the influence of red

light. In three hours the rash disappeared,

the fever subsided, and the child was appar-

ently well, wanting daylight to play in. The

red blinds were removed and daylight ad-

mitted to the room, but in three hours there-

after the medical man was again summoned

and found the rash and fever had returned

and the child was weak and prostrate. The

red light was again resumed, the rash again

disappeared in a little over two hours, as did

the fever, this time permanently. In two more

days the child was well in every respect.

NEWER REMEDIES.

Severe Reflex Pain.—J. H. Tilden, M.

D., of Denver, in the June number of the Chi-

cago Medical Times
,

in an article advocating

the use of tampons in gynaecological practice,

reports, among others, a case which was char-

acterized by severe reflex symptoms and which

had not yielded to the treatment accorded by

two other practitioners. Dr. Tilden’s pro-

cedure was, the introduction of a glycerine

tampon and the administration of antikamnia

in ten grain doses (two five-grain tablets) to

relieve the pain. The tampon was removed

each night at bedtime and followed with hot

water injections. The patient on being dis-

charged, remarked, that since following this
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treatment she could run the sewing machine

without the usual pain and tired feeling.

Amenorrhea.—A very frequent condition

for which the practitioner is consulted is sup-

pression of the menses owing to exposure, to

a cold or to mental emotion. To restore

the flow in these cases and to prevent the oc-

currence of uterine disease during the period

of its re-establishment, the administration of

Hayden’s Viburnum Compound is very useful

owing to its soothing effect upon the nervous

system, its antispasmodic action, and its power

of reducing congestion, thereby preventing

inflammation. In cases of true amenorrhea,

such as occur from change of climate, over-

work, malnutrition, anemia, chlorosis, phthisis

and other exhausting diseases, the systematic

administration of Hayden's Viburnum Com-

pound, in connection with general hygienic,

dietetic and supportive treatment, is of great

benefit. It will relieve the distressing symp-

toms occurring especially at the time when the

menses are due, such as neuralgia, flashes of

heat and cold, colicky pains in the abdomen

and also promote the return of the flow owing

to its tonic action upon the relaxed generative

organs. If the amenorrhea be due to uter-

ine disease this preparation will be found a

most effivient adjunct to other measures. It

is especially indicated in cases in which the

absence of menstruation is due to a poor de-

velopment of the uterus, being administered

in connection with faradism, dilatation, mas-

sage and other measures.

Pain and its Remedy. By J. D. Albright,

M. D., Philadelphia, Pa.—Believing that the

bar in the way of the profession, in the use of

opium, is its tendency to evil after-effects, and

the harum-scarum idea that a little opium will

induce the habit, and those terrible concomit-

ants (?) I wish to call their attention to a

preparation that I have long been using, and

have not yet seen one case’ in which the habit

was formed, nor ever had any complaint as to

evil after-effects. This remedy is papine, a

preparation of opium from which the narcotic

and convulsive elements have been removed,

rendering it a safe remedy for children, as well

as for those of mature age. . . Up to a year ago

I always gave chlorodyne tablets and vibur-

num for after-pains. Then I came across a

case that refused to yield to them in the time

I was accustomed to have them do so and I

concluded to try papine. Its results, to make

the story short, were such that I now never

give anything else for after-pains, and they

yield in about half the time that was required

with the above named remedies .—Medical

Summary.

Protected Ethpiiarmal Medicines.

—

I have no use whatever for any form of

patented medicine. In the use of crude

materials many vexatious things are encount-

ered, if these can be eliminated much has been

accomplished, and an excuse found for the use

of protected ethpharmal medicines. So far

as my experience goes it is a real advantage to

the profession; it enables us to procure in a

certain fixed form certain drug effects, and

that is what we want. I think pharmacy has

reached so high a standard by our best phar-

maceutical chemists that the real drug effect

is thoroughly brought out. I procured about

a month ago an eight ounce vial of Sanmetto.

I am perfectly familiar and for years have

known the drugs and drug effects of the rem-

edies said to be contained in Sanmetto. The

announced composition, freely made known to

the profession, has made amends for the name

;

protected or not as the case may chance to be.

I use it for all kinds of irritation of the urinary

tract. The sample is exactly what we get in

the eight ounce bottle in our drug houses in

this place,and I know it, so am willing to order
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a full size bottle, eight ounces, as any other

amount.

L. G. ARMSTRONG, M. D.

Boscobel, Wis.

Not Opiates But Antiphlogistine.

—

Pain is the greatest instrument of torture with

which the practitioner has to contend. It is

the one symptom to which the laity attach the

utmost importance. Absence of pain is to the

patient always suggestive of improvement.

Its presence, especially in uterine affections

causes apprehension of operation and for relief

of those cases who will not submit to opera-

tion and in inoperable conditions, antiphlogis-

tine strongly recommends itself, not only as a

palliative measure hut an excellent remedial

agent. This fact has been successfully demon-

strated by the gynecologist. Its value in acute

and chronic conditions of the ovary and uterus

is prompt, permanent and certain.

Two different methods of application are

permissible, each exercising a distinct function

in therapeutics.

During menstruation the introduction

of any medicinal agent into the vagina is con-

tra-indicated and at this period the pain of

catamenial irregularities can best be controlled

by applying Antiphlogistine over the abdomen

warm and thick and covering with cotton and

a compress. This practice persisted in for

several periods prevents headache, lumbar pain

and other vicarious concomitant symptoms.

Many women who have been physically inca-

pacitated for a day or two each month have

been permanently relieved by systematic use of

Antiphlogistine at each menstrual illness. A
potent influence is exerted over the sympa-

thetic system which is so intimately associated

with the physiological functions of the uterus

that efferent stimulation neutralizes afferent

irritation.

In the interval between menses, Antiphlogis-

tine is successfully applied to the cervix of the

uterus in the following manner : Make a small

gauze sack and fill it with Antiphlogistine

slightly larger in volume than the ordinary

cotton tampon. Tie a string around the im-

provised sask and pass the Antiphlogistine

tampon with dressing-forceps through the vag-

inal speculum to the os of the uterus, molding

around the cervix. Through the induction of

osmosis and dialysis of inter-cellular fluid, in-

tra-mural tension is quickly reduced, local an-

algesia and undisturbed cervical drainage fol-

low. For relief of a patulous uterus, the in-

durated cervix of endometritis and all irregu-

larities of menstruation, including amenor-

rhoea and dysmenorrhoea, this treatment is

far superior to the ordinary glycerine tampon,

rendering marvelous results to the clinician

and patient.

An Old Friend’s Endorsement.—In the

‘‘Reference Book of Practical Therapeutics,”

compiled by our old friend, Frank P. Foster,

A. M., M. D., editor of The New York Medi-

cal Journal, we note the following: “Antikam-

nia Tablets have been much used and with very

favorable results in neuralgia, influenza and

various nervous disorders. As an analgesic

they are characterized by promptness of action,

with the advantage also of being free from any

depressing effect on the heart.” We are

pleased at this expression of fafih in the effica-

cy, promptness and absence of untoward after-

effects of this most excellent remedy. We feel

that the statement applies not only to Antikam-

nia Tablets, but to any of the tablet specialties

offered to the medical profession by the Anti-

kamnia Chemical Company, of St. Louis, Mo.

Physicians desiring samples should write to

this Company for them and they will be for-

warded promptly, particularly if they mention

the Vermont Medical Monthly.



C. W. &R. M. BOWEN CO.,

86 Weybosset Street, Rooms 56 and 57, cPro'6tdence, R. I.

SOLE SELLING AGENTS FOR

He celebrated M0RT0N-WIM3HURST-H0LTZ felines,

FOR THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment
in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit.

For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies.

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this country, adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

ELECTRIC LIGHT BATH CABINETS.

Send for Catalogues, literature, and prices.

(Mention this Journal.)



WORTHY OF
CONSIDERATION
The medical profession has, after many disappointments

and failures, at last succeeded in educating the public to

understand that victims of alcohol and other drugs are

not to be regarded as criminals but as patients worthy of

the utmost consideration, care and sympathy.

This is an age of specialism and the best results secured

in all departments of medicine to-day, are from the

careful and systematic work of those who have followed

one idea through good and bad report to the conclusion

which leads to accurate results.

The readers of ffie Vermont Medical Monthly are re-

quested to write to the Executive Offices of the Oppen-

heimer Institute, No. 170 Broadway, New York, for

information in reference to their successful treatment of

alcoholism and drug addiction, or if more convenient, to

call at one of the Institutes for particulars as to terms

and treatment.

The Institutes are situated as follows : NEW YORK,

131-133 West 45th Street
;
PHILADELPHIA, 841

North Broad Street
;
DETROIT, 25 Piquette Avenue

;

PITTSBURG, 110 West North Avenue, Allegheny;

ATLANTIC CITY, 2901 Pacific Avenue.



The Family Laxative

The ideal safe family laxative, known as—Syrup of Figs—is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation w'ith the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,’’

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is wTell known to physicians that—Syrup of

Figs—is a simple
, safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. & & jt &

SYRUP
Louisville, Ky, SAN FRANCISCO, CAL, New York, N* Y,
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Cake Uiew
Sanitarium
Burlington, Uermont

Tor the Private Creat=

ment of nervous and

mental Diseases*

Violent, tloisy or Very Ex*
cited cases not admitted.

Invalids suffering; from paralysis, nervous exhaustion, over-work, loss of sleep, hysterical con-
dition, etc., are received and successfully treated.

Dr. Clarke gives his patients the benefit of twenty-five years’ experience in this specialty by
his personal attention.

The finest location and the best adapted building of any private institution in New England. I

The advantages offered are, the small number of inmates, affording plenty of time to study each
case

;
cheerful social surroundings

;
pleasant, well furnished apartments; desirable privacy; asso-

ciated with recreations of carriage riding, walking, attending entertainments, etc.

Address all communications to DR. J. M. CLARKE, Burlington, Vt.

OBSTINATE CASES OF

DYSMENORRHEA
WILL PROMPTLY YIELD TO

PhenoBromate.
IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC*

"I have achieved wonderful results by Its use in cases of amenorrhea and

dysmenorrhea.”—Lyman Hall Wheeler, M.D., Harlem Hospital, N. Y City.

TRY IT, DOCTOR, AND YOU WILL BE PLEASED
AND SURPRISED AT THE RESULTS.

l^)HENO-BROMATE, a perfected synthesis of the phenol and bromine

derivatives, has the combined effect of relieving pain, reducing tem-

perature and Inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.
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University of Vermont

Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ course, January first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.

These trade-mark

6LUTE
SPECIAL I

K. C. WHO
Unlike all othi

Hoes on every package.

UR Dyspepsia Q
JIC FLOUR.
AT FLOUR.
Ask Grocers

Successfully ind

Dyspepsia, Di
A7 Diet of Special Diabetic

two weeks’ use, increased etreni

These trade mark

Glute afrits
oes/lnea on every package*

AND

BARLEY,
Perfect Breakfast.

PANSY FLOUR
Unlike all otl

YSTAL8
Health Cereals.\
Cake and Pastry?

Ask Grocers.',

Diet in cases of

, Constipation
ow a decrease of sugar aftec
t, and much better rest at night.\

e preparations are the best tfiat skill, experience and capital can make, and a very
careful examination, both scientific and practical, has shewn that every claim made by the manu-
facturers has been fuUy confirmed as true.”—AMEBICAlt ANALYST, New York.

> nsrial Offp. If
°n •pplication to us we will send you orpeciai Oiler Messrs. Jones & Ishsm, Burlington, Vt., or

• to Physicians U the nearest grocers who carry our goods,
free liberal samples for trial.

Farwell 6 Rhines’
Watertown, N. Y.
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SANMETTO
£
&
Js
*

jr

GENITO URINARY DISEASES. ^
/j

4A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- ^

CYSTITIS-URETHRITIS-PRE-SENILITY.
'

1
^ OOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. ^

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths, Massage
and Electricity.

We offer accommodations

for patients requiring both

medical and surgical treat-

;—trained nurses and

i comforts
;

all private

rooms ;*£any physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts- Hawle)’ Lymph.

Circular on application.

SAM SPARHAWK, M. D.
(
Supt.
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GLOBE OPTICAL COMPANY,
403 WASHINGTON STREET. BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age battery or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $10.00,
Batteries, $3.00 to $ 10.00.

We carry a full line of trial cases ond optical instruments
including the new combined Ophtholmoscope and Retin-
oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible service.
Give us a trial. Represented in Vermont by Geo. B. Nagel.
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THE
PSYCHOLOGIC

MOMENT

AGAIN—

In one of his best families

The Doctor was consulted about a troublesome vaginal discharge.

Considering it a trivial ailment, he deferred to the patient’s evident dread

of the so-called examination and did not secure specimen for the

microscope.

An astringent injection was ordered and the case forgotten.

To-day he finds that the morbid process has extended to the

uterus, tubes and ovaries, and the secretions show gonococci abounding.

THE PSYCHOLOGICAL MOMENT HAS COME
and the doctor vows to himself that so long as he shall practice he will

take infection for granted, and prevent serious complications by ordering

the use of one

Micajah’s

Medicated Uterine Wafers
every third night before retiring, preceded by copious injections of HOT
water, ioo° to 1 14

0
,
as patient can endure heat.

They are astringent, alterative, germicidal, unobjectionable. They
stay in place close to the os uteri without a tampon, and gradually dissolve,

spreading a healing antiseptic agent over all adjacent membranes.

Generous samples and “Hints on the Treatment of Diseases cf Women”
sent by mail gratis upon request to

MICAJAH & CO. Warren, Pennsylvania



THERAPEUTIC QUALITIES

THE absolute absence of all OPIA 1 ES, NAR-
COTICS, and ANALGESICS, thus offering,

instead of false roundabout and mere tran-

sitory relief, a true and scientific treatment for

AMENORRHEA, DYSMENORRHEA, and

other IRREGULAR MENSTRUATION.
In these conditions and the most obstinate cases

of SUPPRESSED and RETARDED MENSTRU-
ATION, Ergoapiol (Smith) (though devoid of the

above unpleasant features, which are so often followed

by a sad sequela) possesses a remarkable power to

obviate pain and to bring about a healthy activity of

the menstrual functions through its direct tonic and

stimulating effect upon the Uterus and its appendages.

CAUTION.
To obviate Substitution or other possible error in compounding, it is advisable always, besides specifying (“Smith”)

when prescribing Ergoapiol (Smith), to order in Original Packages only, as in facsimile prescription appended.

These packages contain twenty capsules each, and are so constructed that all printed matter pertaining thereto can

be readily removed.

R
XX.

MARTIN H. SMITH CO.,
New York, N. Y.

SOLE BRITISH AGENTS :

THOMAS CHRISTY Sc CO.,

London, E. C.
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on a package of Vaccine, Antitoxin

or a Pharmaceutical is a guarantee of

PURITY, EXCELLENCE
AND STRENGTH

Valuable and Interest,

ing Literature, with
new Price-List, mailed

for the asking==»

H. K. MULFORD COMPANY

PHILADELPHIA flEW YORK CHICAGO

DO NOT FORGET
the importance of a remedy
that pacifies the irritable stomach
and intestines. This attribute of

GRAY’S~TONIO-
makes it the most valuable
Summer tonic and reconstructive

in malnutrition, nervous exhaustion

and general debility.

THE PURDUE FREDERICK CO.,

No. 15 Murray Street, New York.
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

fever. Students may enter at any time.

FACULTY.
Surgery :—J. H. Bodine, M. D.; Charles H.

Chetwood, M. D.; Robert H. M. Dawbarn, M.

D.
;
W. R. Townsend, M. D.

;
James P. Tuttle,

M. D.
;
John A. Wyeth, M. D.

Medicine :—Isaac Adler, M. D. ; Morris

Manges, M. D.
;
W. H. Katzenbach, M. D.; J.

D. Nisbet, M. D.

Gynecology :—J. Riddle Goffe, M. D.; Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:—Charles G. Kerley, M. D.;

August Seibert, M. D.

Dermatology Edward B. Bronson, M. D.
Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-
itus).

Laryngology and Rhinology D. Bryson
Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology :—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics :—Edward A. Ayers, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.



Which yields thirty times its vol-

ume of “ nascent oxygen ” near

to the condition of “ ozone,”

is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases of Eczema, Psoriasis, Salt Rheum, Itch,
Barber’s Itch, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona, etc. Acne, Pimples on Face
are cleared up and the pores healed by HYDROZONE and GIYCOZONE
in a way that is

magical. Try this

treatment ; results

will please you.

Full method of treat-

ment In my book,
“ The Therapeutical
Applications of Hy-
drozone and Glyco-
zone ’ *

;
Seventeenth

Edition, 332 pages.
Sent free to physicians

on request.

Prepared only by

Chemist and Graduate of the “ Ecole Centrale des
Arts et Manufactures de Paris ’’ (France)

67-59 Prince Street, New York

Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-

TAGIOUS DISEASES OF THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-

orders, such as Dyspepsia, Gastritis, Gastric Ulcer and all

Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full particulars
withclinical reports
on cases — in my
book :

*• The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone";
Seventeenth Edi-
tion, 332 pages. Sent
free to physicians
on request.

Prepared only by

cute

Chemist and Graduate of the " Ecole Centrale des
Arts et Manufactures de Paris

,, (France)

67-69 Prince Street, New York
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DO NOT FORGET
the importance of a remedy
that pacifies the irritable stomach
and intestines. This attribute of

GRAY’S QiycerneTONIC comp

makes it the most valuable

Summer tonic and reconstructive

in malnutrition, nervous exhaustion

and general debility.

THE PURDUE FREDERICK CO.,

No. 15 Murray Street, New York.

THE BEST RE-CONSTRUCTIVE
PHILLIPS’ PHOSPHO-MURIATE of QUININE, Comp.

(The Soluble Phosphates with Muriate of Quinine, Iron and Strychnia.)

Permanent.—Will not disappoint. PHILLIPS’, Only, is Genuine.

THE CHAS. H. PHILLIPS CHEMICAL CO., 128 Pearl St., N. Y.
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To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-

hausting diseases employ

Cbe |
fellows’ Svrup

Survival

of

Cbe

Fittest

of

Ib^popbospbttes

Contains—Hypophosphites of Iron,

Quinine, Strychnine, Lime,

Manganese, Potash.

Each fluid drachm contains the

equivalent of l-64th grain

of pure strychnine.

Special Note.

—

Fellows’ Hypophosphites

is never sold in bulk:.

Medical letters may be addressed to

MR. FELLOWS,

26 Christopher St., New York.«

«
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Right (i&Hll Prevail.
Straight Calk from Alkaloidal Headquarters.

Che Rapid=fire Gun of modern
Cherapeutics.

The same, incomprehensible spirit of con

servatism that opposed the introduction

of modern weapons in warfare, of rifled

guns, breechloaders and smokeless pow
der; and of modern methods of shipbuild-

ing, the introduction of steam, the propel-

ler, the compound engine, iron armor,

etc., in warfare, the telephone in business,

vaccination, etc., etc., is still to be found

and Just now combating the replacement

of old fashioned drugs by the alkaloids, in

ready-to-use granule and tablet forms.

Nevertheless the latter will prevail, be-

cause they are best, as shown by the fol-

lowing characteristics:

1. Their uniformity of strength—always
the same.

2. Their uniformity of effect — always
the same.

. Their certainty of effect—always the
same.

4. Their quick solubility, their quick ab-
sorbability (with no chemistry for the sick

stomach to do), and consequent speedy
effect.

o. Their portability, and the consequent
reduction of the weight and bulk to be
carried on the person—a vest-pocket case
like the one here shown carries the essen-
tials for emergency practice.

6. Their ease of administration and the
total absence of unpleasant and irritat-

ing effects—no drug sickness and no
"cumulation” can possibly follow their

use.
7. The necessity of weights, scales,

measures and other pharmacal parapher-
nalia is obviated for the physician by the
manufacturing pharmacist.

S. The perfection with which their ac-
tion has been worked out allows really
scientific application, and assures positive
results.

9. They do not deteriorate with age or
in any elimate, are easy to use, pleasant,
safe and sure.

10. They give effects impossible to ob-
tain from the old preparations.

11. Anyone of ordinary intelligence can
be taught how to give them and when to
stop.

Every one of these statements can be
verified by argument or by demonstration.
The only question remaining is, whether
one is to be ranked on the side of mossy
conservatism or of intelligent progress.

THE REAL DOCTOR

\_

COES
PREPARED
FOR
EMERGENCIES.

FILLED, YOUR SELECTION
(Bottles of 100 Granules each.)

1 Aconitine,, gr. 1-134

2 Digitalin, gr. 1-67

3 Hyoscyamine, gr. 1-250

4 Codeine, gr. 1-67

5 Podophyllin, gr. 1-6

6 Strych. Arsenate, gr. 1-134

7 Copper Arsenite, gr. 1-1000

8 Quinine Arsenate, gr. 1-67

9 Glonoin (Nit. Glyc.) gr. 1-250

10 Aloin, gr. 1-12

11 Acid Arsenous, gr. 1-67

12 Atropine Sulph., gr. 1-500

13 Brucine, gr. 1-134

14 Calcium Sulphide, gr. 1-6

15 Calomel, gr. 1-6

16 Camphor Mono-brom., gr. 1-6

17 Colchicine, gr. 1-134

18 Emetin, gr. 1-67

19 Ergotin, gr. 1-6

20 Lithium Benzoate, gr. 1-6

21 Morphine Sulphate, gr. 1-12

22 Quassin, gr. 1-67

23 Veratrine, gr. 1-134

24 Zinc Sulphocarbolate, gr. 1-6

25 Anticonstipation (Waugh’s)
26 Anodyne for Infants (Waugh’s)
27 Caffeine, gr. 1-67

28 Cicutine, gr. 1-134

29 Mercury Protoiodide, gr. 1-6

30 Iron Arsenate, gr. 1-6

THE ALKALO I DAL
HOW IT’S

CLINIC
DONE.

TELLS

A One Dollar Monthly.
The Clinic is full of good things and always eagerly aw'aited. , 111

Dr. B.
The Clinic is doing a wonderful work for the medical fraternity. —

Ind. Dr. G. M. L.
I prize the Clinic highly. It aids materially to my success. —

Ala. Dr. A. P. M. C. A.
The Clinic is all right. I wait anxiously for every issue. , Mo.

Dr. J. W. K.
I consider the Alkaloidal Clinic an absolute necessity in my prac-

tice. ,Kan. Dr. J. B. E.
There is more genuine good in the Clinic to the square inch than in

any other journal I ever read. , Me. Dr. M T. G.

Nine-vial case given as preminm to new subscribers
;

1 2-vial, 50
cents additional. Cases filled, your selection, from above list. A1
wray8 your money back if not satisfied.

THE CLINIC PUBLISHING CO.,
Ravenswood Station, Chicago.

ALKALOMETRY makes for Certainty in place of Uncertainty.
Samples, suggestive literature and prices current on request. We suggest a subscription to the Clinic,
a premium case (and “Shaller’s Guide” at one dollar extra), as the very best start you can make.

The Abbott Alkaloidal Go.,
ddampucq j 95 Broad St., Now York
BnANLnco

-j ^3 Phelan Bldg, San Francisco Ravenswood Station, Chicago.
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so
prescribed and endorsed by the most eminent men in the
profession.

H. V. C. is a pronounced antispasmodic and can be administered
in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-
ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful preparations are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDPORD SPRINGS, MASS.

Rheumatic Conditions, so prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.

II administered in hot water its ab-
sorption is facilitated and its action
is more promptly manifested.

“Hill’s Reference Chart”

DOCTOR. : You are entitled to a copy of “Hill’s

Chart,” and if you have not received it, (delivered

free of charge), send your name and address to

The ANTIKAMNIA CHEMICAL COMPANY
ST. LOUIS, MO., U. S. A.

And you will get one by return mail

!

6?
\1/HV YOUR chart may haveW ill FAILED TO REACH YOU !

“You may have changed your address”

“Your postal card may have gone astray”

“Your Chart may have been lost in transit”

BE SURE TO MENTION THIS JOURNAL
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THE ALKALINITY OF BLOOD SERUM

GLYCO-
THYMOLINE

ASEPTIC
j

ALKALINE, ALTERATIVE

INDICATED IN TREATMENT OF

Summer
Complaints

Dr. Reports Following case

:

GASTROENTERITIS, where there

was constant vomiting. Child, twelve

months old
;
gave one=half teaspoonful

Glyco=Thymoline in hot water every

hour until five doses were taken, also

used Enema of Glyco=Thymoline, one

tablespoonful in four ounces of water.

This treatment gave prompt relief, and

I believe saved the child’s life.

SAMPLES ON APPLICATION

KRESS & OWEN COMPANY
210 Fulton Street NEW YORK
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

(neurilla]
1 SOOTHES,(AUMEOULATES

THE NERVES.

INDISPENSABLEforNERVOIJSNESS.

No bad effects follow its use.

Dad Chemical Co.,NewYork. 1

Ube

IDermont

/Iftebical

/Bbontbl^.
BURLINGTON . VMRMONT.

BROMIDIA,sa
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORMULA:—15 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Gen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & GO., comm. St. Louis, Mo„ U. S. A.
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PANOPEPTON
is a complete food. All the substances

in beef and wheat that can be digested

and assimilated in the body are con-

tained in Panopepton in solution, in

their normal association, and in a pep-

tonized form.

PANOPEPTON
is peculiarly valuable in fevers, espec-

ially Typhoid, as it is instantly absorbed,

and leaves no insoluble matter to cause

intestinal irritation.

Fairchild Bros. & Foster

NEW YORK
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The Svimbul Series

No. 2

In our advertisement of Series No. I we gave

some valuable formulas and expatiated on

our expert experience in preparing Sumbul,

at the same time dilated upon the therapeutic

value of the drug.

We reiterate there are none 50 good as

WM. R. WARNER 5c CO.’S.

The following recipes may interest our readers

TABLETS

T0N0- NERVINE
WARNER

t*

Ext. Sumbul, 1-2 gr.
Phosphorus, 1-100 gr.

Ext. Damiana, 1 gr.

Ferri Carb. 1 gr.

Asafetida, 1-2 gr.

Ext. NuxVom. 1-10 gr.

In each tablet.

A VALUABLE TONIC

TONQ SUMBUL

CORDIAL

THE IDEAL TONIC

12 oz. bottles only.

FOR

PHYSICIANS PRESCRIPTIONS

PIL. SEDATIVE
WARNER

t*

Ext. Sumbul, 1-2 gr.

Ext. Valerian, 1-2 gr.

Ext. Henbane, 1-2 gr.

Ext. Cannab. Ind. 1-10 gr.

In each pill.

A VALUABLE SEDATIVE

Specify Warner Sc Co. when you prescribe and avoid disappointments

WM. R. WARNER & CO.
MANUFACTURING

PHARMACEUTISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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SURGICAL
SHOCK

is reduced to a minimum by high rectal injections of

BOVIHINE combined with an equal quantity of salt

solution to render absorption more rapid. It should be

heated to 7o°F, and administered prior to, during, and

subsequent to operation. The quantity should be suited

to the individual case, varying from two to six ounces

of each.

Bovinine
improves the heart action and circulation at once

; its

sustaining effect is continuous for two to three hours.

The blood which has become non-aeratecl through

ether administration is oxygenated by the introduction of

a fresh supply, and is rapidly restored to normal con-

dition. To this fact is due the power of BOVININE
to prevent the thirst, nausea, and emesis, which usually

follow anaesthesia.

Its wonderfully nourishing, supporting, and healing

properties render it a necessary adjunct to the operating

room.

Reports of numerous cases are cited in our scientific

treatise on Haematherapy. It is yours for the asking.

The Bovinine ^Company,
75 West Houston Street, NEW YORK.

h



ffBoferrum
I THE NEW IRON
MALTO- PEPTONATE OF IRON
AND MANGANESE WITH MALTINE

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuabh

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amoun

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impov

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other form

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action oi

starches, and embodies easily assimilated nutriment instead of valueless and perhap

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established polic

which has secured for the Maltine Preparations the universal regard and unqualified endorse

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

Liberal samples of “Neoferrum” will be sent without charge to physicians on application.
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INFLAMMATION
“The succession of definite changes oc-

curring in a living tissue when injured,

provided the injury is not sufficient in

degree to at once destroy the vitality of

the port.”

“The succession of changes occurring in

a living tissue from the action of

or pathogenic microbes or their pto-

maines.”
* * * * * * * *

Take either view of the condition, it is the only indication for the use of

ANTIPHLOGISTINE
Turn to your text-book on surgery to-day and refresh your memory upon what constitutes

“the succession of definite changes”; also note if you please the condition of the circulation in the

part affected
;
then remember

ANTIPHLOGISTINE
Is the most approved method of counteracting these varied abnormal conditions whether they exist

in deep-seated organs or superficial structures. If you believe in moist heat, venesection, cupping,

hot stupes, blisters and other methods of counter irritation, lay aside all prejudice and take up

Antiphlogistine. It combines all the good features of the barber-surgeon methods just mentioned

and produces definite results in a definite manner—no irritating, depressing, annoying or dis-

agreeable after-effects, yet positively effective.

ANTIPHLOGISTINE
When applied warm and thick over the affected area, immediately energizes the adjacent tissues,

stimulates the cutaneous reflexes, co-incidently causing contraction of the deep-seated and dilatation

of the superficial blood-vessels. Extension of infection is at once prevented. The overworked

heart is relieved by lessened blood-pressure and pain in the congested district is diminished.

Normal conditions are soon restored.

Always prescribe a full package.

Small, Medium, Large or Hospital Size,

and thus insure obtaining Anti-

phlogistine in perfect condition.

The Denver Chemical Mfg. Co.,

Denver. NEW YORK.London
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL) introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE’S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS

SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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r S The Successful Introduction

A
A
A

of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

pepfe-Mai^&h ("uude”)
which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-
more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such
conscienceless methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75 ft of the manufacturers are not only offering but
selling gallons and kegs of so called “Just as Good” iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our

. . . regular eleven -ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-
tentionally practises substitution

;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK, v



SOLUTION

SOLUTION

Adrenalin Chloride

1:1000

A sotutlon of the blood pressure
rAwiop principle of Suprarenal
Gland.

Adrenalin chloride (Takamlne),
1 part.

Normal sodium chloride solu-
tion (with0.1% Chloretone),

1900 carts.

PARKE. DAVIS A CO.
OETROlT, MICH. U S
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Reyno/dsMD.
Louisville, Ky.

undoubtedly meets the therapeu=

tic indications in Hay Fever more
fully than any other agent.

It controls the catarrhal
inflammation asno other astrin-

gent can.

It allays the violent parox-

ysms of sneezing and profuse

lacrimation.

It reduces the severity of

the asthmatic seizure.

It prevents depression by
stimulating the cardiac

muscle and cardiac mo-
tor ganglia.

In ounce g.-s. vials.

\\

METHOD
OF APPLICATION.

For use in Hay Fever Solution

Adrenalin Chloride should be

diluted with four or five times

its volume of normal salt so-

lution. It may be sprayed
into the nose with a small

hand atomizer or applied

on a pledget of cotton, and a

drop or two may be instilled

into each eye to relieve

the congestion and swell-

ing of the lids. One or

two applications daily

usually afford complete

relief.

In ounce g.-s. vials.

PARKE, DAVIS * COMPANY.
LABORATORI ES:

DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.,' HOUNSLOW, ENG.

BRANCH HOUSES:
NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS
CITY, INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.| MONTREAL,
QUE.; SYDNEY, N.S.W.; ST. PETERSBURG, RUSSIA: SIMLA, IND.; TO KIO, JAPAN.
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SOME OBSERVATIONS ON URINARY
DIAGNOSIS.*

By A. B. Bisbce, M. D., Montpelier, Vt.

When those of us who have been in practice

for only two decades look back to our student

days and recount the substantial additions

which have, since then, been made to our means

of diagnosticating disease, we cannot fail to

marvel at the wonderful advancement which

has taken place. Old methods have been re-

vised and elaborated. Instruments of pre-

cision have been multiplied almost without

number. The realm of clinical microscopy

has been greatly extended. Bacteriology has

thrown a flood of light upon a whole class of

diseases. Modern chemistry has assisted in

unfolding the mysteries of stomach affections.

Haematology has solved many problems.

Electro-diagnosis is of service to-day in a way
and to a degree which was not dreamed of

twenty years ago. Medicine, as a science and

as an art, has grown more exact, and it has

become more and more apparent that the phy-

sician, who wins the greatest and most lasting

professional success, is he who is fitted to make
fine distinctions in diagnosis.

Perhaps in no other branch of diagnosis has

there been more marked progress than in that

which pertains to diseases of the urinary sys-

tem. The scope of urinary diagnosis has been

widened. Standard theories have been revo-

lutionized and methods of procedure have been

* Read before the Franklin County Medical So-

ciety, May 17, 1903.

vastly improved. In the old days it was cus-

tomary to examine the urine only when a

pathological process was suspected in some

portion of the urinary tract. During more

recent years, however, urinalysis has gradu-

ally come to be looked upon as an essential

feature of all routine examinations. A con-

stantly increasing number of physicians now

regularly give the same attention to the urine

as they do to the heart and lungs, regardless

of what the patient’s ailment may be. This

every day examination of the urine, in all

classes of disease as well as in apparent health,

has brought to light many important facts and

has broadened our conception concerning the

significance of many test-tube findings.

No attempt will be made at this time to

cover the whole field of urinary diagnosis. I

desire to review with you some of the essen-

tials of modern urinalysis and the diagnostic

inferences which may be drawn from a few

common urinary findings. If what I may say

appears to you elementary and trite, please

bear in mind that the object of this paper is to

secure an interchange of views concerning

practical every day methods.

Selection of the Specimen. So far as I

know there is no difference of opinion as to the

advisability of examining a part of the twenty-

four hours' urine whenever it is practicable to

do so. The properties of the urine vary to

such a degree, during the different hours of the

day, that reliance should not be placed on the

product of a singleurination. A convenient plan

is to ask the patient to empty his bladder at a

given hour, seven o'clock in the evening we

will say, and throw the specimen away. The

urine passed during the next twenty-four

hours, including that voided at seven the next
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evening, is kept for examination. At each

micturition the urine is poured into a pre-

viously sterilized two quart bottle and kept

tightly corked. To guard against fermenta-

tive changes it is well to add an ounce of sat-

urated boric acid solution.

If, for any reason, a sample of the twenty-

four hours’ urine cannot be obtained, that

passed three or four hours after dinner is most

suitable for diagnostic purposes. I have never

been able to satisfactorily account for the pop-

ular idea that morning urine gives the best in-

dication of the condition of the kidneys. We
all know that, of all urines, that secreted dur-

ing the night, when the body is at rest, is least

likely to contain morbid products. It is not

uncommon to find albumin or sugar after ex-

ercise and during digestion, when the morn-

ing urine gives no reaction with ordinary tests.

In studying obscure cases it is sometimes ad-

visable to examine the urine voided before

breakfast, for purposes of comparison, but or-

dinarily that passed during the digestion of a

full meal is preferable.

Quantity. Having obtained a part of the

twenty-four hours’ urine, we take note of the

quantity voided. This is an important point

in urinary diagnosis which I am sure is some-

times lost sight of. To measure the twenty-

four hours’ secretion calls for a little extra

work on the part of the patient, and we are too

much inclined to base our conclusions on his

statements, which are usually of no value what-

ever. If he urinates frequently he thinks he is

‘passing an increased amount, while if he emp-

ties his bladder only three or four times during

the day and night, he will say that the kidneys

are acting less freely than normal. We can

get correct information only by actual measure-

ment.

Some structural changes in the kidneys dis-

turb the normal diurnal variation in the secre-

tion of urine. In health a much larger quan-

tity is discharged during the day than during

the night, the maximum being reached in the

afternoon and evening. In chronic Bright’s

disease the relative amounts passed during the

day and night may be reversed. Consequently

when a patient, whose urine is slightly albu-

minous, tells us that he gets up once or twice

at night to pass his water, we will do well to

measure separately the day and night volumes,

and if it is found that the urine, passed from

ten o’clock at night to ten in the morning, con-

stantly approximates or exceeds the amount

voided during the remaining twelve hours, we

have a diagnostic sign of some importance.

Concentrated urine. Every physician knows

how easy it is for some individuals, particu-

larly those who lead sedentary lives, to fall

into the habit of drinking too little water. As

a result the urine becomes concentrated and the

deposition of some of its crystalline ingredi-

ents, notably uric acid and calcium oxalate, is

favored. In this way a mechanical irritation

of the kidneys is set up, which may show itself

by the presence of albumin, an excess of mucus

and perhaps casts in the urine. An explana-

tion is here offered of some of the mild or

functional albuminurias with which we so often

meet. The urine becomes irritating because

of its concentrated condition, and relief is

promptly afforded by the free use of water.

Wood of Harvard says : “I see this form of

albuminuria in apparently healthy persons

more commonly than any other.”

Reaction. It is well understood that, while

in health, the twenty-four hours’ urine is al-

ways acid, single specimens, particularly those

passed three or four hours after a hearty meal,

during the so-called alkaline tide, may be

normally neutral or alkaline. The alkalinity

under such circumstances is always due to po-

tassium and sodium salts or fixed alkalies. On
the other hand the alkaline reaction, which is

abnormal and results from inflammatory dis-

ease of the bladder, is due to volatile alkali or

ammonium carbonate. In urine testing,
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therefore, we have not only to determine the

reaction but, if it is alkaline, we must ascer-

tain whether such reaction is physiological or

pathological. This can be easily done by

means of the litmus paper. If the red papei,

which has been turned blue by the alkaline

urine, retains its blue color on drying, the ie-

action is due to fixed alkali. If, however, the

red color returns when the paper is dry, the

alkali is volatile. Again, if the alkalinity is

due to ammonium salt, the moistened red paper

will be turned blue when held over the urine

without coming in contact with it, while if the

alkali is fixed, the blue color appears only

after the paper is dipped in the urine.

Specific Gravity. The specific gravity of

the twenty-four hours’ urine is one of the most

important factors in urinary diagnosis and

prognosis. It is a measure of the solids elim-

inated. It tells us how the kidneys are doing

their work. The specific gravity of a single

specimen is of comparatively little value be-

cause of its wide variation from day to day and

from hour to hour, but the true specific grav-

ity, the specific gravity of the urine passed dur-

ing the whole twenty-four hours, gives us

about the best information we can get in re-

gard to the excretory function of the kidneys.

In dealing with organic renal disease we are

too much inclined to base conclusions upon the

amount of albumin and the number of casts.

We are too apt to gauge progress by the show-

ing of the test-tube and the microscope, losing

sight of the fact that the cardinal points are

really the quantity of urine and the specific

gravity. The albumin and the casts throw

light upon the nature of the pathological

changes in the kidneys, but the daily output

of urine and of solids gives us a far better idea

concerning the condition of the patient.

Solids. To calculate the quantity of solid

ingredients, multiply the last two figures of the

specific gravity by the coefficient 2.33, and the

product represents the number of grammes of

solids in 1000 c. c. of urine. Or multiply the

last two figures of the specific gravity by the

number of ounces passed in twenty-four hours,

and the product by 1.1. The result will show

the number of grains of total solids.

Before drawing inferences from the quantity

of solids, it is well to extend our observation

over two or three days in order to ascertain

the average output, and we must also take into

account the age of the patient, his weight, diet

and the exercise taken.

It is no doubt true that the condition of the

patient can be better judged from the total

solids excreted than from the quantity of any

single ingredient of the urine. We no longer

look to urea as the sole cause of uraemia, but

it constitutes about one-half of the solids and it

represents about eighty-five percent of the ni-

trogen eliminated by the kidneys. For these

reasons it is many times important to know

the amount excreted. This can be quickly

determined by means of the Doremus ureo-

meter. •» •:>

Albumin. Simply to enumerate the tests

which have been favorably mentioned during

recent years for the detection of albumin in

the urine, would be a burdensome task. The

fact that so many new reagents have been and

are being suggested is convincing evidence that

the profession is not fully satisfied with the

older methods, that experience has shown them

to be not infallible. That they are imperfect

we are all doubtless prepared to admit, but

thus far it has not been demonstrated that the

newer tests better meet the requirements of

the physician. Some of them are unquestion-

ably very sensitive, but unfortunately they re-

act with other substances, which may appear in

the urine, besides albumin, and, for this rea-

son, they are not to be relied upon.

With the means now at our disposal it can-

not be regarded an easy matter to detect small

amounts of albumin. Of course if a consider-

able quantity is present, any of the tests will
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respond at once and in an unmistakable man-

ner, but if there is a trace merely, to discover

it and to be sure that the reaction is not due

to nucleo-albumin or something else of minor

clinical importance requires the exercise of a

good deal of care. He will be most successful

who, in all cases of doubt, employs two or

three different tests, who thoroughly familiar-

izes himself with them and studies well the

precautions which must be observed in ordei

to get the best results. The three tests which

have seemed to me most satisfactory are the

heat and nitric acid. Heller’s and the ferro-

cyanide, and it has been my habit to employ

them as follows : Care is first taken that the

test-tube is sparklingly clean. It is clearly

impossible to recognize a faint cloudiness

through a dirty glass. The urine is filtered

to render it perfectly transparent. This is

quickly done by passing it through ordinary

Swedish filter paper.

Heat arid Nitric Acid Test. If the urine is

not distinctly acid add a few drops of acetic

acid, then fill the test-tube about two-thirds

full of the acidulated filtered urine and, after

boiling the upper part only, carefully examine

in a good light and against a black back-

ground. Any lack of transparency is thus

detected in the boiled layer on comparing it

with the transparent urine below. A cloudi-

ness which manifests itself after boiling in

this way, and which is not entirely cleared up

by the addition of a few drops of nitric acid, is

due to albumin. If the test-tube is clean, if

the urine is perfectly clear and acid in reaction

before boiling and if, after the test is applied,

we can be sure that there is no diminution of

transparency, it is safe to conclude that albumin

is not present. I will not presume to say that

this is the most delicate test we have, but

greater familiarity with it, and more confidence

in my ability to utilize its full sensitiveness,

lead me to place most reliance upon it. When
it gives a seeming reaction and in doubtful

cases, both the Heller's and the ferrocyanide

tests are used as checks.

Heller's. In performing Heller’s test, a

conical glass is used instead of a test-tube. This

is filled one-half or two-thirds full of the fil-

tered urine, and the nitric acid is carefully in-

troduced to the bottom of the glass by means

of a pipette. It should be borne in mind that,

if the percentage of albumin is very small,

there may be no response with Heller’s test

until after standing twenty to thirty minutes.

Ferrocyanide Test. The ferrocyanide test

is applied by filling a test-tube about one-half

full of the filtered urine and adding about a

half dram of potassium ferrocyanide solution

(i to 20). After mixing thoroughly, by in-

verting the test-tube two or three times, add a

few drops of acetic acid. If albumin is pres-

ent the whole mixture becomes cloudy or

milky. If the urine is albuminous, to a de-

gree sufficient to be of clinical importance,

there should be a reaction with each of these

tests when properly applied.

The quantity of albumin may be quickly de-

termined by the Purdy centrifugal method.

Results can be secured by this process in four

or five minutes, which are believed to be just

as accurate as those shown by the Esbach al-

buminometer after standing twenty-four hours.

Clinical Significance. Having discovered al-

bumin in the urine, how shall we decide in re-

gard to its significance? We know that it

may be symptomatic of those renal lesions

which are commonly included under the general

term Bright’s disease, that it may also appear

in connection with and as a result of a great

variety of extra renal affections, and that it is

not infrequently present in apparent health.

Albuminuria in itself, therefore, cannot be

looked upon as pathognomonic of any one dis-

ease or of any single class of diseases. In

order to properly interpret its meaning, we

must give attention to the urinary symptoms

with which it is associated, as well as the gen-
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eral condition of the patient. I shall at this

time refer only to those features of the ui ine

which appear to throw light upon the origin

of the albuminuria.

( 1 )
The amount of albumin present gives

but little assistance in reaching a conclusion.

Of course a very large percentage of albumin

is usually evidence of Bright s disease of the

acute variety, but a small or moderate amount

is not diagnostic. \\ bile it is true that, in the

so-called functional albuminurias, the quantity

is small, it is equally certain that, in some

forms of chronic nephritis, there may be only a

trace. The fact, therefore, that the urine is

only slightly albuminous cannot be taken as a

necessarily favorable sign.

(2) The continuous presence of albumin

at every examination and at all times of day

points rather more strongly toward an organic

cause than does the albuminuria which comes

and eoes. Too much stress should not, how-

ever, be laid on this feature. The albuminuria

of Bright’s disease may be intermittent or oc-

casional, and subsequent developments may

show that a continuous albuminuria is mild

and temporary.

(3) The duration of the albuminuria is of

importance in diagnosis. The longer it lasts

the greater is the likelihood of its being of se-

rious import. If it continues for several

months it is an almost certain indication of

renal disease. Most of the cases reported, in

which albuminuria has persisted for years with-

out apparent impairment of health, are un-

doubtedly genuine nephritis. We sometimes

forget that Bright's disease may run a latent

course and extend over a period of several

years. Cabot and White of Boston, on col-

lecting data bearing upon the prognosis of

chronic nephritis, found that the average du-

ration of 332 cases was nineteen months. But

ninety-one cases of long duration were report-

ed to them. Twenty-seven cases lasted from

ten to fifteen years, sixteen from fifteen to

twenty years and six over twenty years. Dr.

Pfaff has under observation a patient who had

had nephritis for twenty-five years. Dr. Whar-

ton Sinkler of Philadelphia reported two cases,

one lasting twenty-five years. The other pa-

tient was still living and had had the disease

for twenty years. Dr. Isaac Adler of New
York, had a patient whose urine contained al-

bumin, granular and fatty casts, who had

showed evidences of the disease for twenty-six

years. Dr. Alfred Stengel had two patients,

one having had the disease ten and the other

twelve years. Dr. Tyson of Philadelphia, re-

ported a death from Bright’s disease twenty-

nine years after a uraemic convulsion. The

apparent, maintenance of health up to the nor-

mal standard, with long continued albumin-

uria, is, therefore, not proof of the absence of

nephritis.

(4) If the albuminous urine is of high

specific gravity, if the daily quantity of urine

is normal or below, if the solids are relatively

increased, if perhaps a few hyaline or granu-

lar casts appear, if, on standing, there is a de-

posit of urates, uric acid or calcium oxlate

crystals with an excess of mucus and, if other

evidences of nephritis are absent, the albumin

may be accounted for on the ground of renal

congestion, due to the local irritating effects

of the crystalline ingredients to which I have

just referred. These irritating products may

be deposited because of the concentrated con-

dition of the urine, or because of over produc-

tion from mal-assimilation. Disappearance

of the albumin may be expected to follow the

free use of diluent drinks and a carefully reg-

ulated diet.

(5) Casts. A few years ago it would

have been said that the presence of both al-

bumin and casts in the urine was a sure indi-

cation of kidney disease. It was thought

that cast formation was always secondary to a

renal lesion. To-day it is well understood

that the temporary appearance of a few hya-
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line casts is of no more diagnostic impoitance

than is a trace of albumin. In fact the same

conditions which give rise to the one may pro-

duce the other. Circulatory disturbances in

the kidneys, occasioned by excessive, muscular

exertion, cold bathing, etc., have repeatedly

been found to excite the appearance of hyaline

and even granular casts, as well as albumin.

In such cases, however, the casts are few in

number, and they are present in the urine only

temporarily. Hyaline or granular casts in

large numbers, epithelial casts, hyaline or gran-

ular casts, which contain fatty granules, and

waxy casts are always indicative of structural

changes in the kidneys. The same may be

said of the continuous presence of any variety

of casts.

(6) Epithelial Cells. We are told that the

parenchyma of the kidney, the renal pelvis, the

ureter, the bladder and the urethra are each

provided with a special form of epithelium, and

that the appearance in the sediment of these

different varieties of cells is of assistance in lo-

cating urinary lesions. Now I respectfully

submit that in the majority of instances it is

absolutely impossible for the average observer

to get information from the microscopic study

of these cells, which will aid him in making

his diagnosis. When we think to what an ex-

tent the form of the cell may be changed by

the reaction and other conditions of the urine,

and that the small round cell, on the diagnostic

value of which so much stress has been laid,

may not only come from the uriniferous tu-

bules, but from the deeper layers of the pelvic

and bladder mucous membranes, from the pros-

tate, the seminal passages and the male urethra,

we are sure to appreciate some of the difficulties

met with in attempts at differentiation.

(7) Renal Insufficiency. A condition of

the urine, which is a material aid in determin-

ing the significance of albuminuria, is that

which is characterized by a reduction of solids.

The passage of an increased volume of album-

inous urine of low specific gravity usually de-

notes organic impairment of the kidneys. I he

functional albuminurias are not attended with

diminished excretion of solids, and when it is

found that the total solids are lessened, when

the twenty-four hours’ urine is above the nor-

mal, when the night urine equals or exceeds

that voided during the day, an inflammatory

or degenerative process in the kidneys may be

safely inferred.

So much has been said and written of late,

concerning the mild forms of albuminuria, we

so frequently have it brought to our notice that

the exciting cause may be some very slight and

insignificant ailment, that there is real danger

of our coming to look too lightly upon this

condition. We need to remind ourselves oc-

casionally that albuminuria is never physio-

logical. It never appears in perfect health.

It is always a danger signal. It always de-

notes a temporary or permanent departure

from the normal standard, and it is the duty of

the physician to search out the cause. This

may be by no means an easy task, and time is

often an essential factor in diagnosis, but, until

the problem is solved, the patient should be

kept under observation and his urine frequently

and carefully examined.

Sugar. For the detection of sugar in the

urine some of the copper tests are probably

used more frequently than any others. They

are easily applied and they react with very

small percentages of sugar. Unfortunately,

however, other urinary products may reduce

cupric oxide and, for this reason, the practi-

tioner will sometimes be misled if he relies ex-

clusively upon the copper tests.

As the common tests for albumin and sugar

are ordinarily performed, it is undoubtedly

true that traces of albumin are frequently over-

looked, while many innocent urines are un-

justly accused of containing sugar. In the

one case we do not secure the full value of the

test and. in the other, we mistake other re-

ducing substances for glucose.
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Before applying any test for sugar, if al-

bumin is present it should be precipitated by

boiling and removed by filtration. My own

practice is to first use Fehling's test. One of

its objectionable features is the well known in-

stability of the solution. This difficulty has

been overcome by keeping in sepaiate bottles

the copper and the alkaline solutions, anti mak-

ing a fresh mixture for each examination. The

test solution is first boiled and, if it remains

unchanged, a cubic centimeter of urine is ad-

ded, and the mixture is again heated but not

boiled. The test-tube is then set aside and al-

lowed to cool. When it has become cold, if

there is no yellow or red sub-oxide precipi-

tate, the urine is considered free from sugar.

The solution is not boiled after the addition

of the urine, because boiling is more likely to

bring about a reduction with uric acid, urates,

creatinin and other substances, which have the

power to change Fehling's solution. The re-

action with sugar is said to take place before

the boiling point is reached, while the other re-

ducing substances require a higher tempera-

ture. Even with this precaution, if there is an

apparent sugar reaction, other confirmatory

tests should be applied. Nylander's modifica-

tion of the bismuth test or the fermentation

test may be conveniently used for this purpose.

It is only after using two or three different

tests that definite conclusions can be reached

in doubtful cases.

Significance. When an unmistakable sugar

reaction is detected, what diagnostic inferences

are to be drawn from it? In other words,

what, according to our present knowledge, is

the significance of glycosuria? If the sugar is

present in large amount, if there is marked

polyuria, increased thirst and impairment of

the general health, a decision is easily reached,

but, on the other hand, if the other diabetic

symptpms are absent, if the patient is appar-

ently in good health, if the quantity of sugar is

small, the problem is much more difficult.

We may classify all glycosurias as (i) those

which are expressive of diabetes mellitus, (2)

those which are associated with other diseases,

notably the acute infections, diseases of the

heart and lungs, cirrhosis of the liver, organic

nervous affections, neurasthenia, inebriety,

head injuries, stomach disorders, etc., and (3)

mild or functional. The first class can be rec-

ognized bv the association of the glycosuria

with the group of diabetic symptoms to which

I have referred. Sugar in the urine alone,

without polyuria, thirst or impaired health,

does not indicate diabetes mellitus. In the

second class a diagnosis is based upon the pres-

ence of the acute or chronic diseases which

may cause glycosuria, and the absence of dia-

betic symptoms. Functional glycosuria has

many causes. Sugar may appear in the urine

temporarily after the over ingestion of starchy

and saccharine foods, after sudden mental

shock and nervous excitement, after severe

muscular exertion and after over indulgence in

alcoholics. These are the more common

causes, but many cases are met with which are

exceedingly obscure. It is difficult or impossi-

ble to ascertain the cause. Under such cir-

cumstances we can only keep the patient under

observation and be on the alert to recognize the

earliest manifestations of disease. The great

practical lesson we need to learn is that sugar

is not present in healthy urine, neither is it

always an indication of diabetes. Like albu-

min it tells us that something is wrong. A
diagnosis depends upon the study of the indi-

vidual case and a wide survey of all the at-

tending circumstances.

QUINSY.

By William F. Waugh
,

ill. D., Chicago, III .

Many remedies will abort some quinsies,

some will abort most cases, none will abort all.

If the microbe invasion is still superficial, any

good antiseptic application will settle it, perox-

ide of hydrogen, chlorinated soda, saturated
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salicylic acid solution, tincture of chloride of

iron, glycerin and tannic acid, washes and gar-

gles innumerable have been applied with suc-

cess. The secret lies in using them strong

enough or often enough, and applying them to

the entire affected surface. Ordinarily gar-

gling barely reaches hack to the soft palate.

The best application is nascent chlorine. Put

in a 4 oz. bottle a dram of powdered potassium

chlorate, add a dram of strong hydrochloric

acid, and when the disengaged chlorine fumes

rise fill the bottle with water. A teaspoonful

of this may be given at first every hour. If

three doses fail to abort the attack it has pene-

trated too deeply into the tonsillar crypts for

local applications to reach it, but the same rem-

edy diluted answers admirably as an adjuvant,

keeping the throat clean and aseptic, and pre-

venting the possibility of diphtheritic super-

infection.

Mackenzie aborted quinsies with lozenges

containing resin of guaiac, two grains each. I

suppose the pharmacies still contain “quinsy

balls,” or sal prunelle, which sometimes suc-

ceeded. One was. allowed to dissolve in the

mouth as a lozenge. Hare recommended

sodium salicylate in doses of five grains. Sod-

ium benzoate has been used with success.

There are two> ways of treating the malady,

as an infection and as a simple inflammation.

Looking at it as a microbic invasion the rem-

edy is calcium sulphide, of which an adult can

take one-half to two grains every half hour.

It is doubtful if any micro-organism can con-

tinue its work in the human body saturated

with this agent.

As an inflammation, the principles that gov-

ern disturbances of the circulatory equilibrium

anywhere are to be applied. Relax the vaso-

motor tension by veratrine, or aconitine amor-

phous, or both if need be, gr. 1-134 each,

and restore the tonicity of the paretic vasomo-

tors in the inflamed region by digitalin (Ger-

manic) gr. 1-67, or strychnine arsenate gr.

1-134, or both, and give these agents together

every half or quarter hour until the pulse ap-

proaches normal or the fever breaks, and con-

valescence, or even the “jugulation" of the

threatened suppuration is assured.

Keep the bowels free with saline laxatives,

and let the diet be mild, non-stimulant. Quinsy

may occur in anemics, but is most common in

uricacidemics. Veratrine is needed if renal

elimination is defective, or if the fever runs

high, while aconitine is preferable in other

cases, if the pain in the throat is severe. Ice

and ice cream often relieve the pain and ten-

sion in the inflamed areas. Hot jnustard foot

baths may prove useful.

With the alimentary canal empty and asep-

tic, the eliminant apparatus working freely,

the circulatory equilibrium restored, and the

blood so saturated with calcium sulphide that

the breath and perspiration exhale the odor of

sulphuretted hydrogen, there is little danger of

suppuration occurring. But if it has already

occurred I know of no treatment that will re-

store life to dead cells.

Mackinac Island.

“WHAT SHOULD BE THE REQUISITE
FOR RAISING THE QUARANTINE

IN DIPHTHERIA ?” *

By G. G. Marshall, M. I)., Wallingford, Vt.

In order that this question may be intelli-

gently answered, it is necessary that we have

a proper understanding of the nature of this

disease in its various conditions, and a definite

idea of its etiology.

The object of the quarantine being to pre-

vent the primary case from infecting others, it

is evident that quarantine should not be re-

leased until the danger of infection, either di-

rectly or indirectly, is removed. To deter-

mine when this point is reached the absence of

the Klebs-Loffler bacilli, from the throat and

other mucous surfaces of the patient and of the

patient’s attendants should be demonstrated,

* Read at the annual meeting of the Rutland
County Medical and Surgical Society, July 14, 1903.
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and the rooms and articles which have been ex-

posed to the infectious germs disinfected, the

patients and attendants washed, and fresh

clothes donned; then, and not until then, should

quarantine he removed.

Usually with the separation of the false

membrane, that is after from four to eight

days, the diphtheria bacilli rapidly disappear.

The New York health board (Annual Vol.

1-95) reports as follows: “In 245 of 405 cases

the D. B. disappeared within three days after

complete separation of the false membrane; in

160 cases the B. persisted in 103 cases for

seven days; in 16 cases for fifteen days, in 4

for three weeks, and in 3 for five weeks. Many

of these the patients were apparently well many

days before the infectious agent had disap-

peared from the throat."

Northrop & Bovaird state that, “With the

separation of the false membrane the purulent

discharge from the nose and mouth gradually

cease, but a catarrhal secretion may continue

for weeks afterwards, such a catarrhal secre-

tion still contains virulent bacilli."

In a series of 800 cases observed by Mac-

Callum, the time which elapsed before two

consecutive negative cultures were gotten from

the nose and throat, averaged one week, with

an outside limit of 47 days. vShaffer has once

found the K. L. B. in the throat six months

after all diphtheria symptoms were gone. These

observers have noticed that the B. is found

longest in those diphtheria patients having en-

larged tonsils and adenoids.

Thus it will be seen from these reports that

there is a wide range in the time of the disap-

pearance of the bacilli from the throat of the

diphtheria patient, and of course there must be

a corresponding difference in the quarantine

restriction. But the patient is not the only

source of danger, and should not be the only

guide in regulating the quarantine. It is per-

haps the exception, especially in rural practice,

that a perfect isolation of the patient from

other members of the family is maintained.

Indeed, with the best of intentions and con-

stant care it will he found difficult to maintain

this isolation through a course of two or more

weeks; food and fresh clothing have to he car-

ried to and from the patient, and it would he

a rare case indeed where no other members of

the family were exposed. The other members

may not, and very likely will not, take the dis-

ease.

Rotcli, in an article on this subject, says:

"There is no true diphtheria where the Klebs-

Loffier bacillus is not present, but its presence

in a healthy throat does not constitute the dis-

ease diphtheria, although the individual may

he the source of infection to others." In the

same chapter he says: “The local lesions pro-

duced by the K. L. B. may be merely a ca-

tarrhal inflammation, or those of a follicular

tonsilitis.” Quoting again from Northrup &

Bovaird we read : “The intensity of the local

action of the B. varies greatly, and it has been

found that the D. B. may he the cause of sim-

ple inflammatory processes, formerly desig-

nated as catarrhal, which present no appearance

of false membrane.” The same authors in

concluding state: “That these mild cases are

quite as dangerous to others as severe ones

and should, for the safety of the community,

be subjected to strict quarantine. It is there-

fore essential to accurate work and proper care,

as well as proper prophylaxis, that cultures

should be made from all cases of sore throat.”

Para states that the most malignant bacillus

he has yet met with was obtained from an ap-

parently mild case.

Koplik states : “In catarrhal diphtheria there

may he no formation of membrane, the fauces

showing only an angina of varying severity.

In some cases there is only the picture of a

follicular, or lacunar amygdalitis. Macroscop-

ically there is nothing to show that the process

is diphtheria."

Francis P. Denny, in The Boston Medical
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and Surgical Journal, Nov. 22, 1900, sum-

marizes as follows: “First, diphtheria B. aie

seldom found in the throats of those who have

not been exposed to diphtheria; second, the B.

are more frequently found in those who have

been exposed, especially those living under pool

hygienic conditions or in institutions; third,

healthy individuals with virulent B. in their

throat can spread the disease. They are just

as dangerous as mild or convalescent cases of

diphtheria, and ought therefore to be detected

and isolated; fourth, cultures ought to be made

among those who have been exposed to diph-

theria.

“

“It has long been known that the results of

bacteriology and of clinical medicine were not

in accord so far as the question of diphtheria

goes, many persons whose cultures have been

pronounced ‘positive’ having no evidence of

diphtheria in the clinical sense. And of course

isolation on a priori grounds must often, to

them, have seemed a hardship. It is there-

fore of great importance to determine whether

such persons are dangerous to others, and to

what extent. This is what Dr. G. S. Graham

Smith has attempted. In the Journal of Hy-

giene for April, 1903. he discusses the ques-

tion of the distribution of the Klebs-Loffler

and Hoffman bacillus in the throats of those

who have been in contact with diphtheritics

(“contacts”) and in those of normal persons.

His conclusions are, in brief, that the Klebs-

Loffler bacillus have been found in a consider-

able proportion of persons who have been in

contact with cases of diphtheria, or with in-

fected persons. Such persons have been shown

to be a grave danger to public health, especi-

ally when they are frequenting schools or in-

stitutions, and they constitute the usual chan-

nel by which the disease is spread. Very sat-

isfactory results have followed the isolation

of convalescents from the disease and of in-

fected “contacts

”

until two consecutive nega-

tive cultures have been obtained. Carefully

conducted investigations among healthy per-

sons who have not been in contact with cases

of diphtheria or with infected
“
contacts

”

have

shown that virulent diphtheria bacilli are very

rarely found in the mouths of the normal popu-

lation, they being actually found only three

times in 1,511 examinations. This fact ren-

ders the discovery and isolation of infected

persons a practical possibility, and offers a fair

prospect of discovering and isolating the ma-

jority of them in any outbreak.”

Hellbner admitted 20 infants into a diph-

theria ward, six of whom showed the bacilli

before entering and 14 did not. Of these 14

all afterwards showed the D. B. in their throats

varying from a period of a few days to several

weeks. He states that the B. often remained

for several weeks and even months (one case

2 x/2 mo.), in an indolent condition, although

in several cases they declared themselves in a

virulent manner.

The foregoing quotations are given for the

purpose of demonstrating that children, and

even adults, exposed to diphtheria are liable to

have the K. L. B. in their throats, even though

they may show nothing but red and inflamed

throats or a follicular tonsilitis, or indeed with-

out presenting any symptoms. Nor should

we be surprised at these circumstances, when

W. H. Park, Med. Record, Aug. 18, ’94, re-

ports finding 22 virulent cultures of Loftier B.

out of 330 non-diphtheritic, and so far as

known, unexposed throats.

The conclusion of all the foregoing is that

they who are in more or less direct contact with

a diphtheritic patient may have the bacilli in

their throats, and are a source of danger to

others though they do not have diphtheria

themselves.

Hence before releasing a house from quar-

antine, I believe it to be a practical and con-

servative course to first demonstrate the ab-

sence of the bacilli in the throats of other mem-
bers of the family, unless we are sure that iso-
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lation of the patient has been complete. It

lias happened in my experience that aftei a

culture free from bacilli had been obtained

from the patient, and the house disinfected,

that within a few days a second member of the

family developed the disease. Only a few

months ago, soon after 1 had released a home

from quarantine, the mother, who had taken

care of the child through its sickness, and who

showed no symptoms of the disease at the time

of disinfection, developed a moderately seveie

attack of diphtheria. In this case there must

have been a period of about a week during

which this family was a source of danger.

I recall another case which happened in my

practice within two years. The mother of

four children had diphtheria and recovered,

and a negative culture was obtained. 1 lie

house was disinfected and freed from quaran-

tine. In the course of a few weeks an infant

child developed membranous croup : the first

culture did not show the B., but a second one

did. The child recovered and a negative cul-

ture was obtained, and quarantine was again

raised. In a few days the father developed a

very painful sore on his hand from what had

been a simple wound. As the wound looked

very suspicious. I took a culture from it and

the report showed D. B. to be present. This

patient was one of unusual danger, as he was

a farmer, and up to the time I saw him, was

doing his own milking.

Many times when the first culture does not

show the B., a second or a third one should be

taken. The necessity of this precaution is

especially true in cases of laryngeal involve-

ment. I call to mind an incident which illus-

trates this. A mother, who was also a grand-

mother, living with daughter and grand-chil-

dren, developed a laryngitis, which was also

complicated by pneumonia. This woman died;

cause of death being given as laryngitis. A
few days later an infant grand-child developed

membranous croup and died: an older brother
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and the mother of the child developed tonsilai

diphtheria in the course of a few days. Ileie

was an instance of a patient contracting and

dying of laryngeal diphtheria with no quaran-

tine. As this is a case that might happen

under similar circumstances at any time, we

should be reminded that most cases of mem-

branous croup are diphtheritic, and should not

be released from quarantine until we are posi-

tive it is not due to D. B.

It sometimes happens that diphtheria is so

mild that no medical aid is called, or if so, not

until some complication has arisen, and the

throat symptoms may have then disappeared

or be overlooked. I will cite a case illustrative

of this point which came under my observa-

tion.

In December, 1899. in the family of X. in

Bridgeport, Conn., the mother and a child two

years old had each a sore throat, and both re-

covered without employing a physician; next

a child four years of age had a sore throat, but

was not thought very sick until a few hours

before death, when a doctor was summoned.

The doctor found the child suffering from

acute nephritis, from which it soon died. The

mother of the child then brings the body to her

hotne in Wallingford, Vt. The railroad trans-

portation certificate assigned the cause of death

as acute nephritis. In the Wallingford home

there were, besides the grand parents and an

aunt, two children, both of whom came down

with diphtheria in a few days after the arrival

of the body. The mother's sister, with her

husband and their child were also present when

the body was brought home. All three of

these contracted diphtheria and the child died.

The two children in the home where the body

was taken recovered, the house was disinfected

and quarantine released. After this, one of

the members of this family, the aunt, stopped

to warm herself at a neighbor’s, while she was

on her way to visit some friends. In this home

where the aunt stopped to warm herself, there
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developed in a few days three cases of diph-

theria, two of which were in children, and one

of these died.

This series illustrates two things; first, a

mild case of diphtheria which was overlooked,

developed a fatal nephritis, and no quarantine

was made at all
;
second, either the second focus

of infection was not thoroughly disinfected, or

it was done too soon.

Again it must not be forgotten that scarlet

fever is quite often complicated with diphthe-

ria. One author has reported finding the D.

B. in 53% in a series of 142 scarlet fever pa-

tients.

I have the history of a girl eight years of

age who was in the American School for the

Deaf at Hartford, Conn., in January, 1896.

Here she had scarlet fever, which was followed

by nasal diphtheria. She was taken to the

City Hospital, where she remained for seven

or eight weeks. The girl was allowed to re-

turn to her home in Wallingford the last day

of February. On the 5th of March I was

called to see her brother, five years of age,

whom I found with a well developed diph-

theria. The boy died March nth. A few

days after the first boy was taken with diph-

theria, his brother, about two years older, and

his mother, each developed the disease. These

two recovered. Here was a case of diphtheria

following scarlet fever and the germs of the

latter persisting for several weeks after appar-

ent recovery. The nasal discharge continued

for some time after the girl's return home, but

there was no culture made, as this was before

the establishment of our State Laboratory.

In the case of death of a patient suffering

from diphtheria, other members of the family

should be known to be free from the K. L. B.

before quarantine is raised.

Experiments carried on in the Boston
health department show that in very nearly

one-third of the patients released on the evi-

dence of a single negative culture, the K. L. B.

is still present (Med. Record, Oct. 15, 1898).

It is not only necessary to take cultures from

the throat but one from the nose should also

be made.

It may not belong to the domain of this

paper to speak of disinfection, yet a word on

the point may be timely. My experience has

convinced me that to thoroughly disinfect the

average house after a case of diphtheria, with

the family living in it, calls for more care than

is frequently given. If only one or two rooms

which can be vacated and tightly closed for 24

hours are infected, the question might be a sim-

ple one. But many times, and perhaps in the

majority of cases, the patient has inhabited

half or all of the house before the true nature

of the disease is known.

The care of the patient, in my practice, has

always devolved on one or more members of

the family. If it is the mother, she has other

duties which call her to other parts of the

house, and so it often happens that before the

two to four weeks of quarantine are over,

nearly the whole house has been infected. If

the family is small and the house conveniently

arranged, little difficulty may be experienced.

But with a large family and limited room it is

no easy task to see that every room is shut

tight for 24 hours, and to do less than this, is

only to give a sense of false security. The re-

cent experiments by Dr. Stone of our State

Laboratory have demonstrated that not less

than 20 oz.of 40% formaldehyde solution.com-

pletely evaporated in an air-tight room of 1000

cubic feet for 24 hours is necessary to destroy

the D.B. He has also demonstrated that it re-

quires double the amount stated as being neces-

sary by the manufacturers of the solid forms of

formaldehyde to be efficient. If this be true with

Dr. Stone’s experiments where he could per-

fectly control the escape of the gas, what may
we expect of our work, where large rooms and

halls, which often can be only poorly closed,

are to be fumigated; add to this the fact that
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the germs are not on the surface of a smooth

glass, but are scattered among clothing, books,

and the like, and not only this, but we must

have the room ready in 12 hours for a sleep-

ing apartment. These are only , a few of the

difficulties which must be successfully over-

come to make a house safe to be released from

quarantine.

In concluding, then, we emphasize the fol-

lowing: First, that the K. L. B. generally dis-

appears from the throat in from three to five

days after complete separation of false mem-
brane, but they may persist for days and even

for months in rare cases, longest in those suf-

fering from enlarged tonsils and adenoids.

Second—That two negative cultures taken

on consecutive days should be obtained from

both throat and nose.

Third—That those exposed to diphtheria

often have the K. L. B. in the throat, though

they may appear to have only a simple sore

throat, or even no symptoms at all, yet such

persons are a source of danger to others.

Fourth—That extra care be taken in all

cases of laryngitis, as the D. B. may not be

found in the first culture, though they may be

present in the larynx.

And fifth—That it requires a considerable

and a definite amount of a given gas together

with a definite length of time to destroy the B.

From these conclusions we may determine

when quarantine should be raised in cases of

diphtheria.

Differentiation of Typhoid from Colon
Bacilli. Philip Hanson Hiss (Progressive

Medicine

)

states that in simple agar media the

t) plioid bacillus develops in from twelve to

eighteen hours into colonies marked by fring-

mg threads, whereas the colon bacillus grows
into larger colonies without threads.

SPECIAL THERAPEUTIC
ARTICLES.

IMPAIRED DIGESTION OF INFANTS—
PARTICULARLY BOTTLE-FED BABIES.

By F. H. Munroe, M. D., Newark, N. J.

The first few months of a baby’s existence

are fraught with much anxiety to both mother

and physician. The stomach, just beginning

the functions for which it was created, is some-

what loth to accept the changed conditions; it

frequently rebels at having to perform the act

of digestion as it should, and rejects the food

committed to its care. Sometimes the cause

of this rejection may be over-feeding, but much

more frequently it is due to hyperacidity caused

by fermentative changes in the food itself.

Particularly is this true of bottle-fed babies,

and in the trials of food necessary to discover

the one that best agrees with the baby, much

time is lost and much worry is caused.

The very nature of artificially prepared

foods predisposes to their rapid fermentation,

and the progress of digestion is begun before

the food leaves the laboratory. Added to this

condition is that of slight uncleanliness, which

frequently exists in spite of the persistent use

of boiling water in the bottle, tube and nipple.

Even a strong solution of borax or bi-carbon-

ate of soda is not sufficient to thoroughly re-

move the particles of food, and prevent the

excessive fermentation and its sequelae, name-

ly, colic, vomiting and diarrhoea.

The only rational method of treating this

dreaded condition is to assist nature in her

efforts to establish a normal process of diges-

tion, and overcome the too active fermentation

taking place in the stomach and intestines.

Investigation has shown that these abnormal

conditions may be readily overcome, and nor-

mal conditions restored by the internal admin-

istration of Glyco-Thymoline in small doses,

and its further use in cleansing the tube, bot-

tle and nipple.
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Ten drops of Glyco-Thymoline added to

each two ounces of feeding will usually be suf-

ficient to correct hyperacidity and prevent diar-

rhoea, but larger dosage is necessary in cases

where diarrhoea has already set in.

That Glyco-Thymoline does all that is

claimed for it in this class of cases was con-

clusively proven to me last summer by the

results I obtained in three cases of fermenta-

tive indigestion, which for some time gave me

considerable trouble.

Case I.—An infant; fourteen months old;

fed on a modified cow’s milk, suffered from

vomiting after feeding, eructations of gas and

colic, which persisted until relieved by the pass-

ing of wind; vomited matter very sour smell-

ing. The diarrhoeal movements were at-

tended by pain and contained mucus of a green-

ish color—all the symptoms pointed toward an

intestinal fermentative indigestion.

I had used several remedies in this case, with

indifferent results, when my mind recalled the

peculiar action of Glyco-Thymoline on en-

gorged and inflamed mucous membranes, and

I immediately prescribed it, ordering ten drops

to be put into each two ounces of food, the

bottle and nipple to be washed with a 25%
solution, and the nipples, when not in use, to

be kept soaked in Glyco-Thymoline of full

strength.

The effect was immediate. Within twelve

hours there was a decided improvement, and

within twenty-four hours all the serious symp-

toms had entirely disappeared and a normal

condition was restored.

Case I.—Child, almost two years old. Fed

on milk, cereals and carefully selected diet.

The symptoms much the same as in the above

described case, but the diarrhoea was more

severe and tenesmus and pain more marked,

with bloody stools, apparently a severe dysen-

tery. Microscopical examination of the stools

showed the presence of a fungus of the yeast

plant variety.

The colon was flushed twice daily with

Glyco-Thymoline solution, two tablespoonfuls

to a pint of water, by high rectal tube, and a

teaspoonful of Glyco-Thymoline by mouth

every four to six hours. This was followed

by marked improvement in every way.

I have given Glyco-Thymoline internally

and by rectum in other cases, hut the above

are good samples of what Kress & Owen's

preparation will do. It has become one of my

“sheet anchors” in the treatment of intestinal

disorders, both in babies and older people.

COUNTRY SURGERY.

By F. E. Burgevin, M. D., Spiro
,

I. T.

Reprinted from The Surgical Clinic, March, 1903.

Having been requested to furnish some notes

of my surgical cases for the Surgical Clinic,

I respond with pleasure to the call of duty, a

labor of love, as it were. Here at Spiro in the

Indian Territory, we do not possess the same

facilities for operating as are enjoyed by the

surgeons of Chicago, but excepting a few vic-

tims of railroad accidents who were promptly

shipped to the railroad hospital at Kansas City,

under care of the chief surgeon, I have not had

to send away many surgical cases. As a rule

we do our own surgery, and while we cannot

show as brilliant results as Senn, Ochsner or

Morris, we “get there just the same.” I have

not yet been so unfortunate as to lose one of

my surgical cases. Of course that is more

luck than skill.

I will here illustrate by a few emergency

cases just how we do our surgical work, that

the younger and more timid brethren may take

heart. Remember we have not the resources

of a hospital to fall back upon, and are not

overburdened with instruments or appliances.

Case I. Purulent hepatitis. Mrs. T., 29,

one child, 4, for three weeks had been under

the care of another physician, who had diag-

nosed appendicitis and advised an operation,
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which was refused. I found a large tumor in

the right hypochondriac region, lS inches in

circumference, reaching from the uppei edge

of the liver to within one inch of McBirney's

point; firm, symmetrical, .tender on pressure,

no discoloration or fluctuation, considerable

pain not entirely relieved by opiates, tempera-

ture ranging from 102 to 103.5, pulse 100 to

1 12, face flushed and anxious, history of chills

and fever, with gradual onset of present symp-

toms complex.

Diagnosis, abscess of the liver, by exclusion.

She grew steadily worse in spite of our best

efforts, and they consented to an operation.

My associate and I put her under chloroform,

and an explanatory incision was made the full

length of the tumor, about five inches, dissect-

ing down to the abscess cavity through the

superimposed tissues, feeling our way, so to

speak, as we both realized that we were tread-

ing on holy ground. However, the abscess,

which originated in the superior lobe of the

liver, had been pretty well walled off from the

peritoneal cavity. We evacuated about a

quart of greenish pus, then attaching a small

nozzle to a two-quart fountain syringe we

scoured out that same cavity, first with a gal-

lon of plain hot water, then with a hot solu-

tion of Hydrozone, which was continued until

foaming ceased. The cavity was then packed

with iodoform gauze, the wound brought to-

gether with catgut, leaving an inch open at

the lower end for drainage; the edges cleaned

with pure Hydrozone, then dusted thickly with

boric acid. Gauze and a bandage completed

the dressing.

The alarming symptoms that presented were

met with hypos of glonoin and strychnine.

Calcium sulphide was given a free hand from

the beginning. We removed the gauze on the

third day, repeated the washing with hot solu-

tion of Hydrozone and dressed as before; not

a drop of pus was seen after that, and healing

was rapid. She had no more pain or fever

after the operation and made a remarkable re-

covery.

Case II. Boy, 15, jumped off a train while

in motion and was thrown against a side track,

cutting a deep gash in the forehead over the

right eye. An hour later I found him coma-

tose, pupils contracted, insensible to light,

pulse thready and fluttering, considerable hem-

orrhage. Strychine and glonoin brought

about reaction, the wound was carefully

cleansed according to my usual method with

Hydrozone, stitched together and dusted over

with iodophvll. Reaction was met by a cold

hood, aconitine and eliminants. The boy was

soon well.

These cases are taken in the order as they

occurred, and seem to show what we have been

doing in this line recently, and how we country

practitioners handle emergency work.

In another report I will give an account of

some of our surgical procedures for the relief

of chronic diseased states, and what we have

been able to accomplish in that direction.

NEWS, NOTES AND ANNOUNCEMENTS.

A Loxger Course.—The course of study

at the University of Vermont Med. Dept, has

been increased to seven months. This will be

a distinct advantage to the students and is a

movement in harmony with the progress being-

made by other leading medical colleges.

Burlington and Chittenden County

Clinical Society.—A regular meeting was

held at their rooms, 162 College street. Fri-

day, July 3, 1903, at 8.30 P. M. Following

was the program :

Diphtheria

—

Etiology and Pathology,

Dr. B. H. Stone.

Clinical Symptoms and Differ-

ential Diagnosis,

Dr. S. E. Maynard.
Treatment,

Dr. J. N. Jenne.
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A Soliloquy.—A married editor solilo-

quizes thus of the gentler sex : “There is glad-

ness in her gladness when she’s glad, and there

is sadness in her sadness when she s sad
;
but

the gladness of her gladness and the sadness

of her sadness are nothing to her madness

when she's mad.”—The London Tit-Bits.

The Indian Lancet for August 25, i 9°2 >

says that it has remained for an Italian woman

to break all maternity records. She has. in

the course of nineteen years of wedlock, be-

came the mother of sixty-two children. This

extraordinary statement is vouched for by

many credible witnesses, who testify to its

truth in a petition now before the Italian gov-

ernment. asking for the woman a yearly pen-

sion of $360. Of these children 59 are boys

and three girls. Eleven times in succession,

in nine years, the prolific female gave birth to

triplets, three times four boys arrived at one

birth, and once five boys and a girl. The other

twelve were born singly, but very close to-

gether. The woman is a native of Nocera, a

little village near Naples, and at fifty-seven is,

of course, almost incapable of gaining her live-

hood.

Remedy for Mal De Mer.—

I

have sailed

the seas over for half a century, gentlemen,"

said Captain Cochrane to a group upon the

deck of his ship; “when any of you begin to

feel qualmish, come to me. I will give you

the best remedy I know of."

“What is it?” asked two or three hesitat-

ingly.

“A mint julep.”

“Why?” asked the others, restlessly.

“Because it tastes just as good coming up

as it does going down.”

Sanmetto for Kidney, Bladder and Pros-

tatic Troubles in the Old War Veter-

ans.—I ordered a bottle of Sanmetto to use in

a case of prostatitis, at seventy-six years, a vet-

erane of the Civil War and an old pensioner.

He has used two bottles besides the one first

ordered and he has now completely recovered.

His statement of these facts in a G. A. R. Post

meeting excited an intense interest among

Grand Army men and has resulted in several

letters of inquiry to myself regarding the treat-

ment of his case. I take pleasure in giving

this testimonial of the good Sanmetto will ac-

complish in those difficult cases of prostatitis,

gravel and kidney trouble among Grand Army
men. I unhesitatingly prescribe Sanmetto in

every case indicated.

Worcester, Mass. J. A. MEAD, M. D.

Atlantic City, N. J., is gradually developing

into an all-year-round health resort and its

very favorable winter climate is doubtless due

to the nearness of the gulf stream.

One fact that demonstrates the growing im-

portance of this resort is the fact that the Op-

penheimer Institute has recently opened a

branch at that place, and it is their intention to

keep it open the year round.

Patients who are now being or who may

hereafter be treated at their Institutes in New
York, Philadelphia, Detroit or Pittsburg, will

likely find it quite convenient to spend part of

the time they are under treatment at Atlantic

City.

In their New Home.—The Eastern office

of the Abbott Alkaloidal Co. is now located at

50 West Broadway, New York, formerly 93

Broad St. Their eastern business has in-

creased so rapidly within the last year, under

the management of Mr. N. B. Harris, that

larger and more commodious quarters were

necessary. Friends will receive a hearty recep-

tion from Mr. Harris at any time in the new

home.
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the errors of diet, hygiene, etc., the influences

of temperament and of environment that mod-

ify each disease. Herein lies the physician’s

greatest problem. Patients will take medicine

when they will not take advice and too often

it is advice they need and not medicine.

The physician whose force and character

make his advice sought after and followed is

the one who accomplishes the most. He can-

not ignore drugs, for they have an important

place, but his success depends on the extent to

which he can dominate his patient and correct

the omissions, errors and excesses of their

lives. The measure in which he does this

forms the solution of his greatest problem.

EDITORIAL.

The Physician’s Hardest Problem.

In beginning his career the young physician

finds his hardest problems to be those of diag-

nosis and treatment. But as the years give

him opportunities for observation and experi-

ence he begins to realize that the problems of

disease per sc are as nothing compared with

those presented by each individual patient’s

habits, character and disposition.

In his college course he is taught to

regard each disease as a pathologic entity.

In his practice lie finds that few diseases pre-

sent classical aspects and that pathologic con-

ditions are almost invariably modifications or

variations of a type. \\ hen a physician

awakes to this all-important fact his real use-

fulness as a practitioner of medicine just be-

gins. From now on he will individualize his

cases and adapt his treatment to conditions as

he finds them in each patient. He will recog-

nize. therefore, how important a bearing hab-

its, disposition and environment, to say noth-

ing of heredity, have on the symptoms of the

disease lie is called upon to treat, and hence-
forth, if lie is wise, he will treat his patients

and not their disease. It is easy to give drugs
for each ailment, but it is not easy to correct

Child Labor in Vermont.

Ihere are stringent laws in Vermont against

the evils of child labor, but any one who will

stand at the exits of almost all of the large

mills in the vicinity of Burlington will have

grave doubts arise as to the proper enforcement

of these laws. One concern in particular has

been notorious for having little children in

their employ, and the only wonder is that the

better class of residents have not called a halt

long before this.

Child labor is one of the most despicable

phases of human greed and avarice. It pre-

sents problems in a community that one gener-

ation cannot possibly solve. It not only weak-
ens mind and body during a child’s growing
period, but it fosters crime and ignorance.

Physicians are constantly meeting its baneful

effects, and if there is no one else to fight this

curse, let the medical profession not prove
cowardly nor false to a duty that is so evident.

MEDICAL ABSTRACTS.
Function of Water in the Body.—Some

one has asked, “What would be the cause of

death of a person who drank no water?” This
subject has been studied considerably; animals
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have been experimented upon, and it is found

that without water they lose their power to

eliminate the natural poisons; they must have

water in order to eliminate them, otherwise

the secretions become too dense. YV ithout

water the amount of urea which should be se-

creted becomes diminished, and so with the

other secretions. We need water, not only to

dissolve the food and carry it along, but we

need it to dissolve and carry out of the sy stem

the poisonous and worn-out material of the

body, after it has served its purpose. Water

forms a circulating medium for carrying sub-

stances back and forth in the system, conveying

nourishment to the various parts of the body,

bringing back the used-up material and carry-

ing it out by w ay of the excretory ducts. The

amount of water daily required is from two to

three pints. In very hot weather a larger

amount is needed, as much water is lost by per-

spiration. If one’s diet consists largely of the

juices of fruits, the quantity of water may be

considerably diminished .—Good Health.

Weight in Pulmonary Tuberculosis.

—

Lawrason Brown (
American Medicine,

April 25, 1903), believes that toxine absorp-

tion in the tuberculous area causes reduced as-

similation and fever. Loss of weight is, in all

probability, due to this. It is not the amount

eaten, but the amount assimilated, that is of

value to the consumptive. Carefully regulated

rest and exercise are of most importance as

regards the bodily weight in pulmonary tuber-

culosis. Forced muscular activity is always

injurious. Assimilation is often markedly in-

creased by change of residence or of climate.

Excessive gain in weight may be injurious.

The gain in weight is usually first evident on

the chest
;
next upon the abdomen in men and

on the hips in women. A quick, constant and

continuous loss of weight indicates as surely

as any other phenomenon that a patient is rap-

idly losing ground. A gain of a few. pounds

is of little value in prognosis, but, if the gain

is constant and continuous over a period of

two months, the patient is probably improving.

The weight gained affords no sure data for

prognosis, but, on the whole, patients who gain

over 20 pounds do better than those who gain

less. Sunshine and dryness are not necessary

factors of gain in weight. Cold weather ’stim-

ulates assimilation and gain in weight more

than warm.

Small-Pox—Red-Light Treatment of.

—Small-pox is essentially a cold weather dis-

ease. when there is but little direct sunlight;

hence it is probable that exposure to diffuse

winter daylight could not produce any effect

on the skin. The predilection for the face and

extremities which the eruption often displays

is ascribed to the greater vascularity. Again,

if irritation of the skin takes place after the

appearance of the eruption, it does not increase

the number of lesions or otherwise unfavorably

influence the eruption. If Finsen's theory

that the exclusion of chemical rays prevented

inflammation were correct, the negro ought to

suffer much less severely than the white man,

as he has been given by nature the best possible

protection against the injurious influence of

the actinic rays of the sun. As to pitting, it is

less determined by any special treatment than

by the vaccinal condition of the patient and the

severity of the disease. Even an attack in the

unvaccinated may leave only mild scars. The

writer's experience, however, is limited to two

cases in young adults who were exposed on the

third day, before the lesion had become vesicu-

lar. One case died and the other recovered,

but with most disfiguring scars.—J. F. Scham-

burg •( Journal of the American Medical As-

sociation, May 2, 1903).

Perinevl Section for Stricture of the

Urethra.—G. Frank Lydston believes that
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perineal section offers a permanent cure in a

majority of cases when thoroughly done, in-

volving division of all fibroid tissue, both on

the floor and roof of the canal, and, when nec-

essary, the excision of encircling rings and

nodules of fibroid tissue. He believes that

strictures are frequently tortured into recur-

rence after perineal section by the too assidu-

ous use of sounds. In traumatic stricture, in

which complete relief from symptoms cannot

be obtained by the sound, perineal section

should be performed, and if adentitious

tissue be excessive, it should be excised. Irri-

table and resilent strictures in the bulbo-mem-

branous region frequently require perineal sec-

tion, because of the pain, spasm, hemorrhage

and fever which is apt to follow the introduc-

tion of a sound. Stricture, complicated by

fistulas or severe cystitis, demands perineal

section. In impermeable stricture, when the

urethra cannot be found in the perineum ex-

cept by tedious and extensive dissection, it is

far better to make a supra-pubic cystomy and

perform retrograde catheterization.—

(

Ameri-

can Medicine

,

Feb. 22, 1902.)

BOOK REVIEWS.

International Clinics.—A quarterly of il-

lustrated chemical lectures and especially

prepared original articles on Treatment,
Medicine, Surgery, Neurology, Pediat-
rics, Obstetrics, Gynecology, Orthopedics,
Pathology, Dermatology, Ophthalmol-
ogy

> Otology, Rhinology, Laryngology,
Hygiene, and other topics of interest to

students and practitioners by leading
members of the medical profession
throughout the world. Edited by A. O.

J. Kelly, A. M., M. D. Volume I, 13th
Series 1903. Philadelphia. J. B. Lip-
pincott Company, pp. 306.

This is unquestionably one of the best quar-

terly publications presented to the medical pro-

fession. It has a long list of able contributors

and the articles are noteworthy and highly in-

structive. It is ably edited and put forth in

pleasing form. Few progressive physicians

can afford to be without it for reference and

collateral reading.

Diseases of the Bronchi.—By Dr. F. A.
Hoffmann, of Liepsic. Diseases of the

Pleura. By Dr. O. Rosenbach, of Berlin.

Pneumonia. By Dr. F. Aufrecht, of

Magdeburg. Edited, with additions, by
John H. Musser, M. D., Professor of Clin-

ical Medicine, University of Pennsylvania.

Handsome octavo volume of 1030 pages,

illustrated, including 7 full-page colored

lithographic plates. Philadelphia and Lon-
don: W. B. Saunders & Co., 1902. Cloth,

$5.00 net; Plalf Morocco, $6.00 net.

This, the fourth volume to be issued of Saun-

ers' American Edition of Nothnagel’s Practice,

fulfils all expectations. The eminent authors

of the valuable monographs which comprise

this volume had, by their breadth of learning,

their exhaustive research, and extensive prac-

tical experience, made their essays almost com-

plete as originally written. Nevertheless, the

author in the light of recent research, has made

numerous valuable additions, so that the

Amercian edition represents the present state

of our knowledge on the subjects under discus-

sion. Among other things, these additions

include new matter on the anatomy and phy-

siology of the bronchi; on foreign bodies in

the tubes; on the pathology, bacteriology, and

treatment of bronchitis, and the recent re-

searches on bronchietctasis and on eosinophilia

in asthma.

Much new matter has been incorporated into

the section on pneumonia, including the recent

work of Hutchinson and others on the blood

and urine in that disease. In the Pleurisy

section will be found an account of the latest

bacteriologic studies, and references to the work

of Morse on the leucocytes in pleurisy, to that

of Williams and others on X-ray diagnosis,

and to the Litten phenomenon. The work in

every particular is thoroughly up-to-date, and

no criticism is possible but praise.
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NEWER REMEDIES.

Item.—The Maltine Company has published

a very convenient and valuable chart of the

principal poisons and their antidotes, which

will be promptly sent to physicians and to hos-

pitals, dispensaries, training schools for nurses

and kindred institutions on application. Ad-

dress, The Maltine Company, 8th Avenue and

13th Street, Brooklyn, N. Y.

Melancholia, Insomnia and General

Lowering of Nerve Power.—In a very

forceful and exceedingly interesting paper on

this subject, published in the Cincinnati Lancet-

Clinic, Dr. T. D. Fink of Louisville, Ky.,

writes the following: “I am convinced that

there is no other remedy so useful and attended

with such satisfactory results in the treatment

of melancholia with vasomotor disturbances,

anemic headache, emotional distress, and active

delusions of apprehension and distrust as An-

tikamnia Tablets. These tablets also increase

the appetite and arterial tension, promote di-

gestion, and are particularly serviceable in re-

lieving the persistent headache which accom-

panies nervous asthenia. In neurasthenia, in

mild hysteroid affections, in the various neural-

gias, particularly ovarian, and in the nervous

tremor so often seen in confirmed drunkards,

they are of peculiar service. Patients who
suffer from irritable or weak heart, needing at

times an analgesic, can take them without un-

toward after-effects, knowing that the heart is

being fortified. In delirium tremens, they re-

lieve when there is great restlessness with in-

somnia and general lowering of the nerve

power. The pain of locomotor ataxia yields

to treatment with Antikamnia Tablets in a re-

markable degree, their analgesic power being

of a peculiar kind, in that they will relieve

painful affections due to pathological condi-

tions of the peripheral nerves, as neuritis, etc.,

also lumbago, sciatica and myalgia. In chronic

catarrh of the stomach, with its often accom-

panying headaches, in cardiac dropsy, and in

ascites, they are of decided benefit.”

Spasmodic Summer Complaint.—At this

season when intestinal troubles are so preva-

lent, accompanied by the usual manifestation,

abdominal cramps, etc., nothing seems to re-

lieve the distressing condition so promptly as

Hayden’s Viburnum Compound, a true and

safe anti-spasmodic. Give two teaspoonfuls

of “H. V. C.” in six of hot water every twenty

minutes until relief is afforded. Be sure the

genuine “H. V. C.”only is administered.

Sanmetto in Difficult Cases of Cysti-

tis, Prostatitis, Incontinence, Impotency

and Hematuria.—I have used Sanmetto very

extensively in my practice for years, and as

evidence of my perfect satisfaction will say

that I continue to prescribe it in all difficult

cases. I11 cystitis, prostatitis, incontinence,

impotency and many cases of hematuria I use

Sanmetto with assurance of perfect success.

In my female practice I find it the remedy par

excellence, especially as a sexual tonic and a

mammary rebuilder. I shall continue its use

in typical cases.

O. L. HUDSON, M. D.

Princeton, Ind.

Treatment of Eczema of the Scalp.—
Parker pleads for more patience and persever-

ance in the treatment of this troublesome af-

fection. So many physicians prescribe time

or pronounce the condition hopeless that par-

ents often discredit the physician who prom-

ises recovery within a reasonable time. The

first measure in successful treatment is a thor-

ough washing and shaving of the head, Cas-

tile soap and much water of a temperature not

less than 100 F. should be used. The same
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water should not touch the head twice and

pledgets of absorbent cotton are to be used to

remove tbe crusts. When cleansed the head

should be dried with a clean soft towel. Dur-

ing treatment the pillow-case should be con-

signed to the wash-tub each morning and a

clean one put into its place. These are not

over particular but imperative details, if favor-

able results are desired. Jugglery in prescrip-

tions cannot avail and rigid hygienic measures,

extending to all the surroundings, must ac-

company medical treatment. The second step

is in the case of nursing infants to treat the

morbid constitutional condition, generally

found in the mother. The alterative, iodia, is

nearly always applicable and in severe cases

should be administered to both mother and

child. If the irritability attending the erup-

tion requires special treatment, bromidia

should be given. Some children will require

an easily assimilated iron tonic. The bowels

must be kept open with a mild aperient given

in the early morning. Locally boroglyceride

is the best ointment. Ecthol is also a remedy

of much value, being a powerful corrector of

depraved conditions in fluids and tissues. It

is employed diluted, according to the severity

of the case, and sprinkled upon a thin cap of

surgeons’ cotton. The cap should be renewed,

and the old one burned, daily .—Medical Neius.

Marked Benefit.—In a case of phthisis,

where the nervous symptoms were such as to

greatly interfere with the quiet of the patient,

I have used Neurilla with marked benefit.

A. S. PARKER, M. D.
Clinton, Wis.

Chronic Abscesses.—For cold or scrofu-

lous abscesses Abbott advises iron iodine, grain

1-6 every hour when awake; also iodoform to

stimulate the absorbents. If there is a con-

tinual discharge, he gives arsenic iodide, grain

1-67 four times a day, sometimes with sulphide

of arsenic. It is important to keep the emunc-

tories flushed.

For Urticaria.—A very grateful lotion,

says Crocker, consists of one and a half drams

of salicylic acid, one dram of borax and one

dram of glycerin, mixed and dissolved with the

aid of heat. This can then be diluted with gly-

cerin, alcohol or water to any extent. One

ounce of the mixture, one ounce of alcohol, and

water to eight ounces is a good proportion.

Placenta Previa.— Grandin and Jarman

give this advice: Keep careful watch of preg-

nancy; in case of slight hemorrhage, make pa-

tient rest in bed; if hemorrhage is at all pro-

fuse or placenta presenting, empty uterus after

dilating by hand, preceded if needed by incision

of the cervix; use uterine tamponade at once

when organ does not contract.

An Interesting and Excellent Exam-

ple from the Coast of Maine.—A profes-

sional call up on the Maine coast in mid-winter

at Ogonquit, York county, furnishes many de-

lightful opportunities for enjoying some of the

pleasures of a country doctor’s life. On a

case of ugly, persistent, nagging cough, in a

case of broncho-pneumonia, I had the pleasure

of suggesting Glyco-Heroin (Smith) to good

advantage. The attending physician, Dr. J.

W. Gordon of Ogonquit, one of the able and

busy medical men of Maine, related to me the

details of a very aged patient who was almost

dead from exhaustion with a case of irritable

cough, due to chronic bronchitis, complicated

by hiccoughs, that everything had failed to re-

lieve. The Glyco-Heroin (Smith), in tea-

spoonful doses, relieved the cough and cured

the hiccough magically and permanently; pa-

tient was soon able to take nourishment and is

recovering rapidly.—From The Medical Mir-

ror, March, 1903.
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The following interesting article appears in

the December issue of the

“Monthly Cyclopaedia oe Practical

Medicine/'

Edited by Dr. Chas. E. De M. Sctjous.

The remarkable and long-continued popu-

larity of the Maltine preparations is an ex-

cellent testimony to their worth. A fleeting

popularity, achieved by some fictitious meth-

ods, is never of substantial value. The Mal-

tine preparations, however, are made with such

care, none but the choicest materials being

used, their own intrinsic merits are so notable,

and their uniformity of composition and results

is so great that they invariably give perfect

satisfaction to those who employ them in the

wide range of affections to which they are

adapted.

In the first place, Maltine itself possesses

signal nutritive properties. It contains im-

portant alimentary principles which are easily

digested and absorbed. It is of pleasant

taste, acceptable to the most fastidious palates.

Its nutritive qualities exist in concentrated

form which is high recommendation in many

cases of wasting illness. Maltine promotes

muscular energy and is a source of fat. It

is of decided service in cases of debility accom-

panying or following many forms of chronic

disease. During convalescence from a tedi-

ous illness which has destroyed the appetite

and reduced the digestive power Maltine is

one of the best agents at our command. This

remedy excites appetite, provides for its own

complete digestion, and puts hack upon the

bones the flesh of which they have been robbed.

It likewise increases strength. It exerts a

soothing effect upon the mucous membrane of

the air-passages.

This is, indeed, a rare combination of qual-

ities. But with plain Maltine the tale of use-

fulness is only begun. With therapeutical

advantage and pharmaceutical skill the man-

ufacturers have made Maltine a basis of a

series of admirable medicinal combinations.

Of these, one of the most deservedly prized is

that which contains codliver-oil.

Oleum morrhuae is in certain important

pathological conditions of inestimable service.

It is more than a medicine; it is a food. Its

taste, nevertheless, is much against its use. It

often nauseates and as frequently causes indi-

gestion. Theoretically we meet with innum-

erable cases in which we would like to give

codliver-oil, or even attempt to do so, but find

our efforts foiled. We have the mortifica-

tion of being obliged to suspend the remedy,

of which, perhaps, we had hoped so much. In

such emergencies let us not forget Maltine with

Codliver-oil. Herein we have an association

of condensed foods. By their peculiar process

the manufacturers are able to produce a com-

bination of Maltine and Codliver-oil which is

palatable and acceptable to the palate and sto-

mach.

Those who have taken Maltine with Cod-

liver-oil unanimously and gladly bear witness

that this preparation excites no disgust and

causes no interference with the digestive pro-

cess. The Maltine serves as a corrective to

the repugnant qualities of the oil. This com-

bination has a wide range of usefulness. A
wide-spread conception—it should rather be

called misconception—is that codliver-oil is

only prescribed for consumption. They are

alarmed if codliver-oil is ordered for them, and

think that they must be in serious danger, if

not in a fatal condition. But this is not the

case. All physicians esteem codliver-oil for

its value in a host of affections, some of which

have no relation with tuberculosis. A pro-

longed depression of the vital powers will give

origin to many diverse manifestations, in all

of which Maltine with Codliver-oil is a precious

remedy. In rachitis, scrofula, marasmus, in

many chronic diseases of the skin, chronic

rheumatism, rheumatoid arthritis, neuralgia,
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chorea, chronic bronchitis, emphysema, caries,

necrosis, and during convalescence from scar la-

tina and measles this preparation is of marked

benefit. Undoubtedly, also, it is of value m

the various forms of tuberculosis.

A second preparation to which we may call

attention—and with particular appositeness at

this season of the year—is called Malto-yer-

bine.

This, as its name implies, is a combination

of Maltine with eriodictyon, or verba santa.

The leaves of this plant are fragrant, aromatic,

and sweetish. \erba santa is a highly es-

teemed remedy in affections of the air-pas-

sages, such as laryngitis, chronic bronchitis,

asthma, and whooping-cough. An associa-

tion of. such an agent with Maltine is, there-

fore, of much promise in the management of

bronchial and pulmonary affections. Malto-

yerbine is an excellent means by which to dis-

guise the bitter and persistent taste of quinine.

As in countless instances we desire to admin-

ister quinine where Malto-yerbine is indicated,

this incidental property is by no means to be

despised.

Maltine is also put up in combination with

iron, phosphates, hypophosphites, etc. Of

the extensive range of these unions there is

scarcely space to dwell upon this occasion. Nor
would there seem to be much need. The phy-

siological effects of iron and phosphorus, their

importance as integral constituents of blood

and nervous tissue open up vast vistas of ther-

apeutical applicability : in anaemia, chlorosis,

amenorrhoea, neurasthenia, and other diseases

of the nervous system, as well as in prolonged

debility from many causes.

The Maltine line of preparations have been

before the medical public for many years. In

the progress of time very many medicinal pre-

parations or combinations have been devised,

manufactured and praised. Many have had
their little day and long ago perished and have
been forgotten. But Maltine, like the brook

in the poem, “goes on forever.” This con-

spicuous success has been won by the exercise

of chemical skill, sound business judgment,
and strict commercial integrity. These are

the qualities upon which lasting success is

based in any department of human activity.

The properties of the remedial agents of which

we have briefly written are inherent in their

nature. They are the same to-day as they

were at the beginning of time. They will

remain identical to the end of time. If, there-

fore, they are prepared and united with the

same scrupulous attention to every detail, even

the slightest, we can see no limit to the per-

petual popularity of this line of preparations.

The uniformity of composition of these ar-

ticles is standard. Every step of the opera-

tions by which they are elaborated is super-

vised by those who have had a special training

in this occupation, superadded to an extensive

general knowledge of chemistry. The only

aspect of the business which is capable of va-

riation is that which relates to the utilization

of new and improved methods. The manu-

facturers of Maltine are progressive. If any

mechanical invention or chemical discovery can

be applied to the improvement of the process

of manufacture, it is at once adopted. In other

respects the proprietors adhere to the methods

which originally built up a large business and

which have insured its continued prosperity

for so many years.

The history of such a business career is full

of encouragement. Faithfulness and dili-

gence have received a sure and abundant re-

ward. The interests of the concern have

grown in many directions, all of which, how-

ever, have a relationship to the central pursuit.

The conclusion of the whole matter is that the

physician can always be sure that whenever he

prescribes any of the Maltine preparations he

will receive exactly what is ordered and that

the composition and quality is invariable. No
man can ask more of any product. In the treat-

ment of the sick one of the chief essentials

—

we had well-nigh said the chief essential—is

that he shall receive exactly what had been

ordered.

Conducted upon such principles, the Maltine

Company has thriven exceedingly; but in the

midst of its prosperity and popularity has never

forgotten the painstaking and straightforward

methods by which it rose to eminence. It is

undoubtedly true that, unless guided constantly

by such principles, any business will ultimately

fall into trouble. Competition is so keen that

if a manufacturing house maintains a prom-

inent position for a long succession of years

it must assuredly have thoroughly deserved its

success.



C. W. & R. M.BOWEN CO.,

86 Weybosset Street, Rooms 56 and 57, c
Pro'bidence, R. I.

SOLE SELLING AGENTS FOR

He celebrated MORTON-WIMSHURST-HOLTZ Madta,

FOR THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment
in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit.

For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies.

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this country, adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

ELECTRIC LIGHT BATH CABINETS.

Send for Catalogues, literature, and prices.

(Mention this Journal.)



New York, 131-133 West 45tli Street,

Philadelphia, 841 North Broad Street,

Pittsburgh, 110 W. North Ave., Allegheny,

Detroit, Mich., 25 Piquette Avenue,

Atlantic City, N. J., 2901 Pacific Avenue,

Waterbury, Conn., 58 Center Street,

Saratoga Springs, N. Y., 485 Broadway.

Institutes for the treatment of alcoholic and

drug diseases have been established at the

above addresses. Send your patients to the

nearest institute. For printed matter and

general information write to the executive

offices of the Oppenheimer Institute, 170

Broadwav, New York.
«/ '



Family Laxative

The ideal safe family laxative, known as—Syrup of Figs—is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,”

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is wTell known to physicians that—Syrup of

Figs—is a simple
,

safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. & & ^ & &

FI© SYRUP CO.,

Louisville, Ky. SAN FRANCISCO, CAL. New York, N. Y.
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University of Vermont

Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ course, January first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.

Tbeae trade mark ci

GLUTE
SPECIAL I

K. C. WHO
Unlike all othi

loee on every package.

U R Dyspepsia C
TIC FLOUR.
AT FLOUR.
Ask Grocers

Successfully ind

Dyspepsia, Di
AJDiet of Special Diabetic F

two weeks' use. increased stre

These trade mark crtaaaroeflJlnea on every package*

s GluteftM/rits
barleyXcaystals

Perfect Break fasti

PAN3Y FLOUR
Unlike all other <;od

: Health Cereal*.*^
. Cake and Pastry?

Ask Grocers:

Diet in cases of

, Constipation
ow a decrease of sugar after

1. and much better rest at nighty

rtenee and capital can make, and a very
careful examination, both scientific and practical, has •novm that every claim made by the manu
factorers baa been fully confirmed aa true.”—AMERICA* ANALYST. New You.

pecial Offer
' to Physicians

• On application to ns we will send yon or
Messrs. Jones & Isham, Burlington, Vt.. or
the nearest grocers who carry our goods,
free liberal samples for trial.

Farwell 6 Rhines1

' Watertown, N. Y.
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SANMETTO FOR ^

GENITO URINARY DISEASES. 4
A

*A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle, j

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.
1

ii? DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths ,
Massage

and Electricity.

We offer accommodations

for patients requiring both

medical and surgical treat-

ment—trained nurses and

home comforts
;

all private

rooms ;
any physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D., Supt.
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GLOBE OPTICAL COMPANY,
403 WASHINGTON STREET. BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age battery or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $10.00,
Batteries, $3.00 to $10.00.

We carry a full line of trial cases ond optical instruments
including the new combined Ophtholmoscope and Retin-
oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible service.

Give us a trial. Represented in Vermont by Geo. B. Nagel.
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THE
PSYCHOLOGICAL

MOMENT

AGAIN—

In one of his best families

The Doctor was consulted about a troublesome vaginal discharge.

Considering it a trivial ailment, he deferred to the patient's evident dread

of the so-called examination and did not secure specimen for the

microscope.

An astringent injection was ordered and the case forgotten.

To-day he finds that the morbid process has extended to the

uterus, tubes and ovaries, and the secretions show gonococci abounding.

THE PSYCHOLOGICAL MOMENT HAS COME
and the doctor vows to himself that so long as he shall practice he will

take infection for granted, and prevent serious complications by ordering

the use of one

Micajah’s

Medicated Uterine Wafers
every third night before retiring, preceded by copious injections of HOT
water, ioo° to 114

0
,
as patient can endure heat.

They are astringent, alterative, germicidal, unobjectionable. They
stay in place close to the os uteri without a tampon, and gradually dissolve,

spreading a healing antiseptic agent over all adjacent membranes.

Generous samples and “Hints on the Treatment of Diseases cf Women”
sent by mail gratis upon request to

MICAJAH & CO. Warren, Pennsylvania



THERAPEUTIC QUALITIES

THE absolute absence of all OPIATES, NAR-
COTICS, and ANALGESICS, thus offering,

instead of false roundabout and mere tran-

sitory relief, a true and scientific treatment for

AMENORRHEA, DYSMENORRHEA, and

other IRREGULAR MENSTRUATION.
In these conditions and the most obstinate cases

of SUPPRESSED and RETARDED MENSTRU-
ATION, Ergoapiol (Smith) (though devoid of the

above unpleasant features, which are so often iol lowed

by a sad sequela) possesses a remarkable power to

obviate pain and to bring about a healthy activity of

the menstrual functions through its direct tonic and

stimulating effect upon the Uterus and its appendages.

CAUTION.
To obviate Substitution or other possible error in compounding, it is advisable always, besides specifying (“Smith”)

when prescribing Ergoapiol (Smith), to order in Original Packages only, as in facsimile prescription appended.

These packages contain twenty capsules each, and are so constructed that all printed matter pertaining thereto can

be readily removed.

R
— (Jojh, XX.

MARTIN H. SMITH CO.,
New York, N. Y.

SOLE BRITISH AGENTS I

THOMAS CHRISTY & CO.,

London, E. C.
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OBSTINATE CASES OF

DYSMENORRHEA
WILL PROMPTLY YIELD TO

Pheno=Bromate.
IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC*

"I have achieved wonderful results by its use in cases of amenorrhea and

dysmenorrhea.’'

—

Lyman Hall Wheeler
\ M.D. ,

Harlem Hospital
,
N. Y. City.

TRY IT, DOCTOR, AND YOU WILL BE PLEASED
AND SURPRISED AT THE RESULTS.

T^HENO-BROMATE, a perfected synthesis of the phenol and bromine
^ derivatives, has the combined effect of relieving pain, reducing tem-

perature and inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.

FIRST OF ALL
insist on rest and freedom

from care ; then always prescribe

GRAY’S - TONIC Comp.

This, authorities state, will,

if persistently followed, overcome

any case of general debility, nervous

exhaustion or neurasthenia.

THE PURDUE FREDERICK CO.,

No. 15 Murray Street. New York.
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 189G a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Dermatology:—Edward B. Bronson, M. D.

Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology D. Bryson

Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology :—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics :—Edward A. Ayers, M. D.

Surgery :—J. H. Bodine, M. D.; Charles H.

Chetwood, M. D.; Robert H. M. Dawbarn, M.

D.
;
W. R. Townsend, M. D.

;
James P. Tuttle,

M. D.
;
John A. Wyeth, M. D.

Medicine :—Isaac Adler, M. D. ; Morris

Manges, M. D.
;
W. H. Katzenbach, M. D.; J.

D. Nisbet, M. D.

Gynecology :—J. Riddle Goffe, M. D.; Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:—Charles G. Kerley, M. D.;

August Seibert, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.



Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-
TAGIOUS DISEASES OF THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-
orders, such as Dyspepsia, Gastritis, Gastric Ulcer and all

Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full particulars
with clinical reports
on cases — in my
book :

" The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone”;
Seventeenth Edi-
tion, 332 pages. Sent
free to physicUAS
on request.

Prepared only by

Chemist and Graduate of the " Ecole Centrale des
Arts et Manufactures de Paris'’ (France)

57-59 Prince Street, New York

Which yields thirty times its vol-

ume of “ nascent oxygen ” near

to the condition of “ ozone,”

is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases of Eczema , Psoriasis, Salt Rheum, Itch.
Barber’s Itch, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona, etc. Acne, Pimples on Face
are cleared up and the pores healed by HYDROZONE and GLYCOZONE

way that is

magical. Try this

treatment ;
results

will please you.

Full method of treat-

ment in my book,
•* The Therapeutical
Applications of Hy-
drozone and Glyco-
zone ’

’

;
Seventeenth

Edition, 332 pages.
Sent free to physicians

on request.

Prepared only by

Chemist and Graduate of the “ Ecole Centrale des
Arts et Manufactures de Paris '* (France)

57-59 Prince Street, New York
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DO NOT FORGET
the importance of a remedy
that pacifies the irritable stomach
and intestines. This attribute of

GRAY’S-TONIC comp

makes it the most valuable

Summer tonic and reconstructive

in malnutrition, nervous exhaustion

and general debility.

THE PURDUE FREDERICK CO.,

No. IS Murray Street, New York.

THE PERFECT LIQUID FOOD exhibits

50% Choicest Norway Cod Liver Oil with the Soluble Phosphates.

—

PHILLIPS* EMULSION.
Pancreatized.

THE CHAS. H. PHILLIPS CHEMICAL CO., New York.
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To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-

hausting diseases employ

jfellows' Syrup

of

Ib^popbospbttes

Contains—Hypophosphites of Iron,

Quinine, Strychnine, Lime,

Manganese, Potash.

Each fluid drachm contains the

equivalent of I -64th grain

of pure strychnine.

Special INote.

—

Fellows' Hypophosphites

is never sold in bulk:.

Medical letters may be addressed to

MR. FELLOWS,

26 Christopher St., New York.
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To the Medical Profession

Dear Doctor

:

We have for years talked to you of the merits of the eliminative antiseptic treatment

of summer troubles, typhoid fever, etc., by the use Abbott’s Saline Laxative and the

W-A Intestinal Antiseptic. Believing, as we do, that in these preparations, as well as

in our entire alkaloidal line, the practician possesses weapons of remarkable power and

extreme exactitude, we feel it a duty (as well as a pleasure) to call the attention of those

not known to us as being users of these products, to their extraordinary usefulness.

Moreover, being thoroughly impressed with the truth of the adage “The proof of

the pudding is in the eating,” we are desirous that you should not only hear of these

preparations, but that you shall use them in the course ofevery-day work. This, Doctor,

we trust you will do and in so doing become thoroughly impressed with the force of our

therapeutic maxim “clear out, clean up and keep clean.”

The use of the Saline Laxative and Intestinal Antiseptics in any case will prove the

wisdom of doing this, and, later, if you try to “clean up’’ or “clear out” with something

else, you will realize how essential to successful work they are. This is what has made

Abbott’s Saline Laxative and the W-A Intestinal Antiseptics the “two indispensables”

of thousands of doctors, and we know that clinical demonstration alone is needed to add

you to the number.

The time of “bowel troubles” is on us. The man who uses the W-A Intestinal Anti-

septic and Abbott’s Saline can meet them with a cheerful face and confident heart, par-

ticularly if he adds the “Triple Arsenates” or “Triple Arsenates with Nuclein,” or

“Strychnine Arsenate” alone to take up the slack. Specify on your prescriptions, order

of your jobber, or direct, or, if unacquainted, send for samples.

Saline Laxative, per can $0.35 ;
Intestinal Antiseptic, per 100 #0.35. Postpaid for

cash with order.

Keep the“clean up twins” on hand, Doctor, and “win out” where less-well-equipped

men must fail.

Chicago, July 1, 1903.

BRANCHES:
New York and San Francisco. Ravenswood Station, CHICAGO



THE VERMONT MEDICAL MONTHLY.ir

o<

The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so

prescribed and endorsed by the most eminent men in the

profession

.

H. V. C. is a pronounced antispasmodic and can be administered

in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-
ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful preparations are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.

II administered in hot water its ab-
sorption is facilitated and its action
is more promptly manifested.

Rheumatic Conditions, SO prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.

1*1 1*1Antikamnia & Salol Tablets
Antikamnia A Quinine Tablets 1*1

Antikamnia A Codeine Tablets
Antikamnia A Heroin Tablets
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THE ALKALINITY OF BLOOD SERUM

GLYCO-
THYMOLINE

ASEPTIC
ALKALINE, ALTERATIVE

INDICATED IN TREATMENT OF

Summer
Complaints

Dr. Reports following case

:

GASTRO-ENTERITIS, where there

was constant vomiting. Child, twelve

months old ; gave one°half teaspoonful

GlyCo=Thymoline in hot water every

hour until five doses were taken, also

used Enema of Glyco=Thymoline, one

tablespoonful in four ounces of water.

This treatment gave prompt relief, and

I believe saved the child’s life.

SAMPLES ON APPLICATION

KRESS & OWEN COMPANY
210 Fulton Street NEW YORK
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

NEURILLA
SOOTHES,(AIMS/REGIMES

THE NERVES.

INDISPENSABLEforNERVOUSNESS.

No bad effects follow its use.

Dad Chemical Co..NewYork.

Ube

lt)ermont

/IfteMcal

/Iftontblp.
BURLINGTON . VMRMONT.

BROMIDIA,sa
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORWillLA:--l5 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Cen. imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & CO. ) CORPORATION. St. Louis, Mo., U.S. A.
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FANOPEFTON
is a complete food. All the substances

in beef and wheat that can be digested

and assimilated in the body are con-

tained in Panopepton in solution, in

their normal association, and in a pep

tonized form.

FANOPEFTON
is peculiarly valuable in fevers, espec-

ially Typhoid, as it is instantly absorbed,

and leaves no insoluble matter to cause

intestinal irritation.

Fairchild Bros. & Foster

NEW YORK
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THe Sumbul Series

No. 2

In our advertisement of Series No. I we gave

some valuable formulas and expatiated on

our expert experience in preparing Sumbul,

at the same time dilated upon the therapeutic

value of the drug.

We reiterate there are none so good as

WM. R. WARNER Sc CO.’S.

Th

TABLETS

T0N0- NERVINE
WARNER

R
Ext. Sumbul, 1-2 gr.
Phosphorus, 1-100 gr.

Ext. Damiana, 1 gr.

Ferri Carb. 1 gr.

Asafetida, 1-2 gr.

Ext. Nux Vom. 1-10 gr.

In each tablet.

A VALUABLE TONIC

following recipes ma

TONO SUMBUL

CORDIAL

THE IDEAL TONIC

12 oz. bottles only.

FOR

PHYSICIANS PRESCRIPTIONS

interest our readers

PIL. SEDATIVE
WARNER

Ext. Sumbul, 1-2 gr.

Ext. Valerian, 1-2 gr.

Ext. Henbane, 1-2 gr.

Ext. Cannab. Ind. 1-10 gr.

In each pill.

A VALUABLE SEDATIVE

Specify Warner Sc Co. when you prescribe and avoid disappointments

WM. R. WARNER & CO.
MANUFACTURING

PHARMACEUTISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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THE THIRST
AND NAUSEA
OFANAESTHESIA
are entirely prevented, and the shock of surgical op-

eration greatly relieved by high rectal injections of

Bovinine
It should be administered with salt solution, heated

to 70°F, an hour prior to operation, during same if shock

is evident, and after returning patient to bed. The

quantity of the injection must be suited to the indi-

vidual case, varying from 2 ounces to 6 ounces of

each. The salt solution renders the absorption of the

Bovinine more rapid, and the heart action is imme-^

diately improved
;
the sustaining effect is continuous

for two to three hours. The circulation which has be-

come non-aerated through ether administration is oxy-

genated by the Bovinine

,

and rapidly restored to

normal condition. Hence the absence of nausea and

emesis. A postal will bring you our scientific treatise

on Hasmatherapy, with reports of numerous cases.

The Bovinine Company,
75 West Houston Street, NEW YORK.



fteoferrum
I THE NEW IRON
MALTO-PEPTONATE OF IROT
AND MANGANESE WITH MALTIN1

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuab

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amou

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impo

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forr

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action (

starches, and embodies easily assimilated nutriment instead of valueless and perha)

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established poli

which has secured for the Maltine Preparations the universal regard and unqualified endors

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.
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INFLAMMATION
“The succession of definite changes oc-

curring in a living tissue when injured,

provided the injury is not sufficient in

degree to at once destroy the vitality of

the part.”

“The succession of changes occurring in

a living tissue from the action of

OR pathogenic microbes or their pto-

maines.”
3fC * Jfc $ $ $ $

Take either view of the condition, it is the only indication for the use of

ANTIPHLOGISTINE
Turn to your text-book on surgery to-day and refresh your memory upon what constitutes

“the succession of definite changes”; also note if you please the condition of the circulation in the

part affected
;
then remember

ANTIPHLOGISTINE
Is the most approved method of counteracting these varied abnormal conditions whether they exist

in deep-seated organs or superficial structures. If you believe in moist heat, venesection, cupping,

hot stupes, blisters and other methods of counter- irritation, lay aside all prejudice and take up

Antiphlogistine. It combines all the good features of the barber-surgeon methods just mentioned

and produces definite results in a definite manner—no irritating, depressing, annoying or dis-

agreeable after-effects, yet positively effective.

ANTIPHLOGISTINE
When applied warm and thick over the affected area, immediately energizes the adjacent tissues,

stimulates the cutaneous reflexes, co-incidently causing contraction of the deep-seated and dilatation

of the superficial blood-vessels. Extension of infection is at once prevented. The overworked

heart is relieved by lessened blood-pressure and pain in the congested district is diminished.

Normal conditions are soon restored.

Always prescribe a full package.

Small, Medium, Large or Hospital Size,

and thus insure obtaining Anti-

phlogistine in perfect condition.

The Denver Chemical Mfg. Co.,

Denver. NEW YORK.London.
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL. introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS
SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc,) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction

A A

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by

every physician who desires to employ in his treatment

"pcpfovVaiaft ("(jude)
which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75$ of the manufacturers are not only offering but

selling gallons and kegs of so called “Just as Good” iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or ex-

amination by the chemist.

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-

tentionally practises substitution
;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK, v

J)
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SOLUTION

Adrenalin Chloride
|

ciooo
A solution of the blood pros*
oiog principle of Suprarow

Adrenalin chloride (TaKeNnM)^'

Normal sodium chloride solu-

tion (with o.SS Chloretone).
1000 paro

WRKE. DAVIS 4 CO-
|

h^rnoiT. MICH-

THERE is a growing belief, based upon clinical experience, that SOLUTION
A HD ITXIAT I XT r>HT AD TnT No a In rl J r> n f Ian r> < r\ t-T /~* A I tr'/ii i/j»* K attAf*" ADRENALIN CHLORIDE meets the indications in Hay Fever better

than any other agent. And when we say this we but repeat in substance what has

been said by medical men— thousands of them— in every part of this country.

I have had a happy experience with Solution Adrenalin Chloride in a number of eases of Hay Fever, especially in one that occurred

in my own family. No other remedy ever afforded the sufferer so much relief.—CLARKE Gapen, M.D., Madison, Wis.

Solution Adrenalin Chloride ( 1:1000 ): Supplied in ounce glass-stoppered vials.

laboratories: Detroit, mich., u.s.a.; walkerville, ont.; hounslow, eng.
BRANCH houses: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY

INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.;
ST. PETERSBURG, RUSSIA; SIMLA, IND.; TOKIO, JAPAN.

HAY FEVER
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ORIGINAL ARTICLES.

ADIPOSIS DOLOROSA, (Dercum.) WiTH
THE REPORT OF A CASE.

B\f H. C. Gordinier, M. D. Troy, N. Y.

Adiposis dolorosa may be defined as a pecu-

liar form of dystrophy, resembling somewhat

myxedema, occasioned by special deposits of

fats, more or less symmetrically distributed,

which are characterized by a peculiar elastic

or fibrous feel as if a bunch of worms were

beneath the skin and which deposits are tender

on pressure or movement. Pain also precedes

and continues during the progression of the

disease of an intermittent neuralgic-like type.

The first case of this disease was described

by Dercum in 1888 as a case of subcutaneous

connective tissue dystrophy with symtoms

resembling myxedema. 1

I11 1891 Henry reported before the Phila-

delphia Neurological Society a case similar to

Dercum's, as one of myxedematoid dystrophy

and proposed for the condition the name par-

atrophy. 2

In a later communication, Dercum reports

a third case, together with his first one and the

one of Henry's, describing them as “three

cases of hitherto unclassified affection resem-

bling in its gross appearances, obesity; but as-

sociated with special nervous symptoms,” and

giving them the name of Adiposis Dolorosa.

Since the publication of Dercum’s and Hen-

ry's cases, a case has been reported by Ewald3
;

one by Vitaut4
;
one by Fere5

;
three by Spil-

ler'
J

;
two by Eshner7

;
one by Guidiceandrea8

;

*Read at the 89th annual meeting of the Vermont
State Medical Society.

No. 8

and one by Alger9 . In a text-book of nervous

diseases by American authors, Collins refers

to six cases of Peterson and Loveland, and one

under his own observation10
. In thePhiladei-

phia Medical Journal for March, 1902, Der-

cum reported two typical cases, one of which

occured in a male.

At the twenty-sixth meeting of the Ameri-

can Neurological Association,Dercum referred

to his original case and gave the results of the

autopsy, together with an exhaustive study

of the microscopical findings. At the same

meeting C. W. Burr reported a case of adiposis

dolorosa with a complete autopsy. These

two cases are the only ones with autopsies

and microscopical examinations recorded in

literature. They will be referred to again in

discussing the etiology and pathology of this

interesting and peculiar disease.

Symptomatology .—The fully developed

cases of adiposis dolorosa are usually short in

stature, stout and apparently very obese;

weighing from 225 to 300 pounds or more,

with a peculiar myxedematous-like apppear-

ance but without thickening of the skin, special

loss of hair, reduction of temperature, or

change in the hands or feet. The skin is

white, soft, pliable and of a rather unctous

feel. The deposits of fat have often started

just before or with a rather early and abrupt

cessationof menstruation. Theyaremore or less

uniformally distributed throughout the body

sparing the hands and feet; but have as seats

of predilection the shoulders and arms, folds

of axillae, mamma, abdomen, buttocks, back

and calves. The deposits of fat are tender on

manipulation, have a peculiar boggy, elastic

or fibrous feel, do not pit on pressure and have

August 25, 1903.
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the feel first described by Dercum, as if a

bunch of worms were placed beneath the skin,

not unlike that of a vericocele.

During the progression of the disease, and

often preceding it, neuralgic-like pains are

common
;
these usually stop when the disease

ceases to progress. Most patients are exceed-

ingly nervous, are very weak and suffer from

dyspnoea. The heart sounds are feeble and

valvular. The muscular element of the first

sound being faint or absent. In some cases,

muscle and nerve tenderness exists and patches

of anaesthesia are often present. Occasion-

ally they are excessively sensitive to all forms

of external stimuli (hyperaesthesia.) Often

they are unable to walk or stand.

In most cases the thyroid gland was not

palpable
;
this may be due to- atrophy, or as in

my case to the mechanical hindrance occa-

sioned by large depositions of fat in the sub-

cutaneuos tissues of the neck. The blood

presents nothing abnormal. The urine is

usually normal, though with an occasional

high specific gravity.

The pathology of adiposis dolorosa remain-

ed in absolute obscurity until the publication

of the post mortem and microscopic findings

in the case of Dercum’s and Burr's, and while

thse cases, together with the two pre-

viously published without microscopic exam-

inations in Dercum’s original article (Amer-

ican Journal of the Medical Sciences
,
Novem-

ber, 1892) have elucidated some of the prob-

lems connected with the pathology of this

obscure disease, the exact causative factor in

its production still remains unsolved.

The two cases above referred to, while

somewhat at variance with one another, in

regard to the findings, are in the main very

similar. Hence, owing to their great interest

pathologically, will be reported here in full.

Autopsy of Dercum’s Case .—The body is

that of a woman, weighing probably 300

pounds. There is an excessive deposit of fat

in the subcutaneous tissue. It is especially

marked over the arms, shoulders, back, and to

a less extent over the abdomen and thighs.

The hair of the pubis is scant, and there is

almost none in the axillae.

In the median line the abdominal fat is 5

cm. in depth. In the epigastric region a small

nodule of fat about an inch in diameter is

found imbeded it, but separated from, the

general subcutaneous fat, like an independent

lipoma. Several such ncapsulated imbedded

lipomata were found in various situations; for

instance, the back and the right thigh. On
opening the abdomen the intestines are well

distended with gas; the omentum is filled with

fat; the liver extends 2 cm. below the costal

margin on the right side.; the thorax is well

formed; the ribs are well ossified.

Pleural adhesions exists on both sides; the

left pleura shows firm adhesions anteriorly

and posteriorly. The right pleura shows the

same conditions as the left.

The parietal layer of the pericardium is

covered by a thick layer of fat; the pericardial

sac contains 35 cc. of clear straw-colored fluid.

The sub-pericardial fat of the heart is very

abundant. On opening the right side of the

heart, large currant jelly flat clots are found

in the right auricle and ventricle. The left

side of the heart contains little blood. The

heart muscle is friable and of a yellowish

color; the wall of the left ventricle measures

2p2 cm.
;
of the right ventricle l/2 cm. The

aortic valves are slightly thickened; the right

auricula-ventricular opening admits three fin-

gers; the left two. The remaining openings

and valves are normal.

The left lung on section shows marked

oedema, no tubercles are found. The pig-

mentation is slight. The right lung also shows

extensive oedema. The spleen measures 17

xy l/2x2y2 cm. The capsule is wrinkle; the

pulp is soft and dark red in color.

Left kidney is surrounded by a thick layer
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of fat. The ureter is single. The kidney

measures 14x6x3 cm. On the surface, pro-

jecting outwards, are seen a number of cysts.

The capsule strips with difficulty, and the sur-

face is granular. The surface of the kidney

is greasy. The cortex is encreased compris-

ing only one-half of the kidney structure. The

color of the anterior surface is yellowish red.

The cortex is lighter than the medullary struc-

ture. The right kidney measures 13x7x3 cm.,

and closely resembles its fellow.

The suprarenals are apparently normal.

The stomach is rather small; walls are not

thickened; mucosa shows some post-mortem

change. The pancreas is surrounded by much

fat. Section shows no gross change.

The liver measures 29x20x5 cm.; surface

is finely granular; edges are irregular and

rounded; the knife meets with a good deal of

resistance. Color of cut surface is reddish-

yellow brown. The bile duct is patulous.

The bladder and uterus are normal. The

brain, cord and membranes reveal nothing ab-

normal. The thyroid gland is quite small.

The microscopical examination included a

study of the fatty tissue, the peripheral nerves,

the spinal cord and brain, the pituitary body

and the thyroid gland. The fatty tissue in

itself presented nothing to distinguish it

from ordinary fat. This was not, however,

the case with the peripheral nerves found in

it. These presented the undoubted, evidences

of an interstitial neuritis, evidenced by a

marked diminution and atrophy of nerve

fibres, together with a marked proliferation of

the perineurium and edoneurium. No changes

were observed in the large nerve trunks.

The spinal cord presents some change in the

upper thoracis and lower cervical regions.

There is a slight degeneration in the columns

of Goll. This change is most marked in the

upper thoracic region. The lumbar cord fails

to reveal any changes.

Various portions of the brain examined,

reveal no change save unusual pigmentation

of the cortical cells. The pituitary body pre-

sents nothing abnormal. The acini and the

cells composing them present an absolutely

normal appearance.

A study of the sections from the thyroid

gland shows it to be made up of three or four

different kinds of secreting tissue. In the first

place, there are large acini distended with

colloid material. These large acini vary in

size, and their contents vary also in density.

The larger acini are globular in shape, while

some of the smaller ones are elongated or

angular in form. The limits of these acini

are clearly indicated by blood vessels, which

occupy their walls. The epithelium is a single

layer, which covers uniformly the peripheries

of the acini. Contrasted with these there is

another kind of secreting tissue, which is very

solid, and in which the acini are made out with

great difficulty. They consist of cells filling

interspaces of the stroma, and the blood ves-

sels supplying these acini can only be made

out in exceptional instances. The lumina of

these acini when they can be made out, are

usually very small. There is here a complete

abscence of colloid material. In other por-

tions acini are observed which are a transition

between the more solid nests of cells and the

large vesicles which contain the colloid ma-

terial. In addition, there is a third form of

acinus, which is of peculiar interest in that the

acini present plications or papillary out-

growths of their walls. These plications or

outgrowths project into the lumina of the

affected acini, which contain, as a rule, colloid

material of lighter staining qualities than the

larger vesicles. The epithelium of these last

mentioned acini appears at times to be slightly

higher than the normal cubical epithelium of

the other vesicles. Finally, in some areas,

solid masses of cells resembling lymphoid cells
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are seen, but these are probably young solid

acini, like the small acini described above,

though the limits of these acini are irregular,

because of the absence of preserved blood in

the surrounding vessels and of the absence of

definite interstitial framework.

Autopsy of Burr’s Case .—The fat revealed,

on gross examination, a peculiar, fibrous char-

acter, it being firmer than the normal subcu-

taneous fat, and showing here and there encap-

sulated areas softer and less yellow in color.

These isolated areas of fat varied in size from

a pea to a hazelnut and were surrounded by a

distinct fibrous capsule. There appeared to be

no connection between this fat and the firmer

fat imbedded in the fibrous structure sur-

rounding the fatty nodes. These nodules

were not immediately beneath the skin, but

deeper in the subcutaneous fat, and could not

have been distinguished by papation. On

microscopic examination the firmer masses

treated with connective stains revealed a mark-

ed increase of this tissue, whereas the fatty

nodule was normal in this regard, but an

artery which ran through it was distended

and its coats were thickened. We were un-

able to find any nerves in the fatty nodules, but

in the surrounding fat and in the underlying

muscles the smaller nerve branches showed

a high grade of interstitial neuritis. In the

muscles this was associated with a granular

fatty degeneration of the muscle fiber, the

granules staining black with osmic acid.

The interstitial changes in the fat of the nerves

were more marked. The nerve fibers, when

present, were few in number and surrounded

by a dense connective tissue. In the nerve

filaments in the muscle the conective tissue was

decidedly increased, but there were more nor-

mal nerve fibers present than in the fat.

The ulnar, median, sciatic, peroneal and

tibial nerves were examined. The Marchi,

Weigert and carmine stains revealed no degen-

eration. In the sciatic nerves fewer nerve

fibers were present than usual, and there was

an infiltration of fat, most marked in the cen-

tral areas, which gave to the fresh nerve a

semi-gelatinous consistance.

The Brain.—A glioma the size of a walnut

occupied the seat of the pituitary body and

embraced the optic chiasm and nerves. The

tumor extended into the interior of the brain,

grew through the aqueduct of Sylvius, com-

pletely filling it and filtrating its walls to a

slight degree, and filled up the upper area of

the fourth ventricle. There was marked in-

ternal hydrocephalus.

The spinal cord showed a considerable

grade of hydromyelia, extending down to the

dorsal region. The external lateral group of

cells of the anterior horn showed a light grade

of chromatolysis.

In the right lobe of the thyroid gland there

was a spherical concretion as large as a hick-

ory nut. The gland was normal in size. On
microscopic examination colloid degeneration

with atrophy and absence of the secreting cells

in many acini was found. There were many

areas of small round cell infiltration and indi-

cation of an active inflammatory process were

present everywhere. The muscles showed

marked degeneration with osmic acid method.

It was probably secondary to degeneration of

the nerves, as a medium grade of interstitial

neuritis of the intramuscular nerve bundles

was present.

There was acute parenchymatous nephritis

with slight low-grade intestitial change.

There was marked fatty infiltration of the

liver.

The ovaries were examined by Dr. H. L.

Williams, who reported as follows: “Surface

smooth; no inflammation apparent. Tunica

albunigea appears very much thickened, sal-

erotic and hyaline. The deeper tissue

of the stroma is dense and contains

large numbers of primordial Graafian

follicles, and in the connective tissue
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beneath the ovarian stroma are large numbers

of blood vessels with well-developed muscular

walls. Scattered here and there through the

stroma are a number of corpora fibrosa and

also a few small cystic Graafian follicles.

Projecting from a surface in one portion is a

small body the size of a split pea, the tissue

of which is directly connected. Its surface

is smooth, but inflamed, and it contains a short

distance below the surface, a number of un-

developed Graafian follicles, and just at the

surface a small cystic follicle. The specimen

is a small, typically sclerotic ovary.”

To summarize the pathological findings in

these two case, we have an atrophy of the true

secretory structure of the thyroid gland in

each case examined microscopically, while in

the two cases of Dercum before referred to,

without microscopic examination, the thyroid

eland was diseased in each. In one gland was

noted as “Small, indurated and infiltrated by

calcareous matter in both lobes,’ and in the

other as larger than normal, harder to the feel

and much calcified, especially the right lobe.

An interstitial neuritis was found in each

case involving the nerves of the subcutaneous

fat, as well as those within the muscles. The

spinal cord in the case of Dercum’s showed a

slight degeneration in the columns of Goll,

most marked in the upper thoracic region.

The cord of the case reported by Burr showed

considerable degree of hydromyelia extending

down to the dorsal region. The external

lateral group of cells of the anterior horn

showed a slight grade of chromatolysis.

The brain showed nothing abnormal in Der-

cum' s case, save unusual pigmentation of the

cortical cells. In the brain of Burr’s case a

glioma the size of a walnut was found occupy-

ing the seat of the pituitary body and embraced

the optic chiasm and nerves. The fat in Der-

cum’s case presented no special change. In

Burr’s case, however, it showed a peculiar

fibrous character, rich in connective tissue and

hence much firmer than normal. It also pre-

sented areas varying from the size of a pea

to a hazelnut, which were soft, less yellow in

color and encapsulated.

In addition there was found in the case of

Burr's typically sclerotic ovaries. That which

is most interesting in all of these cases, pathol-

ogically, is the diseased condition of the thy-

roid gland. The pertinent question arises

can we associate a causal relation between the

loss of function of the thyroid gland and the

production of the symptoms of adiposis dolo-

rosa. It a well established fact that disease

of the thyroid gland produces marked changes

in the nutrition of the body, resulting in myx-

edema and cretinism. And in this connection

is to be emphasized the fact that while adiposis

dolorosa is a distinct clinical entity, it presents

more than a superficial resemblance to myx-

edemea, and like that disease it is often im-

proved or cured by the administration of

thyroid extract.

May not then a perversion of function of

the thyroid gland result as suggested by Der-

cum, in some substance being thrown in the

circulation, which, “at one and the same time

prevents the proper oxidation of the hydro-

carbons of the food and tissues, and also acted

as a cause of neuritis and nerve degeneration.

In Burr’s case it is interesting to note that

in addition to the involvement of the thyroid

body the pituitary body was destroyed by a

glioma and both ovaries were selerosed.

Disease of the pituitary body is commonly

attended by an alteration in the nutrition of

the osseous system, resulting in the disease

known as Acromegalia. In no instance of

this disease has an overgrowth of fat been

produced, resembling at all adiposis dolorosa.

Hence this condition was probably a mere

coincidence, which explains in Burr’s case the

cerebral symptoms, together with the loss of

vision and optic neuritis.

The selerosed condition of the ovaries found
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in the case is very interesting because of the

well known fact that removal of both ovaries

or testicles is commonly followed by an over-

production of fat. Women at the menopause

frequently become obese and artificially in-

duced menopause is often followed by an over-

growth of fat. Spayed animals are usually

very fat, and eunuchs are commonly obese.

In conclusion it may be stated that it is idle

to further speculate as to the etiology of the

affection, as many more cases must be care-

fully studied, both clinically and pathologi-

fully studied, both clinically and patholog-

be established to explain the symptoms of this

strange disease. It is interesting to note that

of all the cases that have been reported only

four have been observed in the male, these

Ewald, Vitaut, Fere and Dercum’s last case.

Mrs. E. B., age 43, white, native of the

United States, occupation housewife, entered

the Samaritan Hospital, Dec. 3rd, 1900, com-

plaining of cough, pains in the legs and ina-

bility to walk. Her father died of some

form of paralysis
;
mother is dead, cause un-

known. Has no brothers or sisters; no

tuberculosis in family. No distinct neurotic

family history obtainable. Patient had la

grippe two years ago, otherwise has always

been healthy. First menstruated at thirteen;

flow moderate in amount and always regular

up to the spring of 1899, since which time

menstruation has ceased. Has had four

healthy children and two miscarriages, each

at the third month of gestation. After child-

bearing increased somewhat in weight but

never weighed more than 150 pounds. In

1896 began to gain flesh very rapidly and

when last weighed, which was in the autumn

of 1900, her weighth was 225 pounds. She

denied absolutely any veneral disease, and the

most careful examination failed to elicit any

evidence of syphilis. She acknowledged an

occasional alcoholic excess chiefly in the form

of beer or ale. She perspires freely in hot

weather and is exceedingly sensitive to cold,

of shortness of breath on the slightest exer-

tion, as going up stairs or the like.

Examination.—Patient is short and stout

and apparently very fleshy, her height is 61

inches, her circumference at level of umbilicus

52 inches, and at level of the third rib 43 inch-

es. She weighs 250 pounds. The chest is mas-

sive but otherwise normal, there is no deform-

ity or rigidity of spine. Pupils midwide and

equal, respond to light and accommodation,

movements of eyeballs normal
;
vision perfect,

no change in optic discs. Heard watch three

feet away from each ear; smell and taste nor-

mal; movements of facial muscles, as well as

those of mastication and deglutition normal.

Tongue normal in size, rather livid in color,

protruded straight, and presented a slight

whitish coating in center.

Lips not thickened, nose flattened and re-

tracted at base. The patient has a myxedem-

atous appearance, her expression is heavy and

vacant, and there exists over each malar emin-

ence a distinct dark reddish flush. The skin

of the face or other parts of the body, however,

is not at all infiltrated or thickened, and is

rather soft and unctous to the feel. The

hands and feet, which are normal in appear-

ance, are in strong contrast to the rest of the

body. There is no paucity of hair on the

scalp, eyebrows, lids or in the axillae, but the

hair is rather coarse and stiff, no seborrhoeal

like scales exist on scalp or skin. She has a

double chin, together with great tranverse

folds of fat involving the skin and subjacent

tissues of the neck. In the region of each

parotid gland are enlargements apparently

due to deposits of subcutaneous fat, which

have a distinctly fibrous and elastic feel. The

skin everywhere is easily movable on the un-

derlying structure, and none of these fat

deposits pit on pressure; they are, however,

quite tender when handled. The ears are not

infiltrated nor is the skin covering them thick-
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ened. The shoulders and arms are truly

enormous, due to deposits of large masses of

fat in the tissues about them, masses of fat

thrown into huge folds are seen on each side

hanging from the arms into the axillae, form-

ing for the latter greatly accentuated anterior

and posterior folds. \\ hen one grasps any

of the above described folds, there is a feeling

“so aptly described by Dercum, as if a bunch

of worms were thrust beneath the skin. Ex-

tending from a large mass of fat in the right

axillary region is a distinct tumor-like swell-

ling (Lipoma), globular in shape, having the

above described feel and very tender on pres-

sure. The mammae are very large and are

evidently the seat of special collections of fat,

having a fibrous and elastic feel. The true

glandular structure of each breast is evidently

atrophied. The abdomen is large, pendulous

and very prominent, it is in fact truly enorm-

ous. In the folds of the mamma and where

the folds of the skin glide upon one another,

very delicate silvery lines exist resembling

the linea albicantiae; several small areas of

atrophy are seen in the skin covering the chest

and abdomen, a slight umbilical hernia is pres-

ent, easily reducable.

The upper extremities can be moved in all

directions, but movements of flexion and

extension are easily overcome and the grasp

of each hand is very weak. Sensation is

normal and there exists no muscle or nerve

tenderness.

The lower extremities are very large. The

circumference of the upper third of each thigh

is 27 inches, of middle of calf 15 inches and

around each ankle at the articulation g
l/2

inches. They resemble on casual inspection

those of a case of elephantiasis. Slight oed-

ema along each tibia exists. Wen patient

attempts to move the limbs, much pain is ex-

cited,which she refers chiefly to the knee joints,

although they present no evidence of patholog-

ical change. Tenderness exists of the quad-

riceps extensor muscles, as well as those of the

calf. The feet rest in a position of over ex-

tension. When asked to raise the limbs, they

are lifted just above the level of the bed, but

she is unable to sustain them in this position

but a short time, when they fall as if para-

lyzed. The anterior crural and peronei nerves

are tender on pressure. There is marked

hyperaesthesia, she being exceedingly sensi-

tive to the pin prick. No thermic or tactile

anaesthesia. Muscular sense normal. No

tenderness of tibiae or other bones. Patella,

plantar, umbilical and epigastric reflexes ab-

sent. Bladder and rectum normal.

Electrical reactions are normal in the mus-

cles of upper limbs. In lower limbs the tibialis

anticus, vasti and calf muscles respond to the

galvanic current, 30 cells in circuit(chl. silver

battery) in a slow, worm-like manner, they

respond as readily to the negative as positive

pole. The same muscles did not respond to a

faradic current, whose strength would pro-

duce a prompt reaction on a normal individual.

The thyroid gland was not palpable; this

may be due to its being surrounded by an

enormous amount of fat. The patient was

unable to walk or stand alone without assist-

ance. Apart from being forgetful, her mental

condition was good. Her speech processes

were perfect, and she could write as well as

usual.

The heart sounds are distant and feeble, the

muscular element of the first sound was almost

nil, the apex beat was not visible or palpable.

Owing to the huge mammary glands it was

impossible to delineate the area of cardiac dull-

ness. Liver dullness reaches to free border

of ribs, its upper border in the mammillary

lines was not definable. No splenic tumor

present. Lungs negative. No free fluid in

abdomen, a few dilated veins course over the

abdomen.

Urine.—Specific gravity, 1020, alkaline,

some albumen, few pus cells, no casts or blood.
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Feb. 17th, 1901, specific gravity 1030, urates

and phosphates, no blood, pus, albumen or

casts.

Blood.—Red 5,090,000, cells presented

nothing abnormal. White 9 ,375 -

No one who was familiar with the litera-

ture of the disease and had seen the photo-

graphs of Dercum’s original cases, could have

failed to make the correct diagnosis in this

case. It was evident from the history and

physical examination, that she was also suffer-

ing from a mild degree of acute multiple neu-

ritis, and the subsequent history of the case

bears out this diagnosis.

Her history while in the hospital was un-

eventful. She remained about five months,

during which time she received electricity,

massage, a restricted diet and thyroid extract.

She improved very much in regard to her

ability to stand and walk and all pain and ten-

derness of the main nerve trunks or the mus-

cles mentioned in the history entirely disap-

peared, but her weight did not decrease, and

the general pain and tenderness of the deposits

of fat were the same as when she entered.

(1) Dercum. University Med. Mag., Dec., 1888.

(2) Henry. Journal of Nervous and Mental Diseases,

March, 1891.

(3) Ewald. Berl. Klin Wochenschrift, Jan. 21. 1895.

(4) Vitant. Maladie de Dercum Lyon Med.. 1901.

(5) Fere. Revue de Medicine, 1901—-vol. iv.

(G) Spiller. Medical News, Feb. 26, 1898.

(7) Eshner. Phil. Med. Jour., Oct. 8, 1898.

(8) Guidiceandrea.

(9) Alger, E. M. Medical News, Jan. 19, 1901.

(10) Collins. Text-book of Nervous Diseases, Phila.,

1895.

Tonsillotomy Rash.—Wyatt Wingrave

(American Year Book of Medicine and Sur-

gery )
reports 34 cases in which this rash ap-

peared. It may be papular, roseolous or ery-

thematous, lasting two or three days, and is

found most frequently on the neck, chest and

abdomen. It was sometimes associated with

intense itching.

CONSERVATIVE GYNECOLOGY.*

By A. Lapthorn Smith, B. A., M. D. M. K. C.,

and English Professor of Gynecology in

the University of Vermont, Surgeon-

in-Chief Samaritan Hospital for

Women, Montreal.

Conservative Gynecology.—Dr. Lapthorn

Smith of Montreal, thought that in many

cases what was called conservative gynecology

should rather be termed incomplete work; and

that in no dqiartment of surgery was it more

necessary to be thorough than in this. He

has seen so many disappointing results in his

own and in other’s hands,from trying to make

half an operation do when the condition pres-

ent called for a whole one, that he felt less

and less inclined to risk the success of the

operation and his own reputation by doing

anything less than was necessary.

In about a dozen cases he had been obliged

to open the abdomen a second time to remove

the other ovary which had appeared healthy

at the first operation, so that after having

treated a patient for at least a year by every

possible local and general means without relief,

and if her condition warrants an operation at

all, he endeavors to obtain her consent to his

doing what he thinks best for the complete

success of the operation. If both ovaries are

cystic or sclerotic he removes both. In about

twenty cases he has left a small piece of the

better ovary and one tube in order to keep up

menstruation, and these cases so far have been

satisfactory. Two or three have since become

pregnant and several others have menstruated.

In one case he adopted the suggestion of Dr.

Howitt of Guelph, which was to scarify the

thickened cortex of the ovary through to the

stroma, when the tension is immediately re-

lieved, and the incisions become open spaces.

Although the space is filled up with exudation

*Abstract of paper read before the Can. Medical As-
sociation, London, Aug. 25, 1903. Published in full in

Can. Lancet for September.
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which eventually becomes scar tissue, still it

never compresses the ovarian nerve tissue so

much as the sclerosed capsule of the ovary.

He also thought there was a future for Dr.

Robert Morris’s suggestion to introduce a

piece of healthy ovary into a slit in the back

of the broad ligament and holding it there with

a stitch. Dr. Morris says that every one of

the cases on which he has tried this ovarian

grafting has menstruated and one has become

pregnant. The author was not in favor of

ignipuncture on account of the cicatrix which

always follows burns and which is especially

dangerous when situated in tissue so rich in

nerves. He has saved diseased tubes and

repaired torn ones, and even left in the half

of a tube after opening it up; but none of

the cases turned out satisfactorily, and two

died from infection of the peritoneum.

He was in favor of leaving the uterus even

when both tubes and ovaries have to be

removed, because it helps to keep the arch of

the pelvis supported, and besides it is useful

for the purpose of suspending the fallen vagina

and bladder. As he has observed, this latter

condition following a number of operations

for the removal of large pus tubes leaving a

large space into which the uterus dropped, it

is his custom in nearly every case to perform

ventrofixation after removing the tubal ab-

scesses. In vaginal * hysterectomy he leaves

the ovaries and tubes in all cases except those

in which the uterus is the seat of advanced

cancer. When a patient has many diseased

conditions which can not be cured without an

operation, he endeavors in every case to per-

form all the operations necessary at one sit-

ting With good nurses and well-trained

assistants he had many times done dilatation,

curetting, repair of cervix, anterior and pos-

terior removal of both ovaries and tubes, ven-

trofaction and removal of the vermiform

appendix in an hour and twenty minutes. By
tying all arteries before cutting them and the

use of hermstals, not more than four ounces

of blood need be lost, nor more than four

ounces of A. C. E. mixture need be used.

TWO CASES OF NORMAL PREGNANCY
FOLLOWING OPERATIONS FOR

EXTRA UTERINE
PREGNANCY.

By Francis D. Donoghue, M. D ., Instructor in

Clinical Surgery
, Tufts Medical School,

Boston, Mass.

The fact that a woman who has recovered

from an extra uterine pregnancy is liable to a

similar accident in the proportion, according

to Pestalozza, Sens and Varnier, of one in

four, makes the report of cases of normal

pregnancy following operation for extra preg-

nancy of interest. Two cases of normal preg-

nancy and confinement, one occurring after a

vaginal operation and the other after an ab-

dominal, the past summer, seemed worthy of

record and of interest to believers in conserv-

ative pelvic surgery that seems so necessary

if we are to do our part in preventing “race

suicide.”

The cases of extra uterine pregnancy group

themselves naturally into (a) the cases in

which the tube is ruptured, or aborted, and

(b), the cases diagnosed before rupture. The

first group also divides into cases of pelvic or

broad ligament hematocele and free hemor-

rhage into the abdominal cavity. Hematocele

into the broad ligament or slowly forming pel-

vic hematocele can well be watched and oper-

ated upon, or not, as the conditions warrant.

Cases in which the hemorrhage stops after the

formation of a moderate sized hematocele can

well be treated expectantly. The dangers of

expectant treatment are renewed bleeding, and

the clot becoming septic. When the hemato-

cele becomes septic, operation through the

*Read by invitation before the Celtic Medical Society
of New York, Academy of Medicine, New York, April
23 , 1903 .
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vagina seems to offer the best chances of

recovery. Hemorrhage into the abdominal

cavity demands entirely different treatment.

The signs are unmistakable, a sudden, sharp

pain, faintness, pallor, weak, or no pulse, and

dullness, rapiidly developing in flanks. In

these cases operation at once is indicated and

necessary without intravenous saline infusion

or if the pulse is extremely feeble or absent,

after infusion. Waiting for reaction from the

shock is dangerous, as reaction may never

come. In these cases it is usually sufficient

to tie off the offending tube and close cavity

without drainage to obtain recovery. The

other tube should invariably be left, or if mark-

edly diseased should be resected, condition of

the patient permitting, and left with a newly

formed ostium.

All cases, it would seem, should be care-

fully watched after recovering from operation

for an extra uterine pregnancy. As with an

increasing number of reported results normal

pregnancy, it appears, is many more times

apt to occur than a repetition of an

extra uterine, we would seem to be doing right

when we conserve the pelvic organs of our

patients with a view to future pregnancy, but

careful watch should be kept for the slightest

deviation from normal menstruation after

operation.

The question of election by the patient, of

the treatment desired has been discussed, not

so much in this connection as in the case where

Cesarian Section is indicated for marked pel-

vic obstructions.

A consideration of the rights of a patient

to choose a treatment for herself opens up a

question so broad that it can not be satisfac-

torily considered in one paper, even of consid-

erable length. However, if we concede that

the patient has the right to elect that she shall

not again be exposed to the danger of repeated

extra uterine pregnancy, or to a pregnancy

that makes a serious operation necessary, if

a living child is to be obtained, and if she may

demand as her right that some mechanical

obstacle be placed in the way of future child-

bearing, will we not also be obliged to concede

that she may demand relief from any child-

bearing, if she decides that it is accompanied

by more danger than she is willing to risk?

SPECIAL THERAPEUTIC
ARTICLES.

LATER OBSERVATIONS ON THE
TREATMENT OF RHEUMATISM.*

By IV. C. Barnes, M. D., Mulberry Grove,

Illinois.

Some months ago I had the pleasure of pre-

senting a paper before you on the treatment

of rheumatism, and at this time I thought you

might be interested in some later observations

on the same subject. As you are aware, we

are still much in the dark as to the cause of

rheumatic disorders, and this is shown by a

perusal of such standard text-books as Osier’s,

Whittaker’s, Flint’s, and Ander’s. Like my-

self, however, I know that you are chiefly in-

terested in the best way of relieving and curing

these cases, and thereby earn the gratitude of

your patients. Anything that will contribute

to this object will, I am sure, prove of interest

to you.

Since presenting my former paper I have

been making some experiments with a new

local antirheumatic, which is named mesotan.

It is a yellowish liquid, containing about 72

per cent, of salicylic acid in combination with

a new base, which greatly increases its power

of absorption; in other words, it is said that

the application of mesotan is speedily followed

by the appearance of salicylic acid in the urine,

showing that it has been rapidly taken up by

the system. It is therefore possible by means

of mesotan to bring the action of salicylic acid

directly to bear upon the affected tissues with-

*Read before the Bond County Medical Society.
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out the necessity of saturating the system by

its internal administration. In the less severe

forms of rheumatism, especially of the muscu-

lar variety, it may be sufficient to produce a

cure, but more often it is to be regarded as an

aid to the internal use of the salicylates or

aspirin. The latter, as you know from my

former paper, I have completely substituted

for the former.

I generally prescribe a two ounce mixture

of mesotan, consisting of one ounce of the

drug and one ounce of olive oil, and order a

dram of the mixture to be lightly rubbed in

over the affected surface. In about ten min-

utes you will find that there is a warm feeling

all over the area of its application, and then a

little more may be applied where the pain is

most intense. After the pain begins to sub-

side it may be applied with more friction, as

I believe in the beneficial effect of a good mas-

sage. Another application is made after one

or two hours, and you will now find that the

patient will not object to the rubbing, for the

pain will be gone.

Let me illustrate my present plan of treat-

ment by giving you the histories of a few cases

recently observed by me.

Case I. A little girl, 13 years old, who had

been subject to articular rheumatism from an

early age, was attacked with swelling and pain

in all the joints, so that she could not bear to

be touched or moved. I gave her 5 grains of

aspirin and prepared a solution of equal parts

of mesotan and olive oil, two ounces, and had

it rubbed in well over the joints. The aspirin

was continued every three hours and the meso-

tan applied once every ten hours. In two

hours after the first application of mesotan she

was easier, and in 12 hours was entirely with-

out pain. This treatment was kept up for

four days and on the fifh day she attended

school. A year ago I treated this same case

with aspirin alone. I had to give two doses

of morphine, % grain, before the pain could

be allayed, and then it took eleven days for

her to go about.

Case II. Mr. V., aged 74 years, affected

with muscular rheumatism, complained of pain

in the limbs, which were so painful that he

could not sleep. He had to cover his limbs

with a blanket to keep warm even in summer.

He had been using a liniment for the past four

years, containing equal parts of ether, ammo-

nia, and oil of sassafras (hot liniment). I

gave him a two ounce mixture of mesotan,

and had him rub a little on his limbs at bed-

time. He reported to me that a few minutes

after its application he felt a warm, pleasant

feeling and slept well that night. He resorts

to mesotan now every second night, and to use

his own words, “sleeps like a baby.”

Case III. Miss T., aged 19, was first seen

by me about 12 months ago. At that time I

found her in such extreme agony with rheu-

matism in the left shoulder, that I was com-

pelled to give her J
/2 grain of morphine, and

then placed her on ten grains of aspirin every

three hours. She made a good recovery after

seven days. I was called lately to see this

same girl, and found her in about the same

condition, only the pain was in the right arm

and both lower limbs. I applied some meso-

tan to the painful area myself, and prescribed

ten grains of aspirin, every three hours, and

a mixture of mesotan and olive oil, equal parts,

two ounces, to be rubbed in every night. This

patient was about in the yard on the third

day, well and hearty as ever.

Case IV. A boy, 13 years old, had a pain-

ful swelling of the ankles and knee joints;

temperature i02j/2°, could not sleep. I ap-

plied one drachm of the mesotan mixture and

wrapped the affected parts in flannel. I called

on him the next morning and found the swell-

ing all gone, and the pain nearly so. Meso-

tan was reapplied, and the boy was able to

play in the yard the next day.

Case V. Mrs. P., aged 45 years, suffered
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intense pain in the ankles and knees, so severe

that she could bear only a sheet upon her.

Mesotan, i drachm to the ounce of olive oil,

was applied and in three hours she was entirely

without pain, and was able to sit up in

two days.

Case VI. I was called in consultation with

Dr. P. in county east of us, and found Mr. C.,

45 years of age, suffering with intense pain

of rheumatic character. He had been confined

to his bed for ten days and had been taking

antirheumatic treatment of all kinds. The

temperature was 102 }4
0

;
the skin dry and

harsh; the ankles, knees, and hands swollen

considerably. I advised giving him 10 grains

of aspirin every three hours and the applica-

tion of mesotan 25 per cent, in oil. My advice

was followed, and when I called the next after-

noon with Dr. P., we found our patient prop-

ped up in bed; no fever; great beads of per-

spiration on his forehead. He smiled as we
came in, and said, “I guess I do not need you

fellows now.” He was out feeding his stock

on the third day.

I could add a large number of other cases

in which I have been equally successful, but

these will suffice as my time is limited.

In conclusion permit me to say that the

treatment described comes nearer to being

a specific than any other in rheumatism, and I

think that the vast majority of cases can be

aborted or cut short by th use of mesotan ex-

ternally and aspirin internally. At least, this

has been my experience, and since adopting

this treatment I have never had to resort to

morphine,although I have tested it in more than

30 cases, some of them of marked severity.

In several instances where the patient could

only be turned with a sheet on account of the

pain, they were able to move themselves after

one or two- applications.

COUGH IN PULMONARY PHTHISIS.

By J. Leifingwell Hatch, B. Sc., M. D., F. R.

M. S., London.

As broods silence back of sound, so also

stands designer back of design, and the logical

mind of man has ever thus traced a presump-

tive relation between the thing observed and

its supposed origin, and called them respect-

ively cause and effect.

Thus in medicine we look from symptoms

to a cause, and if post mortem we find a defin-

ite lesion we too often jump to' the conclusion

that it must be the very thing we are looking

for, and are apt to forget that back of this

change of structure lingers the first real cause

in perverted physiologic function.

One of the best known and oldest symptoms,

and one which occurs from diverse causes, is

cough, and this, with another, almost as com-

mon and well known, dyspnea, go hand in

hand among the various affections of the res-

pirator)' organs.

In pulmonary phthisis cough is usually the

first symptom manifest and lasts throughout

the disease but the cause is not the same in

each stage and consequently requires careful

study and varying treatment in the different

stages.

The earliest physiologic altercation is a

hyperemia usually occurring at the apices.

This congestion of the capillaries is the causal

irritation that brings about the cough reflexly

through he medium of the nervous system.

Here a nerve depressant and vaso-motor is

indicated rather than an analgesic and expec-

torant.

In the next stage of consolidation the hepa-

tized tissue acts as a foreign body and likewise

reflexly brings about a useless cough in the

vain effort to get rid of itself. In this stage

resolution should be established by means of
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an alterative and the nerves quieted by a sed-

ative.

In the third stage where the tissue has un-

dergone cheesy degeneration and broken

down, it really is a foreign body that causes

the cough, which can only be relieved by its

removal, hence we give stimulating expec-

torants in combination with sedatives and

analgesics to relieve the nervous spasms and

consequent pain.

The sum total of the forces of a consump-

tive is at the most a low figure, and we try to

keep this up by a high diet that often deranges

other organs, whereas regard to the conserva-

tion of force by lessening the cough will give

the same result without detriment to other

emunctories.

To allay cough, then, has been the aim of

therapeutists from time immemorial, and of

the different concoctions and mixtures that

have been vaunted and foisted upon long--

suffering humanity their name is legion.

Probably the greatest boon that ever came

to us in the form of medicine was opium, and

some form or other of this drug has been and

always will be used to a great extent as an

ingredient in every cough mixture.

Of the Alkaloids of opium, morphia has

probably been the most popular until recent

years, when codein has claimed considerable

attention and threatened to usurp its place;

but since the discovery of heroin, by Prof. H.

Dresser, of Elberfeld, Germany, in 1898, this

has been made impossible, and the new anal-

gesic after careful study both in Europe and

America has found great favor among prac-

titioners, especially in diseases of the respira-

tory organs.

In the fall of 1900 my attention was called

to Glyco-Heroin (Smith), and I tried a sam-

ple bottle on a patient with such gratifying

results that I determined to make further ob-

servations.

What these results were, the clinical record

below tells more graphically than worded

phrases of description could hope to do.

It does not nauseate, and can be given in

teaspoon ful doses as often as every two hours

to adults, dose of course being graduated in

children according to the age, although they

tolerate heroin where opium would produce

untoward results.

The greatest advantage this preparation has

over all other lies in the fact that it does not

contain anything that deranges the stomach,

and can be given indefinitely without the pa-

tient turning against it.

The majority of cough-mixtures contain

sugar, which is bound to undergo more or less

fermentation
;
opium, which constipates and

affects respiration, and belladonna, which

checks the secretions, so that if they are able

to lull the patient into oblivion of his condi-

tion for a few hours on account of the large

amount of narcotic they contain, he awakes

to find a stagnation of secretions with renewed

paroxysms of coughing, and “pushing the

mustard to fanaticism” for further relief he

eventually becomes a slave to opium.

I have used Glyco-Heroin (Smith) now in

over 50 cases, with the unvarying result that it

relieved the cough, reduced the temperature,

increased the volume of respiration, and

allayed the night sweats, while at the same

time it did not derange the stomach or cause

constipation, did not produce vertigo nor nau-

sea, never weakened the respiration, nor

caused deleterious effects upon the heart, so

that I can frankly say that without doubt we

have in this compound the ideal cough mix-

ture for the cough of phthisis pulmonalis.

The cases that I here quote I have selected

from a series of fifty-three, with the idea of not

citing cases so near alike as to produce monot-

onous repetition, no matter how gratifying the

results.
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As has been well said of this preparation,

it is not only a true pharmaceutical product

but an ethical one as well, and one that the

physician can use understandingly, as its com-

position and physiologic action are well

known.

Unfortunately all good things are sooner

or later imitated, and something put forward

as just as good but cheaper, and Glyco-Heroin

(Smith) is no exception to this rule, so if

results are not satisfactory, substitution must

be at the bottom of it.

Observation One.—Mrs. Marie B., aged

32, father living in good health, mother died

several years ago, does not know cause of

death.

She was thin, and her complexion was of a

muddy yellow color when first examined.

Weight 122)4 pounds; pulse, 100; temper-

ature, ioo°F. Respirations, 36 and difficult.

She had a fairly good appetite, but was con-

stipated. She menstruated regularly, but has

coughed and expectorated for two or three

years. Sputum analyzed showed the presence

of tubercle bacilli. She had a pleurisy eight

years ago, the result of a cold, both lungs were

affected since then, crepitant rales throughout,

and areas of congestion here and there.

Her sputum had been tinged with blood

but she has never had any hemorrhages.

I gave her an emulsion of cod liver oil, and

Glyco-Heroin (Smith) in teaspoonful doses

every two hours. The cough was relieved

from the first, and after four months had

entirely disappeared. The lungs cleared up,

no more rales or areas of congestion, and she

gained ten pounds in weight.

Observation Two.—Miss E. M., aged 32,

unmarried. Had been ill six months before

coming to me for treatment, and a diagnosis

of tubercular laryngitis had been already es-

tablished by someone else.

There was dullness on percussion over near-

ly the entire area of both upper lobes of the

lungs, she had night sweats, fever, and a per-

sistent cough, raising considerable. She was

pale and emaciated, highly excitable and ner-

vous; pulse no, temperature 102° F., respi-

rations 26.

Microscopic examination of the sputum

revealed the presence of the tubercle bacilli.

On laryngoscopy I found an extensive ulcer-

ative process on the posterior wall of the

larynx just above the vocal cords, and both

epiglottidian folds were congested and

swollen.

Besides the local treatment for her throat

trouble and constitutional care I gave her

Glyco-Heroin (Smith), one teaspoonful to be

taken every two hours.

There was marked improvement after the

first twenty-four hours, and she said she had

slept well through the night, had coughed

scarcely at all, freedom from which distress-

ing symptom she had not enjoyed for months.

The temperature gradually went down to

normal, the night sweats ceased, and in little

over one month’s time the cough had left her

entirely. The ulcer in the larynx was finally

healed, which relieved her hitherto painful

deglutition; besides this she gained flesh and

strength, due, undoubtedly, to the conservation

of force which the mitigation of the cough

afforded.

Observation Three.—

M

rs. I. T., aged 35,

had one sister who was tuberculous. She had

been ill for over ten years when she came to

me; previous to her bad feelings she had been

operated on for prolapsus uteri
;
about five

years ago first noticed that her abdomen was

increasing in size. This proved to be due to a

fibroid tumor which grew to' such an extent

that her abdomen measured thirty-seven inches

in circumference. She had coughed for about

six years, but her aspect was fairly good; she

weighed 137 pounds, but was nervous and im-

pressionable; respirations were 20, pulse, 83,

temperature, 101.1
0

F.
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Physical examination revealed numerous

moist rales on the right side, and her sputum

on microscopic examination showed the tuber-

cle bacilli.

She was given Glycol-Heroin (Smith) in

conjunction with constitutional treatment, and

received local electrical treatment from the

hands of a specialist. At the end of eight

months her abdominal measurement was

reduced to thirty-three inches, cough and ex-

pectoration had entirely disappeared, as well

as the moist rales, and he rtemperature, pulse,

and respiration became normal.

Whether her cough was entirely due to lung

trouble or was partially due to the uterine dif-

ficulty I was unable to determine, but granting

both factors as a cause Glyco-IIeroin (Smith)

cured it.

An Interesting Clinical Case.—X, a

white woman, twenty-two years of age,

was taken into the hospital on account

of syphilitic skin disease (roseola pa-

pula)
;
a blennorrhagic vaginitis of most vio-

lent description with strong congestion of the

mucous membranes of the vagina. The lat-

ter was of a violent hue, somewhat brittle, and

yielded abundant secretion of a greenish yellow

pus,which showed under bacteriological exami-

nation abundant colonies typical of gonococcus,

diplococcus and other varieties of bacteria.

The gonococci infection reached to the neck of

the uterus whose tissues suffered from the same

degeneration as the vagina. Above the mouth

of the neck,—from which a greenish yellow

and somewhat thick pus oozed—was a syphi-

litic ulcer of the size of a dime, clean at the

bottom, livid in color and rather deep.

Upon careful examination, the patient was

found to be pregnant in the third month, and,

from the start, was subjected to energetic

treatment as a serious case.

Under the treament employed she improved

rather well
;

but, though the blennorrhagia

was not cured, the syphilitic manifestations of

the skin disappeared, and the ulcer at the neck

improved somewhat, until confinement which

took place at the eighth month, five months

after her admission.

The confinement was normal. However,

the patient was attacked by a great flux and

suffered a complete laceration of the right side

of the neck; an incomplete laceration of the

left side; an incomplete laceration of the rear

wall of the vagina; and a two-thirds laceration

of the perinaeum. The placenta was removed

at once; ample warm washes of a i/o solution

of permanganate of potash were applied and

the uterus was stimulated by massage, but re-

mained inert. All this was reported to me

by the house physician. I arrived at the hos-

pital four hours later in company with the

well-known gynecologist, Dr. Mendez Capote,

who, upon having examined the patient, decid-

to sew up the lacterations. He washed uot

the vagina and uterine cavity completely; ad-

justed with the scissors the edges of the lacer-

ated tissues
;
sewed up the wounds and touched

the ulcer at the neck with the cauterizer; then

he gave another wash and plugged with iodo-

form gauze.

When the patient was on the operating table

she had fever, 38.4° C. At 5 p. m. the fever

was at 39
0
;then the vaginal plug was taken out

and a great intra-uterine wash of a one-half

per cent, solution of permanganate was applied

very hot in a quantity of five liters. The

fever was at 40° throughout the night, and

washes were given every four hours.

The following day, at 8 a. m., temperature

40°, same local treatment. The fever lasted

all day, falling to 39° by the wash, but rose

again to 40°.

The day thereafter, fever at 41
0

;
same

treatment with more vaginal washes of bichlo-

ride of mercury, before the uterine washes
;
the

fever keeps on at 41 °.

On the next day at 8 a. m., (temperature
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41.5
0
), I took out the stitches made on the

day of confinement, washed well both

uterus and vagina, dried the latter with car-

bolated cotton and conveyed into the uterine

cavity eight grammes of pure Hydrozone,

taking care that this liquid should flow

towards the vagina, into- which I poured about

60 grammes of the same liquid and drained

the uterus with simple gauze saturated in

Hydrozone, while the vagina was drained by

the same means.

From that time on the fever declined slowly,

and at 6 p. m., it was apyretic. The fever

did not return and the patient's cure proceeds

without further difficulty.

This case, which is interesting by itself,

proves of great value in setting forth two

points
;
viz.

:

1. That, although the intra-uterine injec-

tions of pure Hydrozone may be dangerous, it

can be applied if care is taken to keep the neck

dilated as much as possible.

2. That in this case the superiority of Hy-

drozone over the other treatments of puerperal

septicaemia, in connection with gonococcia, is

indisputable; and that this splendid result

should encourage repetition of its application.*

—Dr. Matias Duque, Director of the San An-

tonio Hospital, Section of Hygiene. Abstract

from the Revista Medico* Cnbana, April 15,

1903.

* The son of the patient suffered from blennorrhagia in
the eyes. He was treated with solution of permanganate
and instillations of pure Hydrozone twice daily, alternating
with cauterizations of 40<f solution of nitrate of silver; and
he kept his sight.

NEWS, NOTES AND ANNOUNCEMENTS.
Medical Editors in Newspaper Offices.

—The newspaper accounts of the operations

performed by famous foreign surgeons that

have visited and are visiting this country have,

in many instances, been entirely erroneous, and

unjust to the visitors and to our American

surgeons. The visiting surgeons have been

credited with having performed operations that

had never liefore been done in the United

States, although they had never made such a

claim for themselves. Such statements bring

the visitors into disfavor with their American

colleagues, and also lessen the respect in which

our surgeons are held by the public. It ap-

pears to us that a reputable newspaper should

have sufficient pride not to print accounts of

operations that are the product of the uncon-

trolled mind of the imaginative reporter

without submitting them to a medical man for

revision. If it is impossible—and it seems

that it is—to prevent the lay publication of

medical items, every newspaper should have

attached to its editorial staff a competent phy-

sician who, as medical editor, should revise all

articles pertaining to professional subjects.

Newspaper science would then, to some extent,

be relieved from the contempt in which it is at

present held. Every self-respecting newspaper

should feel as much pride in accounts of medi-

cal matters as in those of financial, real estate,

or other affairs .—American Medicine.

Management of Premature Labor.—The

usual precautions taken in normal cases should

be observed, says E. P. Davis, with special care

to avoid rupture of the membranes. When
dilatation is but partly complete, use elastic

bag or intra-uterine tampon of aseptic gauze. 1/

placenta is retained, antiseptic delay may be

practised until spontaneous expulsion, if no

hemorrhage occurs. -If bleeding is present,

anesthetise, dilate uterus and remove placenta

completely .—Mcd ical Herald.

Suicide.—Dr. Patrick C. Lodge of Nauga-

tuck, Conn., committed suicide recently. Dr.

Lodge was a graduate of the University of

Vermont Medical Department, class of 1898.

A few years ago he entered into an unfortu-
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nate discussion with his brother physicians in

regard to small pox and was expelled tiom

the local Medical Society. While in college

Dr. Lodge was a character, but possessed of

much will and more than ordinary intelligence.

The Vermont State Tuberculosis Commis-

sion were entertained recently at the Cham-

plain Open Air Sanitarium, at South Hero,

Vt. The equipment and location of the Sani-

tarium were quite satisfactory to the Commis-

sion.

A New Departure,.—In these days when a

gullible public prescribes for itself from the

patent medicines on the frieze of the trolley-

cars, or takes the profitable substitution that

the druggist passes over the counter, it is no

wonder that physicians feel a bit out of sym-

pathy with the venders of drugs, and.make un-

favorable comparisons between the commer-

cialism of the men who supply medicines and

the science of the medical profession that pre-

scribes them.

But we should never forget that were it not

for the great manufacturers and importers of

drugs we might still cull our own herbs, and

use our own mortars and pestles. An an in-

dication of the aid that such houses may be to

physicians, we call attention to the colored

plates of pathogenic organisms that have been

prepared for the profession by the house of M.

J. Breitenbach Co., the importers of Gude’s

Pepto-Mangan.

No' text-book and no one work on patho-

genic bacteria contains such a number of ex-

cellent diagnostic illustrations, nor such beau-

tiful examples of lithographic art, as these.

Many physicians are too far from libraries

and laboratories to* be able to put into practice

the training of their college days. They need

just such a set of reference plates to be able to

make microscopical examinations. The recog-

nition of this need and the care that has been

taken to fill it shows a spirit of enterprise in

this firm that we wish might serve as an ex-

ample to others. For, if, instead of advertis-

ing to the public, the manufacturers of drugs

would make such valuable contributions to

science as lies in their power, there might be

more sympathy between them and physicians.

The full set of sixty cuts has been prepared

to send to any physician who writes for them,

from the firm of M. J. Breitenbach Co., New

York.

Management of Fever.—A. A. Eshner

( Journal of American Medical Association,

July ii. 1903) questions a distinction between

fever and pyrexia. We cannot recognize a

febrile process in the absence of elevation of

temperature, or if pyrexia occurs in the ab-

sence of fever. The rapid pulse, increased

respiration, circulatory, secretory, and meta-

bolic changes may be due to the underlying

morbid state or to the pyrexia or to both. The

problem therefore is to remove the causative

factors and restore metabolic equilibrium. If

the process is specific often little or nothing

can be done to fulfil the first indication, but

some form of elimination or evacuation should

be instituted, as emesis, catharsis, diaphoresis,

diuresis, enteroclysis, hypodermoclysis, intra-

venous transfusion. Reduction of tempera-

ture when excessive or long-continued may be

accomplished by means of cold, wet or dry,

with drugs to sustain respiration and the ner-

vous system when needed. The diet should

be easily assimilable.

In a case of Chorea, patient unable to sleep

at night, I used Neurilla in conjunction with

other tonics, and after two months’ treatment,

the patient made a good recovery. I believe

Neurilla is one of the best nerve calmatives I

have ever used, and I shall continue to pre-

scribe it.

J. H. Pearce, M. D.

Finger, Miss.
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EDITORIAL.

MALPRACTICE SUITS.

Someone has said that no medical man is

justly famous until he becomes the defend-

ant in a malpractice suit. This state-

ment is probably based on the fact that a

man is seldom sued for malpractice until he

achieves prominence in his profession. The

incapable, unimportant physician is almost

never called upon to defend his honor, ability

or reputation, for the very good reason that is

evident to all,—he has none -to defend. It

is almost invariably the medical man of recog-

nized ability and prominence who is attacked,

and the attack almost always has revenge as

an animus. Therefore it always assumes the

aspect of blackmail to those who are familiar

with all the facts.

The forthcoming suit that has been insti-

gated against Dr. P. E. McSweeney, a prom-

inent physician of Burlington, is another in-

stance of what medical men are called upon to

suffer at the hands of their enemies. Because

a female patient did not get complete relief

from all her pains through removal of her ap-

pendix during an attack of appendicitis, Dr.

McSweeney is forced at much expense to de-

fend his ability, reputation and hard earned

savings in a court of law.

Those who are familiar with the facts in

this case recognize the true animus for the suit

and know that Dr. McSweeney gave to his pa-

tient full measure of skill and attention. He
did not contract to restore her health nor in-

sure her for the rest of her life against pain or

possible sickness. Even had he done so the

contract would have been void for the reason

that such a result would have been beyond his

or any one else’s ability. All he agreed to do

was to give her the benefit of the skill and abil-

ity at his command in relieving her of the dis-

ease afflicting her at the time the operation was

performed or deemed necessary. She accepted

his services and thus recognized his ability and

skill. Her contract was to undergo the recog-

nized dangers of the operation, (which were

less, however,than to let her malady progress),

and to take the providential chances of other

complications or accidents. Dr. McSweeney

agreed to use all the skill, ability and resources

at his command to restore her to health, meet

all complications and avert all accidents, and

those who are familiar with the case know that

he did so. Had the case been reviewed by

competent authority as to fact and justice,

and judgment passed on its basis for action,

we feel confident that it would never have

come to trial.

In the meantime Dr. McSweeney has the

sympathy and support of his colleagues, who
trust he may win, and defeat his enemies.

MEDICAL ABSTRACTS.

Acute Mercurial Poisoning from In-

tra-uterine Injection.

—

Dr. W. McGregor
Young reported the following case at the Ob-

stetrical and Gynaecological Society of the

North of England
( Lancet, June 6, 1903) :

The case was complicated by retention of a

piece of placenta in utero. The delicate

anaemic patient had been ill more or less
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throughout her fourth pregnancy. Retention

of the placenta after delivery with forceps ne-

cessitated manual removal, which was followed

by an intra-uterine douche of a i in 3,000 so-

lution of biniodide of mercury followed by

one of plain water. On the tenth day there

set in indications of sepsis and a bit of placenta

was removed from the uterus. Later the clas-

sical symptoms of acute mercurial poisoning

became well marked. Further exploration of

the uterus disclosed another piece of placenta

which was removed. By the nineteenth day

the patient was progressing well, but a recur-

rence of the mercurial symptoms took place.

Ultimately the patient made a good recovery.

Salivation and stomatitis were absent through-

out, but there were soreness and stiffness of

the jaws preventing mastication, severe head-

ache, coppery taste in the mouth, and severe

purging and tenesmus. Solutions made by

the dissolving of compressed drugs are apt to

be imperfectly mixed is used hurriedly, the so-

lution at the bottom of the vessel being much

stronger than that higher up in the same ves-

sel .—Review of Reviews.

Breast-milk and Cows' Milk.—Breast-

milk and cows’ milk are both acid. The lit-

mus test for milk is unreliable, because of the

variation in the quality of litmus-paper, and

the litmus taking part in the reaction and not

acting as an indicator. The effect of adding

lime-water or bicarbonate of soda to feedings

is to retard or inhibit the formation of curds

by rennet. The teaching that lime-water, bi-

carbonate of sodium, or bicarbonate of potas-

sium should be added to fresh milk or feedings

simply because they are antacids, is erroneous.

The addition to milk or feedings of alkalies

or salts that become alkaline in solution is an

empirical method of aiding digestion by pre-

venting the formation of dense curds that

would slowly leave the stomach and be difficult

of digestion in the intestine.—C. G. Kerley,

A. H. Gieschen, and George T. Myers ( Medi-

cal Record, August 8, 1903).

BOOK NOTICES.

Tuberculosis.—Recast from Lectures Deliv-

ered at Rush Medical College, in affiliation

with the University of Chicago. By Nor-

man Bridge, A. M., M. D., Emeritus Pro-

fessor of Medicine in Rush Medical College;

Member of the Association of American

Physicians. Handsome i2mo volume of

302 pages, illustrated. Philadelphia, New
York, London : W. B. Saunders & Com-
pany, 1903. Cloth, $1.50 net.

In this excellent work the practical side of

the care and management of those sick with

the various non-surgical forms of tuberculosis

has been concisely stated. Full consideration

has been given to prophylaxis,an all-important

phase of the subject that has heretofore been

much neglected. There are also chapters upon

the Bacillus of Tuberculosis
;
on the Pathol-

ogy, Etiology, Symptoms, Physical Signs, Di-

agnosis, and Prognosis of the disease, each

treated in the judicious and thorough manner

to lie expected in a work by such a well-known

authority as Dr. Bridge. Treatment is ac-

corded unusual space, there being chapters

upon Hygienic Treatment, Management of the

Diseased Lung, Climatic Treatment, Medi-

cinal and Local Treatments, Special Treat-

ments, besides a chapter devoted to the subject

of Sanatoria. The work is a most valuable

one, and worthy of consideration.

Variola, Vaccination, Varicella, Chol-
era, Erysipelas, Whooping Cough, Hay
Fever.—Variola (including Vaccination).

By Dr. H. Immermann, of Basle. Varicella.

By Dr. Th. von Jurgensen, of Tubingen.
Cholera Asiactica and Cholera Nostras. By
Dr. C. Liebermeister, of Tubingen. Ery-
sipelas and Erysipeloid. By Dr. H. Len-
hartz, of Hamburg. Whooping Cough and
Hay Fever. By Dr. G. Sticker, of Giessen.
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Edited, with additions, by Sir J. W. Moore,

B. A., M. D., F. R. C. I. P., Professor of

the Practice of Medicine, Royal College of

Surgeons, Ireland. Handsome octavo volume

of 682 pages, illustrated. Philadelphia and

London: W. B. Saunders & Co., 1902.

Cloth, $5.00 net; Half Morocco, $6.00 net.

The articles included in this volume treat

of a number of diseases second to none in im-

portance, whether regarded from the stand-

point of Preventive Medicine or as the cause

of widespread sickness and death. Although

the excellence of the German work and the

detailed and comprehensive manner in which

the respective authors had dealt with their sev-

eral subjects left comparatively little to be ad-

ded, the editor has not hesitated to amend the

text whenever necessary, and has also em-

bodied the results of his personal experiences,

gained during a varied practice extending over

thirty-three years.

One of the most timely articles included in

the work is that on Variola, including Vacci-

nation and Variolation. Dr. Immermann’s

monographs on these subjects, now of vital in-

terest, especially in the United States and

Great Britain, have probably never been equal-

ed for circumstance of detail and masterly ar-

gument.

The other articles, each by a German special-

ist of recognized authority, are also skillful

expositions of the particular diseases under dis-

cussion. The entire volume being edited by

a specialist of acknowledged ability, the work,

it will be seen, has been brought precisely down
to date. It is, indeed, a magnificent contribu-

tion to the literature of medicine.

A Text-Book of Obstetrics.—Fourth Edi-
tion, Enlarged and Thoroughly Revised.
By Barton Cooke Hirst, M. D., Professor
of Obstetrics in the University of Pennsyl-
vania. Handsome octavo, 900 pages, with

746 illustrations, 39 of them in colors.

Philadelphia, New York, London: W. B.

Saunders & Company, 1903. Cloth, $5.00
net; Sheep or Half Alorocco, $6.00 net.

In revising his work for this edition, the

author has spared no pains to make the book

rellect the latest knowledge on the subject. He

has even described and illustrated the method

of using the “Neumann-Ehrenfest Kliseome-

ter.” His perfect familiarity and extensive

experience with diseases of women is shown in

the careful and minute manner in which he

describes the various methods of treatment.

As most all the diseases of women are the con-

sequences or complications of childbirth, their

preventive treatment at least is in the hands

of the obstetrician, and the physician in gener-

al practice must be equally well informed in

both branches of gynecology. The special-

ist in obstetrics must be an expert in the sur-

gical treatment of all diseases of women. Even

a specialist who confines his work entirely to

this treatment, must at least have served a long

apprenticeship in practical obstetrics, and

have mastered its science to be adequately pre-

pared for his work. From the glimpse we have

Obtained of Dr. Hirst’s knowledge of diseases

of women, we wait anxiously for his new work

on the subject. In this present work every

page has been altered and bettered in some

way. More aattention has been given than in

the previous editions to the diseases of the gen-

ital organs associated with or following child-

birth, and this we think, is an excellent im-

provement. Many of the old illustrations have

been replaced by better ones, and there have

been added besides a number entirely new. The

work treats the subject from a clinical stand-

point, the author ever keeping in mind that

the aim of all medical literature is to cure.

The American Pocket Medical Diction-

ary.—Fourth Revised Edition, Greatly En-
larged. Edited by W. A. Newman Dor-

land, M. D., Assistant Obstetrician to the

Hospital of the University of Pennsylvania.

Containing the pronunciation and definition

of the principal words used in medicine and
kindred sciences, with 566 pages and 64 ex-

tensive tables. Philadelphia, New York,
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London: W. B. Saunders & Company, 1903.

Flexible leather, with gold edges, $1.00

net; with thumb index, $1.25 net.

In this little work, now in its fourth edi-

tion, we have a pocket dictionary equaled by

none on the market. It is a wonder to us how

the editor has gotten so much information in

such a small space. In this edition several

thousand of the newest terms that have ap-

peared in recent medical literature have been

added, and the entire work subjected to a care-

ful revision. Since the work has come to us

for review, we have had many occasions to re-

fer to it for definitions of new words, and in

no instance have we been disappointed. We
believe that the work in its new form will meet

more fully than ever a real demand on the part

of physicians and students.

The American Illustrated Medical Dic-

tionary.—Third Edition, Thoroughly Re-

vised. For Practitioners and Students. A
Complete Dictionary of the Terms used in

Medicine, Surgery, Dentistry, Pharmacy,
Chemistry, and the kindred branches, in-

cluding much collateral information of an
encyclopedic character, together with new
and elaborate tables of Arteries, Muscies,

Nerves, Veins, etc.; of Bacilli, Bacteria, Mi-
crococci, Streptococci; Eponymic Tables of

Diseases, Operations, Signs and Symptoms,
Stains, Tests, Methods of Treatment, etc.,

etc. By W. A. Newman Dorland, A. M.,
M. D., editor of the “American Pocket
Medical Dictionary.” Handsome large oc-

tavo, nearly 800 pages, bound in full flexible

leather. Philadelphia, New York, London:
W. B. Saunders & Company, 1903. Price,

$4.50 net; with thumb index $5.00 net.

The rapid exhaustion of two large editions

cannot but be a gratifying proof to the ed-

itor and publishers that this excellent work
meets the varied needs of physicians and stu-

dents better than any other dictionary on the

market.

In this the third edition several hundreds of

new terms that have been added to the vocab-

ulary of medical sciences have been incorpor-

ated and clearly defined. The entire work,

moreover, lias evidently been subjected to a

careful revision, and many of the tables, not-

ably those of Acids, Bacteria, Stains, Tests,

Methods of Treatment, etc., have been ampli-

fied, and their practical value greatly increased.

It is only by such constant and careful revision

that a medical dictionary can hope to reflect

the progress of medical science, and the useful-

ness of this work by this present revision has

been very largely extended.

NEWER REMEDIES.

Menorrhagia.—Menorrhagia is frequently

dependent upon a condition of subinvolution

of the uterus, resulting later in endometritis,

and it is in these cases that the value of Play-

den’s Viburnum Compound is particularly

recognized. Under its administration the

uterine congestion is relieved, the relaxed tis-

sues restored to a normal tone and the flood-

ing promptly checked. If there is profuse

hemorrhage from the uterus in consequence of

the presence of tumors, such as polypi, fibroids,

or malignant growth, the administration of

Hayden's Viburnum Compound is indicated,

in order to lessen the flow until such a time

as the removal of the tumor can be accom-

plished. Aside from its hemostatic qualities,

this preparation furthermore relieves the ac-

companying pain and renders the patient more

comfortable. During the climacteric patients

often are troubled with flooding, and if this

be not due to the presence of malignant or

other diseases, which must be carefully sought

for, it can be greatly relieved by the continued

administration of Hayden's Viburnum Com-

pound.

Displacement of the Uterus.—Many
cases have been recently reported of success in

treating displacement by first reducing the in-

flammation which led to the enlargement and

subsequent displacement of the organ.
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Versions and flexions often originate

in inflammation of the parenchyma of

the womb, pelvic peritonitis, and dis-

eases of the appendages. The result of

hot water douches followed by the astringent,

antiseptic alterative Medicated Uterine Wafers

(Micajah & Co.) is in some cases marvelous.

Bovinine in Consumption.—From the pre-

vailing belief, which was almost a despair, the

recent knowledge that Consumption is cura-

ble is rapidly disseminating.

This is not due to any miraculous medical

specific that has appeared, or ever will appear

;

nor to climate alone, for cases originate in Cal-

ifornia, Colorado, the Riviera, and the most

noted resorts of the Swiss Alps; but it is ac-

complished by the rapid restoration of tissue-

waste with nutrition that contains all the ele-

ments of the human body, in right propor-

tions and ready for immediate assimilation,

to enable the system to build faster than the

malady can break down.

While it has been abundantly proven that

the tubercle bacilli is often the means of perpet-

uating Consumption, it never has been satis-

factorily demonstrated that it is the sole cause

of the disease. No doubt every human being

in the civilized world is sooner or later exposed

to this germ, but only a small minority are

susceptible to its infection. The great major-

ity are immune by virtue of normal vigor,

normal nutrition, which does not furnish the

nourishing nidus for this bacillus.

The long and feverish search for a drug that

shall demonstrate its right to- be called a spe-

cific has been almost abandoned. The thou-

sand and one alleged “cures” or specifics for

Consumption have all proved cruel delusions.

Tuberculin is a sorry example. Creosote,

Cod Liver Oil, Guaiacol, and all their deriva-

tions and modifications have signally failed.

Recent searchers have confined their efforts

mainly to the field of antagonizing serums, but

instead of reaching favorable results, it looks

as though the whole serum theory would, ere

long, be abandoned as a mistake.

There is no positive cure for Consumption

outside of an element or influence that re-

stores normal nutrition,that enriches the blood

and builds the tissues. This being accom-

plished, Nature does the curing. The sooner

we all accept this demonstrated fact that gener-

al vital recuperation, by whatever means it

may be accomplished, is the only cure that is

scientific, that has ever been known or ever

will be known, the less time we will lose in

conducting the battle royal with this fatal

scourge.

Patients who die of Tuberculosis, starve to

death. Those who recover from Tuberculosis

are fed to health—cured by feeding. Feed-

ing, however, is not necessarily nourishing, no

more than eating is assimilating. Thousands

of victims of this wasting disease starve with

stomachs full, and plenty more within reach.

There is no dearth of elegant and costly viands

—it is availability they lack. They call for an

exhibition of vito-chemic force which the con-

sumptive’s stomach does not possess. Bovin-

ine does nothing of the kind. It is living

tissue pabulum in natural solution and instant-

ly available. It responds at once to the de-

mands of the starving organism.

Life nourishes life, cell rebuilds cell, and the

life of all cells is the circulating, vivifying

fluid, the sap in the tree, the blood in the an-

imal. Plants transmute crude inorganic mat-

ter into organic forms : animals take up veg-

etable organisms and advance them to a higher

stage. Each advance is an intensification, a

rise in the vital scale, a further refinement of

cell structure and cell function.

Bovinine quickly and permanently restores

the broken constitution of the consumptive by

supplying the vitalized protoplasm, living cells,

ready for instant appropriation, without tax-

ing the digestive system. It builds up the de-



C. W. & R. M. BOWEN CO.,

86 Weybosset Street, Rooms 56 and 57 , Rro'bidence, R. I.

SOLE SELLING AGENTS FOR

He celebrated M0RT0N-WIMSHUR3T-H0LTZ Mm
FOR THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment

in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit.

For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies.

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this country, adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

ELECTRIC LIGHT BATH CABINETS.

Send for Catalogues, literature, and prices.

(Mention this Journal.)



216 THE VERMONT MEDICAL MONTHLY.

moralized system by furnishing the ready-pre-

pared pabulum, and by resting them, restores

the digestive and assimilative functions. The

victims of consumption starve because the vital

organs tire out and give up the struggle, sur-

rendering to the forces that disintegrate and

destroy.

Bovinine bases its claims wholly on its di-

rect and positive influence in restoring vital

tone, flesh and strength to the debilitated sys-

tem. It begins at the foundation by restoring

the blood. It supplies the shattered and wasted

organism with exactly what it must have in

order to recuperate, and supplies it in a form

that is immediately available. The Bovinine

Co., 75 W. Houston St., New York City.

“Publishers' Announcement.—It is with

very great satisfaction that the publishers an-

nounce the consolidation of the New York

Medical Journal and the Philadelphia Medical

Journal. This is in line with the most con-

spicuous tendency of the present time in the

conduct of great enterprises—that of amalga-

mation. Harmonious constituents bound to-

gether by unity of management, anad sustain-

ed in their combination by concentration of re-

sources, form a whole which is vastly more

powerful than any one of its elements alone.

From their inception both journals haave been

governed by the same policy; they have both

worked for the best interests of the medical

profession and of humanity, regardless of com-

mercial considerations. Each journal has had

a very wide circle of readers composed of the

best elements of the profession, and each, we

believe, has exerted a strong influence for the

betterment of medicine. Issued as a unit from

this date, the amalgamated journals will enjoy

all the advantaages of a centralized and econ-

omical managaement, which cannot but give

them still greater strength and usefulness.

Whatever features in each journal were spe-

cially appreciated by its readers will be con-

tinued, and no effort will be spared to institute

such new ones as experience, coupled with con-

stant observation of the profession's needs,

may indicate as being called for. The general

offices and editorial rooms will remain at No.

66 West Broadway, New York, with branch

offices in Philadelphia and Chicago.”—Nezu

York Medical Journal.

Summer Complaint.—The mucous mem-

brane of the gastro-enteric tract rids itself of

the inciting material of Summer Complaint

with the assistance of very little internal medi-

cation, though this act is not performed with-

out making a demand upon the general store-

house of energy. Add to this the depression

caused by toxaemic absorption and the marked

exhaustion of an acute attack is readily ex-

plained.

Probably there is no better aid to further

beneficial medication than Antiphlogistine ap-

plied warm and thick over the entire abdomen.

The dressing to be immediately covered with

absorbent cotton and a suitable compress. Per-

istaltic spasm is at once reduced, intestinal

comfort promoted and refreshing slumber in-

vited. Acting reflexly, Antiphlogistine re-

stores the muscular tone of the intestinal walls

and energizes the entire economy to resist the

prostration from summer complaint so com-

mon to infant and adult during the humid

months.

I am using almost exclusively Alkaloids now,

and to say I am pleased with the results does

not fully express what I desire to write, but

suffice to write that I sign myself a whole

scholar when it comes to Abbott’s Alkaloids.

A great many physicians say they like the

Alkaloids, but they are too expensive. My
drug expense is about half what it was before

I began on your system. I speak of a truth

for I have taken notice particularly to as-

certain which is the most economical and the

figures came out in favor of your system.

S. P. WINSTON, M. D.

Earlm, I. T.
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Institutes for the treatment of alcoholic and

drug diseases have been established at the

above addresses. Send your patients to the

nearest institute. For printed matter and

general information write to the executive

offices of the Oppenheimer Institute, 170

Broadway, New York.
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presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,’’

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is well known to physicians that—Syrup of

Figs—is a simple
, safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. & & & & &
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University of Vermont
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to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ graded course, seven months, Dec.

first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.
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SANMETTO FOR
GENITO URINARY DISEASES.

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN —IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK, w

>j

1

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths, Massage
and Electricity.

We offer accommodations

for patients requiring both

medical and surgical treat-

:—trained nurses and

home comforts
;

all private

rooms
;

an}' physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D.
(
Supt.
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GLOBE OPTICAL COMPANY.
403 WASHINGTON STREET. BOSTON. MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age battery or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $10.00,
Batteries, $3.00 to $10.00.

We carry a full line of trial cases ond optical instruments
including the new combined Ophtholmoscope and Retin-
oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible service.

Give us a trial. Represented in Vermont by Geo. B. Nagel.
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THE
PSYCHOLOGIC

MOMENT

AGAIN—

In one of his best families

The Doctor was consulted about a troublesome vaginal discharge.

Considering it a trivial ailment, he deferred to the patient’s evident dread

of the so-called examination and did not secure specimen for the

microscope.

An astringent injection was ordered and the case forgotten.

To-day he finds that the morbid process has extended to the

uterus, tubes and ovaries, and the secretions show gonococci abounding.

THE PSYCHOLOGICAL MOMENT HAS COME
and the doctor vows to himself that so long as he shall practice he will

take infection for granted, and prevent serious complications by ordering

the use of one

Micajah’s

Medicated Uterine Wafers
every third night before retiring, preceded by copious injections of HOT
water, ioo° to 114

0
, as patient can endure heat.

They are astringent, alterative, germicidal, unobjectionable. They
stay in place close to the os uteri without a tampon, and gradually dissolve,

spreading a healing antiseptic agent over ail adjacent membranes.

Generous samples and “Hints on the Treatment of Diseases of Women”
sent by mail gratis upon request to

MICAJAH & CO. Warren, Pennsylvania



THERAPEUTIC QUALITIES

THE absolute absence of all OPIA TES, NAR-
COTICS, and ANALGESICS, thus offering,

instead of false roundabout and mere tran-

sitory relief, a true and scientific treatment for

AMENORRHEA, DYSMENORRHEA, and

other IRREGULAR MENSTRUATION.
In these conditions and the most obstinate cases

of SUPPRESSED and RETARDED MENSTRU-
ATION, Ergoapiol (Smith) (though devoid of the

above unpleasant features, which are so often followed

by a sad sequela) possesses a remarkable power to

obviate pain and to bring about a healthy activity of

the menstrual functions through its direct tonic and

stimulating effect upon the Uterus and its appendages.

CAUTION.
To obviate Substitution or other possible error in compounding, it is advisable always, besides specifying (“Smith”)

when prescribing Ergoapiol (Smith), to order in Original Packages only, as in facsimile prescription appended.

These packages contain twenty capsules each, and are so constructed that all printed matter pertaining thereto can

be readily removed.

R
XX.

MARTIN H. SMITH CO.,
New York, N. Y.

SOLE BRITISH AGENTS I

THOMAS CHRISTY & CO.,

London, E. C.
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OBSTINATE CASES OF

DYSMENORRHEA
WILL PROMPTLY YIELD TO

Pheno=Bromate.
IT HAS PROVEN ITSELF, IN PROPER DOSAGE, A TRUE PALLIATIVE SPECIFIC*

“I have achieved wonderful results by its use in cases of amenorrhea and

dysmenorrhea/'—Lyman Hall Wheeler, M.D., Harlem Hospital, N. Y City.

TRY IT, DOCTOR, AND YOU WILL BE PLEASED
AND SURPRISED AT THE RESULTS.

T)HENO-BROMATE, a perfected synthesis of the phenol and bromine
1 derivatives, has the combined effect of relieving; pain, reducing; tem-

perature and inducing; sleep, without depression or other objectionable action.

LIBERAL. SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.

FIRST OF ALL
insist on rest and freedom

from care
;
then always prescribe

GRAY ’S TONIC comp -

This, authorities state, will,

if persistently followed, overcome

any case of general debility, nervous

exhaustion or neurasthenia.

THE PURDUE FREDERICK CO..
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Surgery :—J. H. Bodine, M. D.; Charles H.

Clietwood, M. D.; Robert H. M. Dawbarn, M.

D.
;
W. R. Townsend, M. D.

;
James P. Tuttle,

M. D.
;
John A. Wyeth, M. D.

Medicine :—Isaac Adler, M. D. ; Morris

Manges, M. D.; W. H. Katzenbach, M. D.; J.

D. Nisbet, M. D.

Gynecology J. Riddle Goffe, M. D.; Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:—Charles G. Kerley, M. D.;

August Seibert, M. D.

Dermatology:—Edward B. Bronson, M. D.
Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology :—D. Bryson

Delavan, M. D.
;
Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology :—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics:—Edward A. Ayers, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.



Which yields thirty times its vol-

ume of “ nascent oxygen ” near

to the condition of “ ozone,”

is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases ot Eczema, Psoriasis, Salt Rheum, Itch
Barber’s Itch, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona, etc. Acne, Pimples on Face
are cleared up and the pores healed by HYDROZONE and GLYCOZONE
in a way that is

magical. Try this

treatment ; results

will please you.

Full method of treit-

ment in my book,
“ The Therapeutical
Applications of Hy-
drozone and Glyco-
zone’' ; Seventeenth
Edition, 332 pages.
Sent free to physicians
on request.

Prepared only by

Chemist and Graduate of the “ Ecole Centrale des
Arts et Manufactures de Paris ’’ (France)

67-59 Prince Street, New York

Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-

TAGIOUS DISEASES OF THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-

orders, such as Dyspepsia, Gastritis, Gastric Ulcer and all

Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full particulars
withclinical reports
on cases — in my
book :

•* The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone "

;

Seventeenth Edi-
tion, 332 pages. Sent
free to physicians
on request.

A
Prepared only

WlSJolic

7

ruiAuk

Chemi-t and Graduate of the " Ecole Centrale des
Arts et Manufactures de Paris'’ (France)

67-59 Prince Street, New Pork
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Not “with Malice Aforethought”, but Good Inten-

tion with Lack of Thought is often the cause of a patient’s

suffering when his physician prescribes a regular, ordinary

preparation of OPIUM which inevitably produces a dull,

heavy headache, a prostrating vertigo, a distressing nausea,

and an obstinate vomiting. Every one of these toxic symp-

toms might be obviated if only the doctor would prescribe

Svapnia—which is a ‘purified opium with a fixed morphine

standard
,
and from which the poisonous, convulsive, tetan-

izing alkaloids, Narcotine, Papaverine, and Thebaine. have

been entirely removed. Sold by druggists generally.

THE CHARLES N. CRITTENTON CO., Agents,

115-117 Fulton Street, New York City.

THE BEST RE-CONSTRUCTIVE
PHILLIPS’ PHOSPHO-MURIATE of QUININE, Comp.

(The Soluble Phosphates with Muriate of Quinine, Iron and Strychnia.)

Permanent.—Will not disappoint. PHILLIPS’, Only, is Genuine.

THE CHAS. H. PHILLIPS CHEMICAL CO., 128 Pearl St., N. Y.
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To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-

hausting diseases employ

yellows' Syrup

of

Ib^popbospbttes

Contains—Hypophosphites of Iron,

Quinine, Strychnine, Lime,

Manganese, Potash.

Each fluid!drachm contains the

equivalent of I -64th grain

of pure strychnine.

Special INote.

—

Fellows' Hypophosphites

is never sold in bulk:.

Medical letters may be addressed to

^ MR. FELLOWS,

J 26 Christopher St., New York.'
**

«
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ABBOTT’S
effervescent

(Scidliti Silt)

(Chemically pure magnesium sulphate
In effervescent combination j

„„ an ideal
refrigerant, anti.ferment

,
ANT. ACID

laxative or cathartic
Acco,i,„

f And Condition

SSSxlffiiSi

IT NEVER GRIPES

"*"o»acni«to iv

THE ABBOTT ALKALOIDAL COch,cago.

ford'd"*'

KEEP
IT

ON
HAND

On prescription at your Pharmacy or direct on order as preferred. Send lor price-list and samples. All principal Jobbers are supplied.

THE ABBOTT ALKALOIDAL CO.
13 PHELAN BUILDING

SAN FRANCISCO RAVENSWOOD STATION, CHICAGO
Send your orders to the most convenient point= 50 WEST BROADWAY

NEW YORK
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so

prescribed and endorsed by the most eminent men in the

profession.

H. V. C. is a pronounced antispasmodic and can be administered
in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-
ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

All successful preparations are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.

II administered in hot water its ab-
sorption is facilitated and its action
is more promptly manifested.

Rheumatic Conditions, BO prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent.

|/K| |/K| |/K|
Antikamnia d Salol Tablets
Antikamnia d Quinine Tablets

Antikamnia d Codeine Tablets
Antikamnia d Heroin Tablets
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THE ALKALINITY OF BLOOD SERUM

ASEPTIC
ALKALINE, ALTERATIVE

• '

"Ilk

INDICATED IN TREATMENT OF

Summer
Complaints

Dr. Reports following case

:

GASTROENTERITIS, where there

was constant vomiting. Child, twelve

months old
;
gave one=half teaspoonful

Glyco=Thymoline in hot water every

hour until five doses were taken, also

used Enema of Glyco=Thymoline, one

tablespoonful in four ounces of water.

This treatment gave prompt relief, and

I believe saved the child's life.

SAMPLES ON APPLICATION

KRESS & OWEN COMPANY
210 Fulton Street NEW YORK
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

; '

1 NEURILLA
SOOTHES,CALMS /REGULATES

THE NERVES.

INDISPENSABLEforNERVOUSNESS.

No bad effects follow its use.

Dad Chemical Co..NewYork.

BROMIDIA,sa
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORMULA:— 15 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Gen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & CO
CHEMISTS

| CORPORATION-, St. Louis, MoJ, Si,



THE VERMONT MEDICAL MONTHLY. ii

PANOPEPTON
is a complete food. All the substances

in beef and wheat that can be digested

and assimilated in the body are con-

tained in Panopepton in solution, in

their normal association, and in a pep-

tonized form.

PANOPEPTON
is peculiarly valuable in fevers, espec-

ially Typhoid, as it is instantly absorbed,

and leaves no insoluble matter to cause

intestinal irritation.

Fairchild Bros. & Foster

NEW YORK
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The Sumbul Series

No. 2

In our advertisement of Series No. I we gave

some valuable formulas and expatiated on

our expert experience in preparing Sumbul,

at the same time dilated upon the therapeutic

value of the drug.

We reiterate there are none so good as

WM. R. WARNER & CO.’S.

Th

TABLETS

T0N0- NERVINE
WARNER

tfc

Ext. Sumbul, 1-2 gr.

Phosphorus, 1-100 gr.

Ext. Damiana, 1 gr.

Ferri Carb. 1 gr.

Asafetida, 1-2 gr.

Ext. Nux Vom. 1-10 gr.

In each tablet.

A VALUABLE TONIC

following recipes ma'

TONO SUMBUL

CORDIAL

THE IDEAL TONIC

12 oz. bottles only.

FOR

PHYSICIANS PRESCRIPTIONS

interest our readers

PIL. SEDATIVE
WARNER

Ext. Sumbul, 1-2 gr.

Ext. Valerian, 1-2 gr.

Ext. Henbane, 1-2 gr.

Ext. Cannab. Ind. 1-10 gr.

In each pill.

A VALUABLE SEDATIVE

Specify Warner Sc Co. when you prescribe and avoid disappointments

WM. R. WARNER & CO.
MANUFACTURING

PHARMACEUTISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS



BY
BOVININE

is most successful because BOVININE supplies

absolute and perfect nutrition.

It not only stimulates, but completely feeds the

new born blood cells, carrying them to full maturity.

It increases the leucocytes and thereby most

powerfully retards pathological processes.

As a food and nutrient it is ideal, requiring little

or no digestion, and being at once absorbed and

assimilated.

For starving anaemic, bottle-fed babies, its results

are immediate and most gratifying, as it is a ready

alimentation as soon as ingested, and never causes

eructation.

It will be found equally reliable for nursing

mothers, affording prompt nourishment and

strength to both mother and babe.

In typhoid fever and all wasting diseases it may

be administered per rectum, and will sustain the

strength and support the heart without need

for recourse to alcoholic stimulants.

Records of hundreds of cases sent on request.

THE BOVININE COMPANY,
75 West Houston Street, NEW YORK.



TfeoFerrum
I THE NEW IRON—
MALTO-PEPTONATE OF IROf
AND MANGANESE WITH MALTINI

A neutral, organic, assimilable, non-constipating form of iron combined with the valuab

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amoui

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impo

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forn

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action c

starches, and embodies easily assimilated nutriment instead of valueless and perhaj

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established poli«

which has secured for the Maltine Preparations the universal regard and unqualified endors

rnent of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

Liberal samples of “Neoferrum” will be sent without charge tophysicians on application.
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ANTIPHLOGISTINE
Embraces by far the largest and most important field of curative thera-

peutics of any preparation known to the medical profession. This is

a strong statement, true, but Antiphlogistine

HAS
Demonstrated to the best clinicians the world over, its decided value in

relieving inflammation of the superficial and deep structures.

A
Medication which assures results to the practitioner, economizing the

patient’s energy and finance, cannot fail to hold its permanent and

praiseworthy reputation.

In every instance it is of the utmost importance that Antiphlogis-

tine be applied warm and thick and covered with absorbent cotton and

a compress.

Synovitis, Bruises and Sprains readily recover under the protect-

ing and aiding influence of Antiphlogistine. In deep-seated inflamma-

tions of the thoracic and abdominal viscera, Antiphlogistine has the

REPUTATION
Of rendering effective relief, very often aborting a serious termination

by immediate resolution.

For convenience Antiphlogistine is marketed in four sizes only

—

Small, Medium, Large and Hospital—never in bulk. To insure econ-

omy and the best results always order a full package and specify the

size required.

The Denver Chemical Mfg. Co.,

DENVER. LONDON. NEW YORK
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS

SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY It WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction
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of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

‘pepfovVhi&a OjiiM)
which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-
more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such
conscienceless methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75 # of the manufacturers are not only offering but
selling gallons and kegs of so called “Just as Good” iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-
tentionally practises substitution

;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

M. J. Breitenbach Company,
53 WARREN STREET NEW YORK. >
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ACETOZONE

PARKE, DAVIS 4. CO.
DETROIT, MICH. U. S A.

ACETOZONE is the most notable of intestinal antiseptics. Unlike bichloride of

* mercury, carbolic acid and other powerful germicides, it is not harmful to*the

human organism, being given internally with perfect freedom. Reports from eminent

medical authorities indicate that it is the most efficient agent in typhoid fever ever

brought to the attention of the profession. -j

A BALTIMORE PHYSICIAN’S EXPERIENCE IN 25 CASES.
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CASE OF RETROVERSION WITH FIXA-

TION, APPENDICITIS AND FLOAT-
ING KIDNEY; NECESSITATING
VENTRO-FIXATION, REMOVAL
OF THE TUBES and OVARIES
AND FIXATION of the RIGHT
KIDNEY AT ONE SITTING.

By A. Lapthorn Smith, B. A., M. D., M. R.

C. S., England.

Gynecologist to the Western General Hospital

ami to the Montreal Dispensary; Surgeon-

in-chief of the Samaritan Hospital, and Con-

sulting Gynecologist to the Women’s Hos-

pital; Professor of Gynecology in the Uni-

versity of Vermont, and Professor of Clini-

cal Gynecology in Bishop’s University,

Montreal.

Mrs. W. H. S., 46 years of age, consulted

me on the nth of March of this year on ac-

count of general nervous breakdown, the re-

sult of some pelvic trouble dating from the

birth of her only child, twenty-four years ago.

She was of English and Scotch parentage,

but was born in Canada, and first began to

menstruate at the age of seventeen. This was

painful until her marriage at twenty-four. Her

child was born a year later, but it was a seven

months child. When five months pregnant

she had a flooding but went on to seven months

when she was delivered. The labor was long

and painful, lasting from Saturday to Wed-
nesday. She was very ill afterwards and re-

mained in bed for three weeks. Her husband

was a farmer, but she was unable to do any

work of that kind, being weak and so despond-

ent that she often wished to commit suicide, so

her husband sold the farm and bought a house

in the village. She struggled along for a few

years until she was no longer able to do her

housework and then they sold the house and

took to boarding. After a few years she was

unable to come to her meals and in spite of the

best efforts of several first-rate physicians, who

told her that her uterus was retroversed and

that her ovaries were glued down in the pelvis,

she became a chronic sufferer. Intercourse

was so painful that she could not sleep all

night after it. She kept getting thinner all

the time and her sight began to fail. She was

frequently taken with pain and cramps on the

right side from kidney to appendix region.

She could not sleep and her bowels would go

four days without a movement and sometimes

a week. Her water was very red and scanty,

smelled strong and was painful on being

passed. She also suffered very much from

headaches. Her troubles were very much ag-

gravated about a year ago by a sixty-four mile

ride in one day,when she was taken ill and had

to remain in bed a week. Her tongue was al-

ways coated and she had a bad taste and when-

ever she ate anything she would have a terrible

pain in her stomach. One doctor who attended

her for three weeks for peritonitis, also thought

that she had a tape-worm, but Doctor Tom-

kins, she says, diagnosed the true condition,

having told her that she had appendicitis and

displaced kidney. From March until Septem-

ber she was under treatment for constipation

and general weakness, but by the first of Sep-

tember she was well enough to come in from

the country and entered the Samaritan Hos-

pital. On examination, the uterus was found
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to be retroverted and firmly fixed, the ovaries

exceedingly tender and lying under the uterus

in Douglas’ cul-de-sac, the abdominal wall

tense and tender teuder under McBurney’s

point, and the right kidney was prolapsed

nearly as low as the crest of the ilium. I de-

cided to remedy all these conditions at one sit-

ting, as it would have been useless doing only

one of the operations, leaving several other

things still to he done; besides which, it is

very difficult to induce women to submit to a

second operation. I began by fixing the float-

ing kidney; placing a wooden block under the

left side so as to lengthen the space between

the ribs and the ilium, I cut down on the kid-

ney, opened the capsule for the length of two

inches and stitched the latter to the transver-

salis fascia, by six interrupted black silk liga-

tures. Then the divided muscles were brought

together with catgut, after which the skin was

closed with a running black silk ligature. She

was then placed on my Trendelenberg table,

and the vermiform appendix, which was very

long and thick with catarrhal inflammation,

was removed by the method which I intro-

duced six years ago, of cutting the appendix

off flush with the caecum and then sewing the

caecum up with three rows of fine black silk.

Before that all operators used to tie the ap-

pendix about a quarter of an inch from the

caecum and cauterize the stump. But by that

method faecal fistulae were very frequent

fthough not always reported), as one might

expect they would be frequent when they tied

secreting mucous surfaces together, which

would never unite.

The uterus was detached from the sacrum

and the ovaries and tubes were separated with

great difficulty from their adhesions and they

were brought up and tied off. As the ovaries

had lost their usefulness and were very hard,

and as the tubes were completely sealed by

many attacks of peritonitis, the ovaries and

tubes were removed. The raw edge of the

broad ligament was hemmed with fine black

silk, just as a handkerchief is sewed, so as to

turn it forwards in order to prevent the in-

testines from adhering to it.

The uterus was sewed to the abdominal wall

with chromicised catgut, and as the front of

the fundus was raw from being adherent to

the sacrum, it did not require to be scarified.

The abdominal incision was closed with silk

worm gut, through and through stitches.

The most interesting thing about the case

was the almost immediate amelioration of all

the symptoms. After the first two days the

pain in the kidney region, appendix region

and the region of the ovaries completely left

her. She became gay and cheerful, meeting

every one with a smile; all her despondent and

suicidal tendencies disappeared and on picking

up a book a few days later she found that she

could read without glasses and without diffi-

culty, which she had not done for years. Dur-

ing the twenty-eight following days she had

no headache and her bowels moved regularly,

and when her husband came to take her home

he was at once struck by the great change in

her expression; as he said, she looked twenty

years younger.

Remarks .—Many cases like this have been

sent to me by former pupils and other friends,

and no cases give greater satisfaction to all

concerned, and yet many such women are at

present in the insane asylums
;
many others

will soon be going there, while there are still

hundreds more of them filling the sad role of

chronic invalids throughout the country, a

drag and a damper upon their husbands and

children; they might in one short hour and

twenty minutes be restored to health and hap-

piness, as this and several hundred other wo-

men have been. It remains with the family

physician to recognize the cause and insist

upon the remedy.

248 Bishop St., Montreal.
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A NEW THERMOPHILIA.

Dell B. Allen, Ph. B., Medical Department,

University of Vermont.

Source—Renal Pus.

Morphology—An aerobic bacillus about

one-half the size of a red blood cell, non-

motile, no flagelloe, spores which stain easily

with Loeffler’s. The organism itself stains

with water>r dyes, Loeffler’s and Gram's.

The peculiar and characteristic action of this

interesting bacillus is its reaction to heat. In

Bouillon at 3

7

0
C. there was no appreciable

change, even after ten days’ growth. Each

inoculation, however, would give a growth

on agar agar which was very slight and could

be seen only by transmitted light. Then it

appeared simply as an outline as no body of the

growth could be seen. This same lack of

growth could be noticed through all exper-

iments. No growth on gelatin plate, none in

tubes, none on potato and no change in milk.

In attempting to kill the organism and de-

termine its thermal death point, I discovered its

characteristic action. It did not begin to

grow until the temperature had been raised to

6o° C. Its most luxuriant growth was at 75

C., and it dies at 90 C.

After inoculating a tube of Bouillon, I sub-

jected it to 75
0
C. for ten minutes, then placed

it in the incubator at 37
0

C. for twenty-four

hours. Growth appears as a thick, tough pel-

licle, studded with white spots, floating on the

surface'. The liquid was unchanged. One of

these tubes was accidentally left for three

months. It then appeared as a dark brown

liquid, the pellicle had grown thicker and

tougher until it was as solid as a stone and

sank to the bottom of the tube.

An inoculation from the Bouillon at 75
0

C.

to agar agar, in twenty-four hours shows a

growth covering the whole exposed surface of

agar and limited only by the sides of the test

tube. This is oleaginous, sebaceous and pearl

gray with a marked lustre. No change in

media, not transparent and not raised.

There was no change in milk at 37
0

C. I

inoculated milk from a Bouillon tube at 6o°

C. This I raised to 75
0 and get the following

reaction: Hard curd, mostly in one large

mass, whey is separated from curd and is

slightly turbid. Curd not affected by boiling.

There is no formation of gas either before

or after heating. It is non-pathogenic for

guinea pig.

SPECIAL THERAPEUTIC
ARTICLES.

ATROPHIC NASAL CATARRH.

L. R. McCready, M. D., Grand Rapids, Mich.

In the treatment of nasal diseases, there is a

class of cases that receives but little attention

either from the practitioner, or the authority,

i. e. Atrophic Nasal Catarrh. The character-

istic odor and complications following should

lead us to exert our every effort to its amelior-

ation.

There are two distince forms of the

atrophic process that we have to deal with,

fetid rhinitis, and dry anterior rhinitis. In

dry anterior rhinitis the posterior walls of the

pharynx are extremely dry, and in places

shiny, and lack the elevations of the follicles

and glands characteristic of other forms of

catarrh. The atrophy of the mucous mem-

brane and of the underlying structures, form-

ation of fetid, tenacious secretions, the attack-

ing of the serous glands, and reduction of

their secretions, to a minimum. The secre-

tions of the mucous glands cling to the surface

of the nose. The extension of the atrophy

into the olfactory region, attacks the terminal

fibers of the olfactory nerves, causing loss of

smell.

Ulcerations are rarely found, but when they

do occur, are usually on the cartilaginous
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septum. Habitual nose bleed can in many

cases be traced to this affection.

The treatment of atrophic rhinitis consists

of the removal of the secretion, and disinfec-

tion of the nasal passages, together with the

stimulation of the serous glands to normal

action.

In the writer’s hands a routine treatment

covering the ordinary case presented for

treatment, is as follows

:

After a thorough examination of the af-

fected field, the writer irrigates the anterior

nasal passages with Glyco^Thymoline, one

part to water three parts, at a temperature of

normal blood heat, the K. & O. nasal douche

or a compressed air atomiger being employed.

Then by aid of a post-nasal syringe, about

four ounces of the solution are used through

the post-nasal space, entering through the

mouth.

Ichthyol glycerine in the proportion of one

ounce of Ichthyol to eight ounces of glycerine

is now painted over the membranes by aid of a

pledget of cotton, and allowed to absorb. A
bland unirritating oil is now sprayed into the

nares thoroughly. The most satisfactory pro-

tective oil being composed of a petroleum base

with eucalyptus, menthol and camphor.

The patient is given a supply of Glyco-Thy-

moline and instructed to clear the nares with

it, by the aid of a Bermingham or Keck

douche, twice daily.

The office treatment should consist of daily,

or every second day, applications of the indi-

cated remedies. Insufflation of mild powders

have been recommended, but the writer finds

them a dismal failure.

Alterative treatment, tonics, etc., together

with hygienic precautions are recommended.
Calcium sulphide in sufficient quantities to

produce saturation has proved of marked ben-

efit. Exposure to dust, etc., is to be avoided.

Tobacco is contra-indicated in all cases.

ORGANIC IRON MEDICATION IN SEC-

ONDARY ANAEMIAS.

A CLINICAL AND HEMATOLOGICAL
STUDY.

By Lino S. Chib as, M. D.,

Senior Assistant House Physician
,
Columbus

Hospital, New York,

AND

G. A. De Santos Saxe, M. D.,

Assistant Pathologist to the Columbus Hos-

pital, New York.

A great deal has been written in recent years

on the value of the various new organic iron

compounds in the treatment of anaemia, and

our only excuse for the presentation of this

report is that every new series of clinical ob-

servations, made with due conservatism and

accurately recorded, is of value in confirming

or disproving some fact or theory in medi-

cine.

The problem of treating secondary anaemias

is an interesting one. In each case there is,

in the first place, the primary factor, be it loss

of blood through hemorrhage, spontaneous or

trumatic; or be it the lowering of the func-

tional activity of the blood-forming organs

wrought by disease somewhere in the body, or

by the action of toxins; or the direct destruc-

tion of the red cells and their hemoglobin in

the circulating blood by some more violent

toxic agency.

The first question, therefore, is how to re-

move the primary factor, or, at least, how to

arrest its influence on the state of the blood.

The second is, how to improve the state of the

blood, so as to give it a new lease of life by

increasing the amount of hemoglobin—that

prime agent of oxygen exchange—and the

number of red cells, the carriers of this agent.

In each individual case of secondary amemia

there are different obstacles to be overcome as

regards the primary factor, and therefore the
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treatment of the primary disease varies; but

the therapy of the secondary condition is alike

in all cases. Iron and its assistant, manga-

nese, are the specifics to which we must have

recourse—of that there has long since been no

doubt—but the form of iron that should be

used for this purpose is another question.

The problem as to the exact site and mode

of absorption of iron which is administered

therapeutically has occupied pharmacologists

for a number of years, and a great deal has

been written on the subject, and yet, there is

still no agreement even as regards some of the

essential points of this question. Is iron ab-

sorbed at all in the inorganic state? If so, in

what form and in what quantities ? What form

of iron is most readily absorbed? How does

iron act if it is not absorbed, or if only infin-

itesimal amounts, totally inadequate for the

needs of the body, enter the plasma and are

taken up by the molecules of hemoglobin ? All

these questions have been discussed and redis-

cussed, but as yet, as Hammarsten1 says : “The

action of the iron salts is obscure.”

In a clinical article we are not called upon

to go into details in discussing the various

phases of the question as to the absorption and

mode of action of the iron salts, but a few

words may be said to show the present status

of the subject.

Whether iron compounds of the inorganic

group are absorbed at all, is a question of sub-

sidiary interest in the present inquiry. There

are two diametrically opposite views on this

question. Bunge and his pupils2 say that in-

organic iron salts are not absorbed in any

amount, however small, and that Blaud’s

pills and similar preparations act only by com-

bining with the hydrogen sulphide and the

alkaline sulphides of the intestine, thus pre-

venting the decomposition of the organic com-

pounds of iron existing in our food, especially

in vegetables, and so permitting the absorption

of these compounds into the blood. The op-

posite view is held by Quincke3 and others,

but the balance of evidence is in favor of

Bunge’s hypothesis. 4 The well-known fact

that enormous doses of iron are required to

produce appreciable effects in chlorosis sup-

ports this theory. Thus, if a woman takes

six grains of reduced iron three times a day

(eighteen grains daily), it will take weeks to

restore her to the normal condition if her he-

moglobin has fallen to 50 per cent. And yet,

the entire amount of iron in the blood of a

normal woman of average weight is only

thirty grains, so that if the inorganic iron were

absorbed, as some observers claim, a few days

would suffice to restore the balance of hemo-

globin and red cells.

On the other hand, organic iron compounds,

especially such as are composed of iron with a

proteid substance that resembles as closely as

possible the proteids of the food as they occur

in the intestine (e. g. peptones), are undoubt-

edly absorbed into the blood in sufficient

amounts to produce a comparatively speedy

therapeutic effect in anaemia, without injuring,

as the inorganic compounds often do, the

epithelial covering of the stomach and intes-

tine, and thus causing gastro-intestinal symp-

toms summarized under the two general head-

ings of dyspepsia and constipation.

It is these advantages that led to the gen-

eral adoption of the iron peptonates, album-

inates, etc., as the remedies to be preferred in

the treatment of anaemia. In this report we
deal with one of these preparations, that known
as pepto-mangan, Gude, in which iron and

manganese exist in the form of peptonates.

Gude's pepto-mangan has been used for a long

time at the Columbus Hospital as a matter of

routine in all anaemic patients during conval-

escence from prolonged illness or from opera-

tions. The satisfactory results which have

been obtained with this preparation have been

noted, in a general way, by the visiting staff

as well as by the house physicians, but until
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now we had made no study of the exact re-

sults, as attested by the examination of the

blood before and after the initiation of the

treatment.

In order to determine more accurately what

could be expected of pepto-mangan in second-

ary anaemias as they occur in a general hos-

pital, we studied a number of cases in the

medical, surgical and gynecological wards.

Of these a majority were in the services of

Drs. Ramon Guiteras and Egbert H. Gran-

din, visiting surgeon and visiting gynecolo-

gist to the hospital, and take this opportunity

to acknowledge their courtesy in permitting

us to pursue this work.

About forty cases were studied from Octo-

ber i, 1902, to March 1, 1903, in as thorough

manner as possible, with a view of determin-

ing the action of the preparation to be tested.

Unfortunately, for reasons beyond our con-

trol, a great many of these patients left the

hospital, believing themselves sufficiently im-

proved, without giving us time to try the rem-

edy for a sufficient period to obtain definite

results. We present, however, twelve cases

in which the medication was continued for

three or more weeks, usually for about a

month in each instance. In each of these

cases blood-counts were made before begin-

ning the treatment, as well as after it had been

discontinued. The cases are given below,

simply as they appeared in our notes, and they

were not selected particularly on account of the

results noted, but merely because they were

the cases studied more completely than the

rest.

REPORT OP CASES.

Case I. Mrs. R. F., Italian, 42 years of

age, was admitted to the hospital on Decem-
ber 4th. Diagnosis, ovarian cyst. Symp-
toms of secondary anaemia. She was oper-

ated upon December 5th and the uterus was
removed through the abdominal incision, as it

was found to be the seat of a fibroid tumor

which had degenerated into sarcoma. She

was discharged cured on January 10, 1903.

During her convalescence she took one table-

spoonful of pepto-mangan (Gude) three times

daily. The examination of the blood showed

the following findings

:

December 4, hemoglobin 50 per cent., reds

3.350.000, whites 15,000. December 18, after

hysterectomy, hemoglobin 39 per cent., reds

2.300.000, whites 16,000. January 10, hem-

oglobin 70 per cent., reds 4,250,000, whites

7,800.

The patient left the hospital in an excellent

condition, showing no signs of anaemia or de-

bility.

Case II. A. P., Italian, 25 years old, ad-

mitted November 17th, with stricture of the

urethra and signs of marked anaemia. Novem-

ber 24th, perineal section and internal urethro-

tomy for structure. There was considerable

hemorrhage during and for a few days after

the operation.

Examination of blood: December 12, eigh-

teen days after oferation, hemoglobin 68 per

cent., reds 3,700,000, whites 10,429. Janu-

ary 4th, 1903. twenty-eight days after begin-

ning the use of pepto-mangan, hemoglobin 95
per cent., reds 4,800,000, whites 8,400.

Pepto-mangan was given in doses of one

tablespoonful three times daily from Decem-

ber 13th to January 10th. The patient was

discharged cured on January 10th, in good

general condition.

Case III. M. S., Italian, 25 years old, ad-

mitted October 14th. The diagnosis was pe-

rinephritic abscess and tuberculous knee-joint,

and the patient showed pallor of the skin and

mucous membranes. He was operated upon

by lumbar incision for perinephritic abscess on

October 24th, and his knee-joint was excised

December 18th.

Examination of blood: December 13, 1902,

three weeks after first operation, hemoglobin
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70 per cent., reds 3,104,000, whites 5,888.

December 20, 1902, two days after excision

of joint, hemoglobin 70 per cent., reds 2,750,-

000, whites 24,000. January 10th, when dis-

charged, hemoglobin 85 per cent., reds 4,640,

-

000, whites 5,150.

This patient was given pepto-mangan for

three weeks from December 21st to January

10th. He was discharged improved in gen-

eral health. The anaemia was very marked

pn December 20th after the second operation,

and the increase in the blood cells and hemo-

globin was very satisfactory for a case of this

severity after three weeks’ treatment.

Case IV. Ida M., 5 years old, Italian pa-

rents, born in the United States, was admitted

November 30, 1902, suffering from typhoid

fever. December 12th, after the convales-

cence had set in, the child was extremely anae-

mic-looking, with pale skin and pale, bluish-

red mucous membranes. Pepto-mangan was

ordered, a teaspoonful three times daily, on

December 12th. Eight days later the first

blood examination was made, two weeks later,

the second. The findings of the pathologist

were as follows:

December 20th, hemoglobin 75 per cent.,

reds 4,720,000, whites 30,000. January 8th,

hemoglobin 85 per cent., reds 4,960,000,whites

9,200. The patient was discharged cured on

January 8th.

Case V. Cesare C., aged 25 years, single.

Had been operated upon one year ago in South

America for vesical calculus and urethral stric-

ture. Was admitted December 3, 1902, com-

plaining of inability to urinate and continuous

dribbling of urine through a suprapubic fis-

tula. December 13th, perineal section with-

out a guide and internal urethrotomy were

performed. The patient was weak and anaemic

after the operation, so pepto-mangan, a table-

spoonful three times daily, was prescribed on

February 5th, 1903. He made a good recov-

ery from the perineal operation, but the supra-

pubic fistula persisted. After twenty-two

days’ treatment with pepto-mangan he was

discharged improved.

Examination of blood: February 6, 1903,

hemoglobin 80 per cent., reds 3,878,000,

whites 4,250. February 28, 1903, hemoglo-

bin 85 per cent., reds 4,516,000, whites 4,600.

Case VI. M. C., aged 44 years, widower,

had had urethritis four times. On admission

he gave a history of having suffered from fre-

quent and painful micturition for fifteen

months. An examination showed a chronic

urethral discharge, a urethral stricture, 12 F.

at about 6 inches from the meatus, and a

tumor in the right umbilical region simulating

a very large kidney. The prostate was much

enlarged and very tender. The urine was of

a specific gravity of 1,020, acid in reaction,

contained no sugar and no albumin, but nu-

merous pus cells. In addition to treatment

by irrigations and by dilatation of his stricture,

he received pepto-mangan, a tablespoonful

three times daily, from February 4th to Feb-

ruary 28th, to combat a marked anaemia.

Examination of the blood: February 5th,

hemoglobin 45 per cent., reds 2,149,000,

whites 9,760. February 28th, hemoglobin 55
per cent., reds 2,460,000, whites 6,890.

The patient improved as regards his urinary

symptoms, but his anaemia did not show much
amelioration after twenty-three days of iron

therapy. At the time of writing he was to be

prepared for a second operation, an explora-

tory nephrotomy for his renal tumor.

Case VII. A. B., Italian, aged 58 years,

married, was admitted to the hospital on No-

vember 24, 1902, complaining of symptoms of

enlarged prostate which had been giving trou-

ble for six months. He had lost considerable

flesh and strength and looked very anaemic.

He was operated upon December 27th. His

convalescence progressed satisfactorily as re-

gards his urinary symptoms, but the anaemia

persisted, and on January 14th he was put on
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a tablespoonful of pepto-mangan three times

daily. After twenty-five clays of this treat-

ment he was discharged somewhat improved

as regards the anaemia. The report of the

two blood examinations before and after the

use of pepto-mangan was as follows:

January 15, 1903, hemoglobin 55 per cent.,

reds 2,940,000, whites 8,300. February 9,

1903, hemoglobin 65 -per cent., reds 3,110,000,

whites 8,100.

Case VIII. A. D., 8 years old, schoolgirl,

on admission to the hospital, September 22,

1902, complained chiefly of abdominal pain,

general weakness, and enlargement of the ab-

domen. On September 24th the abdomen was

opened, and the peritoneal cavity found to con-

tain a large number of tuberculous foci on the

peritoneum and a considerable amount of se-

rous fluid. The diagnosis of tuberculosis pe-

ritonitis was made.

On January 27, 1903, the abdomen was

again found full of fluid, and was opened for

the second time. On January 28th the pa-

tient was given pepto-mangan, two teaspoon-

fuls three times daily, for twenty-nine days,

at the end of which time she was discharged.

The anaemia had not improved. The reports

of the blood examinations were as follows

:

January 29, 1903, hemoglobin 75 per cent.,

reds 3,920,000, whites 10,000. February 27,

1903, hemoglobin 75 per cent., reds 3,890,000,

whites 7,200.

Case IX. G. P., Italian, 28 years old, w*as

admitted to the hospital on January 13, 1903.

For the last four months he had noticed a

swelling of the left testicle. He had his scro-

tum tapped ten days before admission, and

about five ounces of a clear fluid had been

withdrawn. An examination showed a pyri-

form swelling about eight times larger than

the normal testicle, with an apex above the

external ring. Its upper part was hard, with-

out fluctuation, dull on percussion, no impulse

on coughing and non-translucent. Its lower

part fluctuated and was translucent. On Jan-

uary 19, 1903, the testicle was removed, the

diagnosis of sarcoma of the testis being after-

wards confirmed by microscopical examina-

tion. On February 1st the patient was given

pepto-mangan in doses of a tablespoonful

three times daily, and this medication was con-

tinued until February 28th, when he was dis-

charged with a well healed wound and im-

provement of ansemia. The reports of the

blood examinations were as follows

:

February 5, 1903, hemoglobin 65 per cent.,

reds 2,362,000, whites 5,900. February 28,

1903, hemoglobin 70 per cent., reds 3,800,000,

whites 7,000.

Case X. L. M., born in the U. S., aged 25

years, was admitted to the hospital January 3,

1903. She had been married four years, and

had had one child and one miscarriage. No
venereal history. One month before admis-

sion she was exposed to cold during menstrua-

tion, and the flow ceased. One week before

admission she began to flow steadily and still

continued to do so, at her entrance to the hos-

pital. She has had severe pelvic pains for

three weeks. The uterus was found retro-

flexed, and a large doughy mass was found on

the left side posteriorly. On January 9, 1903,

she was operated upon by posterior vaginal

section. A suppurating hematocle originat-

ing from a ruptured extrauterine pregnancy

was found in the left broad ligament. She

was given pepto-mangan in doses of a table-

spoonful, three times daily, from January 10,

1903, to February 9, 1903. The patient was

discharged cured on February 9th. The re-

ports of the blood examinations were as fol-

lows :

January 24th, hemoglobin 65 per cent., reds

3,150,000, whites 9,200. February 9th he-

moglobin 75 per cent., reds 4,318,000, whites

6,100.

Case XI. Mrs. L,. G., Italian, 23 years of

age, married six years, III para, last child
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tli ree years ago. Admitted January 15, 1903,

on the recommendation of her family physi-

cian, who had made the diagnosis of ovarian

cyst. O11 admission a careful examination

was made and she was found to be pregnant

in the eighth month. The woman was deliv-

ered in the hospital on February 12, 1903, the

labor being normal, but accompanied with con-

siderable hemorrhage, leaving the patient

markedly anaemic, as she had been previously

suffering from anaemia during her pregnancy.

Pepto-mangan was given her in doses of a

tablespoonful three times daily from January

25th to February 28th, when she was dis-

charged cured. The reports of the blood ex-

aminations were as follows

:

January 29th, hemoglobin 55 per cent., reds

3.126.000, whites 8,450. February 28th, he-

moglobin 75 per cent., reds 4.390,000, whites

6.000.

Case XII. G. G., Italian, 44 years, single,

was admitted to the hospital on November 26,

1902. He is accustomed to smoke a pipe. For

the past fourteen months he has had a sore on

his lower lip, which gradually grew larger.

At times it gave rise to a great deal of pain.

On examination, a small growth was found in

the median line of the lower lip, hard in con-

sistence, ulcerating, and with slight infiltra-

tion of the surrounding tissues. The sublin-

gual and cervical glands were not enlarged.

The growth was removed by a V-shaped in-

cision on December 10, 1902. A moderate

degree of aruemia remained after the opera-

tion, and on February 6, 1903, the patient

was given pepto-mangan, in doses of a table-

spoonful three times daily. This medication

was continued until March 5, 1903, when the

patient was discharged cured. The micro-

scopical examination of the growth showed it

to be an epithelioma. The reports of the

blood examinations were as follows

:

February 6, 1903, hemoglobin 70 per cent.,

reds 3,219,000, whites 8,318. March 5, 1903,

hemoglobin 85 per cent., reds 4,890,000,

whites 7,000.

On reviewing the results obtained, we find

that, considering the diversity of cases studied

under the influence of pepto-mangan, the ratio

of increase in the hemoglobin and red cells was

very uniform. In one case only (VIII) of

the twelve studied in detail, there was no im-

provement noted in the ansemia, and there was

a hopeless case of tuberculous peritonitis, in

which, however, the patient was discharged
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improved as regards her abdominal symptoms

after operation. In another case (VI) the im-

provement was but slight, but this was a pa-

tient with renal tumor, and marked cachexia.

These two cases were as severe tests as an iron

preparation could be subjected to, and perhaps

the paucity of the results is not to be wondered

at in these instances.

In the remaining ten cases reported here, as

the table shows, the results were very satis-

factory for the short duration of the treatment.

There is no question that a few weeks longer

would have brought most of the “improved"

cases up to the point where we could say that

the anaemia was “cured." But unfortunately

our patients belonged to a class in which every

day spent in a hospital counts in privations for

others who depended upon them, and we have

been often obliged, upon the insistent demands

of the patients and their friends, to discharge

the convalescents at the earliest possible date.

In addition to the forty-odd cases which we

studied this winter, pepto-mangan has been

used in the hospital for over two years in anae-

mic convalescents, with uniformly satisfactory

results. In none of the cases under our obser-

vation did any untoward symptoms accompany

or follow the use of this preparation. In no

case did constipation, nausea, headache, or di-

gestive difficulties follow its administration.

The results recorded here correspond with

those obtained with the use of pepto-mangan

by Loomis ,

5 Van Schaick
,

6 and von Ram-

dolir
,

7 of New York; Peterson, Perekhan,

Doehring
,

8 of Chicago; Wolffe
,

9 of Philadel-

phia; Summa 10 and Bauduy
,

11 of St. Louis;

Von Ruck
,

12 of Asheville, N. C.
;
McGuire

,

13

of Richmond, Va.
;
Frieser 14 and Pohl

,

15 of

Vienna, and Fasano
,

16 of Naples.

On the whole, therefore, we have found pep-

to-mangan a very satisfactory and efficient

hematinic in secondary anaemias.
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NEWS, NOTES AND ANNOUNCEMENTS.

Fruit.—All kinds of fruit possess remedial

properties of the highest value. Nature gives

us such a wide range to choose from that it is

a comparatively easy matter to eat fruit every

day throughout the year. A diet that always

includes fruit will be found a constant protec-

tion against many ills that otherwise would be

sure to make their unwelcome appearance. In-

deed, the stomach will call for fruit when it

rejects all else. This alone shows the high

importance of eating fruit every day.

—

Pacific

Health Jour.

The Vermont State Medical Society.

—The 90th Annual Meeting of the Vermont

State Medical Society will be held at Bellows

Falls. Oct. 15th and 16th, under the Presidency

of Dr. E. M. Pond, of Rutland. An unusu-

ally strong program is being arranged by the

efficient Secretary7
, Dr. G. H. Gorham. The

papers will be of live, scientific interest, and the

annual banquet, with Dr. C. W. Peck of Bran-

don, as anniversary chairman, cannot fail to

prove enjoyable.

The business of the Society will not en-

croach on the scientific work of the meeting

for it will all be conducted by the House of

Delegates. This cannot fail to gratify7 a large

number of the members who go to the State

Society meetings for personal benefit and in-

terest in the scientific program.

Pay your dues to your local County Society,

is the order of the new regime.

Inebriety, the 2oth Century Problem.

—Whenever the world pauses long enough to

think of the growing menace from inebriety,

it stands appalled. Our homes, our dear ones,

our honored institutions, our business enter-

prises, yea, everything the future holds for

mankind is threatened by the insidious march

of drug and liquor habits. The dangers are

so real, that sooner or later, whether we will or

not, every thinking person must take cogniz-

ance of them and throw his or her influence,

if they are not already victims, toward the

stemming of the tide. Every method, every

institution, every factor that offers the slight-

est hope in solving the problem, must l>e fos-

tered and encouraged.

Meantime, while the world is slowly wak-

ing up, there is an institution in New York

City, with numerous branches in other cities,

that is doing a splendid work in reclaiming

human wrecks from lives of debauchery and

worse than uselessness. We refer to the Op-

penheimer Institute, an institution that has

grown from the experience and lifework of a

New York physician, Dr. Isaac Oppenheiiner.

In a short time the reputation of the Institute

has spread throughout the length and breadth

of our land and even beyond the seas, for it

accomplishes definite results. So tangible has

been the success of the Oppenheiiner Institute

that a large number of prominent men and

women have become interested in its future,

and offered material assistance in broadening

its field of work and influence. Thus it has

grown to national importance, and conducted

as it is on broad, scientific principles, with every

regard for ethics and humanitarianism, it can-

not fail to be a power for good.

Any of our readers who are interested on

behalf of patients or friends, should write for

literature to the Institute, 170 Broadway, N.

Y. City.

Doctor, I am now 74, and if I should live 74

years more I should continue to prescribe the

Alkaloids for I am confident that I have struck

a good thing. Have used the Alkaloids five

years and the more I use them the more I am
convinced tha tthe Alkaloids are the thing. I

have no worrying about the result.

S. H. DULEY.
Morris, Minn.
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EDITORIAL.

THE ABUSE OF GLASSES.

It would seem to the most casual observer

that a large majority of the human race are

afflicted with defective eyesight, for the per-

son who does not wear glasses is getting to

be a rara avis. There can be no question that

many factors existing to-day, that our fore-

fathers were not called upon to meet, are re-

sponsible for a large increase in refractive er-

rors. Certain it is also that the tendency of

modern times towards concentration of pop-

ulation in cities is responsible for the marked

increase of nearsightedness. But with the

natural increase of failing eyesight, there has

sprung up a sort of fad for the wearing of

glasses. Unscrupulous opticians have aided

and abetted the foolishness of those who have

thought that glasses added to their personal

appearance or gave them a highly cultured or

studious air, and the result is that an incalcu-

lable amount of harm is being done. It is sad

that human vanity can be so blind, and regard-

less of common sense,but every oculist is aware

of countless cases where eye strain, actual ocu-

lar disease and a host of other ills have been

entirely due to the2 persistent wearing of

eyeglasses that were not needed. Like every

other organ, the eye needs frequent rest and

hygienic care. Its muscles are quite as liable

to fatigue as those of any other part of the

body, but lenses cannot supply rest, when fa-

tigue is due to over use or abuse. Common
sense alone teaches this, but since common

sense is always crowded into the background

when people want to do anything contrary to

sound judgment, the promiscuous wearing of

glasses will probably continue.

Those of us who recognize the dangers,

however, and feel that the “windows of the

soul” should be protected from the incompet-

ent and unscrupulous optician, whose sole aim

is to sell his wares, believe that steps should

be taken to minimize the danger by appro-

priate legislation. Any man who assumes to

correct errors of refraction, entailing as it does

the highest amount of skill and judgment,

should be obliged to pass a competent exam-

ination before the State Board of Health as to

his fitness. Only good will result from such

a measure for it will to a large extent protect

the foolish from themselves, a consummation

devoutly to be wished for.

COMMERCIALISM THAT UPLIFTS.

In the past a great deal of criticism has been

directed against the Abbott Alkaloidal Com-

pany, pioneers in alkaloidal medication, for

their so-called commercialism. We do not

doubt for a minute that a good many medical

men have refrained from using their excellent

products, for the very reason that they feared

the criticism of supporting or patronizing a

medico-commercial enterprise. We must

confess to feelings of disgust for such ideas,

for they are incompatible with the liberality

and broadmindedness that ought to character-

ize medical men. If Dr. Abbott and Dr.

Waugh choose to sell good products to the
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medical profession and prove their worth and

advantage in every legitimate way, that is

their business, just as it is every other physi-

cian’s to convert his knowledge and experience

into coin of the realm. As medical men we

like to appear above the spirit of commercial-

ism. But we only deceive ourselves. The

world knows that we are not practicing medi-

cine and working twenty hours out of the

twenty-four for the sake of our health or the

glory of humanity alone. \\ e are after the

almighty dollar just as much as the plumber

or undertaker, and the sooner we let the world

know it, the more respect we will command.

A proper value placed on our services by our-

selves will mean that the people will also value

them, for the world is pretty prone to take a

man at his own valuation.

But to return to the Abbott Alkaloidal Co.

We respect and admire their commercial meth-

ods for they are honest, and are doing a splen-

did work in uplifting modern therapeusis. If

they posed as philanthropists alone, we should

be suspicious, but they do not. They have

something to sell and justify the use and sale

of that something by showing the advantages

to be obtained. Hundreds and thousands of

physicians know that they tell the truth, and

this is justification enough for their methods.

Their products cannot be excelled and stand

for purity, simplicity and progress. Commer-

cialism it may be, pure and simple, but it is

commercialism that uplifts, that carries us a

little nearer accuracy and truth, and we say

success to it.

MEDICAL ABSTRACTS.

Is Arsenic a Physiological Element?

—The presence of arsenic in the human sys-

tem, as has recently been discovered by M. A.

Gautier, of Paris, and afterward confirmed by

M. Bertrand, and the fact that it has been

found in all animals from the higher verte-

brate down to the sponges, leads these dis-

tinguished scientists to the conclusion that it

is a primordial element of the living cell abso-

lutely necessary to the proper working of the

organism. In a recent scientific cruise made

on board the Prince of Monaco’s yacht, Mon-

sieur Bertrand found by infallible tests of

great delicacy the presence of arsenic in an-

imals inhabiting the bottom of the sea, where

there could have been no possibility of their

having obtained it as a part of their develop-

ment. Monsieur Bertrand has just brought

to the attention of the Academy of Paris the

presence of arsenic in hens’ eggs. Although

every part of the egg contains an appreciable

quantity, the largest proportion is found in the

yolk; of the 200th part of a millegram found

on an average in an egg, from one-half to two-

thirds is in the yolk, the white containing a

much less amount in proportion. The fact

of the universal presence of arsenic in animal

life, even though exceeding minute, is of great

importance, not only in therapeutics in pre-

serving the harmony of the organic elements

of the system, but in forensic medicine, as it

may be cumulative, and permits the argument

of isolated traces of it in human viscera may

have a perfectly normal origin and does not

necessarily admit of a criminal intent.

—

Med.

Thues.

Prophylaxis in Threatened Appendi-

citis.—Diet is of great importance. At first

it should consist of nothing more than strained

soups, consomme or bouillon. If milk is

given, it should be first peptonized. Later,

food that digests readily in the stomach may

be given. All articles of diet that tend to in-

crease fermentation should be avoided.

Pain should be relieved by the application

of ice poultices or the hot water bag, as may

prove to be the most agreeable to the patient.

In no event should opium or its derivatives be

employed until other means have failed to af-

ford relief. The bowels should be kept free
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from gas by the use of enemata, or, if need

be, laxatives, such as castor oil, magnesia or

cascara may be used. An occasional laxative

dose of calomel will do no harm.

—

American

Practitioner and News.

Treatment of Tetanus.—Dr. Douglas

Symmers, of Philadelphia, contributes an ex-

cellent paper on the treatment of tetanus by

means of subcutaneous injections of carbolic

acid, and gives a review of seventy-five cases

from the literature on the subject. The fol-

lowing are his conclusions : Each individual

case imposes, of course, its own limitations

and restrictions, but in the light of our present

knowledge the following suggestions are

worthy of emphasis
: ( i )

All suspicious

wounds, and all wounds in which the tetanus

bacillus is known to exist, should be excised

or the extremity amputated; if this be imprac-

ticable, the wound should be cleansed of all

foreign substances and saturated with oxygen

by means of hydrogen dioxide or the injection

of pure oxygen gas, following which it should

be flushed with boric-acid or saline solution,

which in turn should be followed by potassium

permanganate or a 5 per cent solution of io-

dine trichloride; no matter what local treat-

ment is adopted, if the wround affect an extrem-

ity, care should be exercised in applying per-

manent carbolic dressings or any other form

of carbolic acid lest gangrene develop; in es-

tablishing drainage, moist iodoform gauze

should be used whenever expedient; imper-

meable dressings, dusting powders, and caus-

tics should never be employed and such

wounds should never be incised. (2) Sub-

cutaneous injections of antitetanic serum

should be given in every case in which the de-

velopment of tetanus is more than a remote

pssibility. (4) In addition to the gener-

al management of a case of tetanus, the pa-

tient should receive subcutaneous injections

of carbolic acid along the tracks of the great

nerve trunks, the injections being commenced

so soon as the diagnosis is made; the body

should be further fortified by the administra-

tion of the acid by the mouth, or rectum, or

both, and finally the drug in every case should

be pushed to its utmost physiologic limit. (5)

Antitetanic serum should be combined with

carbolic acid, and if possible, it should be given

according to the method of Jacob: 5 Cc. or 10

Cc. of cerebrospinal fluid is withdrawn by

means of a hollow needle cautiously inserted

into the subarachnoid space between the sec-

ond and third lumbar vertebras, following

which 5 Cc. of antitetanic serum is allowed

to flow slowly in under very gentle pressure;

the foot of the bed is then elevated and allowed

to remain so for at least half an hour; if this

cannot be done, the serum should be admin-

istered subcutaneously—frequently and in full

doses—choosing, by preference, the track of

the great nerve trunks, or inserting the nee-

dle near or even into the sheath of one or both

of the sciatic nerves, in which event the pa-

tient should be kept under chloroform for a

reasonable time in order that pressure against

or stretching of the nerve sheath may not in-

crease the number of convulsions or the degree

of pain; the intracerebral and subdural paths,

opening upon dangerous ground and necessi-

tating the performance of a major operation,

are available only in certain cases and under

certain circumstances, and the ultimate object

is attained with no more certainty than is as-

sured by the subarachnoid method. The in-

travenous injection is the least rational of all

because the antitoxin, going directly into

the right heart, becomes aerated as it passes

through the lesser circulation, and is thus de-

prived of at least some of its potency, an ob-

jection which Laplace tentatively directs

against the subcutaneous employment of the

serum, and which would apply with even

greater force to the intravenous method.

Lastly, absolute quiet should be maintained,
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and the use of carbolic acid, antitetanic serum,

and the nervous sedatives be continued for

several days after the complete subsidence of

spasm.

—

Atner. Medicine.

STRAY THOUGHTS.
RESOLVE.

To keep my health.

To do my work.

To live.

To see to it I grow and gain and give.

Never to look behind me for an hour.

To wait in weakness and to walk in power,

But always fronting forward to the light,

Always and always facing toward the right.

Robbed, starved, defeated, fallen, wide astray

—

On, with what strength I have.

Back to the way.

—Charlotte Perkins Stetson.

IF I WERE YOU.

If I were you, I’d see my path of duty,

So straight and plain, without a curve or bend,

And walk upon it, without swerve or falter,

From life’s beginning straightway to its end.

I’d be so strong, so faithful, and so true,

I would, if I were you.

—Anna Olcott Commelin.

TWO CAREERS.

I.

So much one thought about the life beyond,

He did not drain the waters of his pond;

And when death laid his children ’neath the sod

He called it “the mysterious will of God.”

He would not strive for worldly gain, not he

—

His health, he said, was stored in God’s To Be.

He kept his mortal body poorly dressed,

And talked about the garments of the blesed;

And when to his last sleep he laid him down,

His only mourner begged her widow’s gown.

II.

One was not sure there was a life to come.

So made a heaven of his earthly home.

He strove for wealth, and with an open hand
He comforted the needy in his land.

He wore new garments often, and the old

Helped many a brother to keep out the cold.

He said his life was such a little span,

Man ought to make the most of it for man;

And when he died, the fortune that he left

Gave succor to the needy and bereft.

—Ella Wheeler Wilcox.

BOOK REVIEWS.

SAUNDERS MEDICAL HAND
ATLASES.

Atlas of the External Diseases of the
Eye.—By Prof. Dr. O. Haab, of Zurich.

Second Edition, Thoroughly Revised. Ed-

ited, with additions, by G. E. DeSchweinitz,

A. M., Ml. D., Professor of Ophthalmology

in the University of Pennsylvania. With

98 colored lithographic illustrations on 48
plates, and 232 pages of text. Philadel-

phia, New York, London : W. B. Saunders

& Company, 1903. Price, $3.00 net.

This Atlas on External Diseases of the Eye

forms an excellent companion-book to Profes-

sor Haab’s “Atlas of Opthalmoscopy and

Opthalmoscopic Diagnosis,” and is just what

might be expected from an author of such

broad clinical experience and trained observa-

tion. Starting with examination of the eye

the student is easily and gradually led from

one examination to another, thus becoming fa-

miliar with the best methods of investigating

the eye for the detection of disease. In the

chapters on diseases of the eye which follow,

the most important diseases are clearly describ-

ed and the best therapeutic measures recorded.

The text has been amply illustrated by a series

of beautiful chromo-lithographic plates, to

each one of which a clinical history is append-

ed. This second edition has been thoroughly

revised and brought down to date, and a num-

ber of new chromo-lithographic plates added.

As in the first edition valuable editorial com-

ments are introduced, and reference made to

many of the modern therapeutic agents.

Modern Surgery.

—

General and Operative.
By John Chalmers DaCosta, M. D., Profes-
sor of the Principles of Surgery and of Clin-
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ical Surgery in the Jefferson Medical Col-

lege, Philadelphia. Handsome octavo

volume of 1099 pages, with over 700 illus-

trations, some in colors. Philadelphia,

New York, Pondon: W. B. Saunders &
Company, 1903. Cloth, $5.00 net; Sheep

or Half Morocco, $6.00 net.

This work presents in a concise form the

fundamental principles and the accepted meth-

ods of modern surgery. Obsolete and unes-

sential methods have been excluded in favor

of the living and the essential. The author’s

extensive experience as a teacher is evident

throughout the entire work, the statements

being clear and to the point.

The progress of surgery in every depart-

ment is one of the most notable phenomena of

the present day. So many improvements, dis-

coveries, and observations have been made

since the appearance of the last edition of this

work that the author found it necessary to re-

write it entirely. In this fourth edition the

book shows evidences of a thorough and care-

ful revision, and there has been added much

new matter. There have also been added over

two hundred excellent and practical illustra-

tions, greatly increasing the value of the work.

Because of the great amount of new matter

it has been deemed advisable in this present

edition to adopt a larger type page. This is

a great improvement, rendering, as it does, the

work less cumbersome. This book will be

found to express the latest advances in the art

and science of surgery. We certainly recom-

mend it.

A Text-Book of Operative Surgery.

—

Covering the Surgical Anatomy and Oper-

ative Technic Involved in the Operations

of General Surgery. Written for Students

and Practitioners. By Warren Stone Bick-

ham, Phar. M., M. D., Assistant Instructor

in Operative Surg., College of Phys. and
Surgeons, N. Y.

;
Late Visiting Surgeon to

Charity Hospital, New Orleans, etc. Hand-
some octavo of 984 pages, with 559 illus-

trations, entirely original. Philadelphia,

New York, London: W. B. Saunders &
Company, 1903. Cloth, $6.00 net; Sheep
or Half Morocco, $7.00 net.

This work completely covers the surgical

anatomy and operative technic involved in the

operations of general surgery. It is construct-

ed on thoroughly new lines, the discussion of

the subject being remarkably systematized and

arranged in a manner entirely original. A
feature of the work to which we would call es-

pecial attention, and for which alone it is well

worth the price, is the wealth of magnificent

illustrations. There are 559 of them, all en-

tirely original. They depicit the progressive

steps in the various operations detailed with

unusual clearness, and at the same time repre-

sent the highest artistic excellence. The text

is fully abreast of the latest advances in sug-

gery, all the recent improvements along the

line of technic being adequately discussed.

Another feature distinguishing it from other

works On operative surgery, is the treatment

of the anatomic side of the subject in connec-

tion with the operative technic. The illustra-

tion will be found of particular assistance in

this connection, the muscles, bones, etc., being

clearly indicated, together with the lines of in-

cision. It is a magnificent work, and we have

yet to see its equal.

A Diagnostic Chart of Tumors and

Pseudo-Tumors.—Battle & Co. have just is-

sued a complete and unique chart on the above

subject, compiled by Dr. Edward C. Hill from

standard works on surgery and pathology.

The subject matter is divided into solid ne-

oplasma (sub-divided into benign and malig-

nant growths), and true and false cysts. The

general characteristics of each division are

given, and their twenty-four classes, embrac-

ing over 100 varieties, are compared critical-

ly in columns under the following headings

:

Tissue, Topography, Number, Size, Conform-
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ation, Color, Consistence, Mobility, Sensibil-

ity, Surrounding Tissues, Occurrence, His-

tory of Growth, and Miscellaneous Points.

Features of special differential value are em-

phasized by the use of italics. 1 his chart

shows almost at a glance for ready compari-

son all that could be learned in a diagnostic

way from the perusal of hundreds of pages of

ordinary text. It stands indeed to such books

as an atlas does to a gazetteer. This very

convenient and valuable compendium is at the

command gratis of any and every practitioner

of medicine, who will take the trouble of writ-

ing a postal card to Battle & Co., 2001 Locust

St., St. Louis.

NEWER REMEDIES.

Fellow’s Compound Syrup of Hypo-

phosphites.—Contains Hypophosphites of

Iron, Quinine, Strychnine, Lime, Manganese,

Potash.

Each fluid drachm contains the equivalent

of 1 -4th grain of pure Strychnine.

Doses—Adults—Tonic—One teaspoonful at

each meal, in a wineglassful of water (cold).

Stimulant and Tonic—Two teaspoonfuls at

meal times, in two wineglassfuls of water

(cold).

As a Restorative.—For anaemic persons, or

those suffering from muscular or nervous de-

bility (Neurasthenia)—One teaspoonful in

water at each meal.

For Children—The doses should be regu-

lated according to age, viz: from 9 to 12, one-

half; from 5 to 9, one-third; from 1 to 5, one-

quarter teaspoonful.

To secure the best results always dilute the

syrup with a wineglassful of cold water to

each teaspoonful of the syrup.

Medical letters may be addressed to Mr.

Fellows, 26 Christopher St., New York, U. S.

A., or 94 Paul St., London, E. C., England.

The Rational Treatment of Prolap-

sus Uteri.—This condition so generally prev-

alent in women and only afforded temporary

relief by the use of pessary, can be more ra-

tionally and satisfactorily treated by relieving

the burden thrown upon the round ligament

which supports the uterus by depleting this

engorged and congested member of its ab-

normal blood supply, we suggest the follow-

ing procedure:

First, the uterus and entire uterine canal

should be thoroughly cleaned by flushing with

hot water.

Second, the use of an astringent antiseptic

should next be employed which will contract

the uterine capillaries and blood vessels.

Third, the ligaments and surrounding tis- .

sues must be toned up to enable them to more

rapidly regain their normal toned ty. As a

remedy particularly adaptable in the above

condition, Dr. M. A. Wheeler, Attending

Physician of the Rensselaer County Hospital,

Troy, N. Y., highly recommends Micajah’s

Medicated Uterine Wafers, and says that after

many years of practice he places his sole reli-

ance upon them. These wafers combine the

aseptic and astringent action so imperatively

required and also tone up the relaxed condi-

tion of the uterus and its adnexa. Leucor-

rhea so often prevalent in these cases will rap-

idly disappear under this treatment.

The Advantages of Combining Reme-

dies.—John Moir, L. R. C. P. & L. R. C. S.

Ed., in “The Therapist

”

London, says: “Lat-

terly I have been using heroin very extensively

in tablet form in combination with antikamnia,

and found the combination to act charmingly,

both for relieving pain and in procuring com-

fortable, restful sleep, so very desirable and

necessary after sleepless periods, caused by a

protracted, irritable cough. The soothing

rest in these cases was also characterized by a

light but well-marked fall in temperature; but
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the greatest benefit of all in this treatment is

that, although the distressing frequency of the

respiration was reduced, it was stronger and

heavier and less spasmodic, with a beneficial

effect upon the heart at the same time. The

tablets I use contain antikamnia 5 grs., heroin

hydrochlor. 1-12 gr., and were given every

two, three or four hours, in cases of cough,

bronchitis and respiratory affections generally,

according to severity of the symptoms, but us-

ually one tablet every three hours. I found

that the respiration was rendered easy, the ex-

pectoration was loosened without difficulty,

and sleep was more readily obtained than with

morphine, and unlike morphine there were no

after-effects. I have personally taken Anti-

kamnia and Heroin Tablets three times a day

for an irritating cough, with occasional in-

clination to breathlessness; so that I have

every reason to be thoroughly satisfied with

them as sedatives and calmatives.”

Rigid Os.—

A

rigid condition of the cervix

uteri is one of the frequent causes of tardy

labor, and therefore greatly enhances the

dangers of parturition. In most instances

this condition is due to a spasmodic contrac-

tion of the uterine muscles which is particu-

larly liable to occur in women of nervous dis-

position. In these cases Hayden’s Virburnum

Compound is a well tried and invaluable rem-

edy. Its anodyne and antispasmodic effects

are strikingly exhibited, the rigid tissues be-

coming relaxed, labor progressing satisfac-

torily, and the general restlessness of the pa-

tient being allayed. A dose of one dessert-

spoonful, followed if necessary by a teaspoon-

ful every half hour, usually does away with

the necessity of dilatation, if there is no me-

chanical obstacle, such as cicatricial tissues or

the presence of a tumor.

Sanmetto in Genito-Urinary Irrita-

tions and Atonic Sexual Conditions.

—

I have used Sanmetto very extensively in my
practice for years, and am daily more and

more convinced of its intrinsic merit in all

genito-urinary irritations and atonic sexual

conditions. It is my sheet anchor in ure-

thritis, cystitis and chronic prostatis. I shall

continue its use in cases where it is indicated,

and also enlarge upon the field of its exhi-

bition as circumstances may suggest. San-

metto is all right.

Flavius J. Knight, M. D.

Charlotte, Mich.

Give the Best that is in You.—The best

lesson in culture is to learn to give the best that

is in us under all circumstances. He who is

master of himself will be able to command his

powers at all times. No matter how distract-

ing his surroundings,how unfortunate the con-

ditions under which he works, he will be able

to focus his powers completely and to marshal

them with certainty. If things go hard with

the self-mastered man, he will be able to tram-

ple upon difficulties, and to use his stumbling-

blocks as stepping-stones.

If a great misfortune overtakes him, he will

simply use it as a starting-point for a new de-

parture, a turning-point for more determined

endeavor. He may even be weighed down
with sorrow or suffering under discourage-

ment, but he always starts anew with redoub-

led determination to do the things he has set

his heart upon.

The power of self-subjection of a deter-

mined soul is always incredible. Imprison

him, and he writes a “Pilgrim’s Progress;”

deprive him of his eyesight, and he creates a

“Paradise Lost.”

—

Success.

Curing a Boil.—A writer in the Peoria

Medical Journal describes a method of treat-

ing a boil by the use of cocain first, then car-

bolic acid. He injects cocain into the boil

with a fine needle, follows it by several drops

of pure carbolic acid injected through a

larger needle. As pure carbolic acid is not

absorbed, no toxic effects are produced by its

use. The method is practically painless.
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COMMON SENSE TONIC MEDICATiON,

WITH ILLUSTRATIVE CASES.

By A. IV. Duvall, M. D., Philadelphia, Pa,

Every physician of experience has majny

times felt the need of a satisfactory method

of treatment for the exceedingly common class

of cases attended with impoverishment of blood,

exhaustion of nervous force and the constitu-

tional condition designated malnutrition. Any

or all of these conditions may exist independ-

ently, may co-exist, or may be part of organic

diseases of the respiratory, nervous or digest-

ive systems. It can be safely stated that the

ordinarily employed tonics and reconstruc-

tives, iron, arsenic, strychnine, cod liver oil,

etc., fail in the majority of cases to effect the

desired results. It is soon apparent that these

remedies are not absorbed, or if they do enter

the system, fail to bring about the desired

changes in the blood, the nervous system and

general nutrition. Reasoning a priori it seems

that the most rational and scientific method of

treating these cases is by fostering the patient’s

nutritive functions; and this can only be ac-

complished by directing treatment first to re-

storing the enfeebled digestive organs, so that

food, the natural reconstructive and tissue

builder, will be digested and assimilated. This

may be said to be the first and most striking

indication for treatment, inasmuch as there

are always present the symptoms of atonic

dyspepsia with loss of appetite, and an abso-

lute inability on the part of the patient to take

sufficient nourishment to replace the increased

waste of tissue brought about by the disease

processes. Most so-called tonic-nutrients and

reconstructives have little or no influence upon

these most important functions. Iron is ad-

ministered in anaemia because that element is

known to be deficient in the blood; the fact

that the deficiency of iron and impoverishment

of the blood is but a part of a clinical condition,

of which general tissue impoverishment—mal-

nutrition—is the essential and underlying fea-

ture. seems to be disregarded. Cod liver oil,

according to both scientific investigations and

practical experience, is of utility only as a food

fat; aside from this its therapeutic, i. e. reme-

dial value, is practically nil. Strychnine is a

stimulant to the nervous system, and, accord-

ing to Professor Ilobart A. Hare and numer-

ous other authorities, is positively contraindi-

cated in most conditions which are regarded

as requiring tonic medication. What is most

needed is an “all-around” tonic, which attacks

the pathologic conditions upon the rational

scientific basis of restoring tone to the general

system—blood, nerves, organs, nutrition, by

an imitation of nature’s methods of restoring

waste of tissue and impoverishment of nervous

force, i. e. by coaxing the abrogated digestive

and assimilative functions—and thereby the

general nutrition—to resume normal physiol-

ogic activity. This is all the more imperative

when one considers that the various pathol-

ogic conditions associated with organic dis-

eases and impoverishment of blood and vitality,

have the one essential feature in common, i. e.

malnutrition. The correctness of this reason-

ing is amply proven by an extensive experi-

ence in treating a large number of cases of ex-

actly the kind which every physician regards

as requiring tonic treatment. The following

cases are selected at random from a large num-

ber of similar ones, and are cited merely to il-

lustrate the foregoing remarks upon what con-

stitutes both rational and scientific tonic medi-

cation. The remedy selected was a mixture

of gentian, taraxacum, dilute phosphoric acid,

glycerine, with a small amount of sherry wine

and carminatives (furnished under the name

of Gray's Glycerine Tonic Comp.) all of which

ingredients, have a well known and universally

acknowledged tonic influence upon the diges-

tive and assimilative functions. Particular

attention is directed to the diverse character

of the cases, the diagnosis in each of which was

perfectly clear.
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Case I.—Female, seventeen years of age;

mill operator; had gradually lost flesh and

strength for a period extending over about

seven months. At the time of beginning treat-

ment she presented the picture of typical chlo-

rosis. Her skin was a waxy green, her con-

junctivae of sky-blue color, and she was ema-

ciated to a marked degree. Menses had not

been present for four months. The haemoglo-

binometer on three separate examinations dur-

ing a period of ten days showed remarkable

corpuscular impoverishment—an average of 42

per cent. The subjective symptoms of muscu-

lar weakness, with mental lethargy, were most

pronounced. She had been unable to take

food, except of fluid character, and in very

small quantities, for several weeks. Appetite

was totally absent, and milk and broths, even

in moderate amounts, occasioned gastric dis-

tress and were frequently vomited. She had

at times paroxysms of pain resembling gas-

tralgia. Constipation was a marked feature.

Physical examination of the thorax revealed

loud, systolic, blowing murmurs—haemic

—

over the entire precordia, most pronounced at

the base of the heart and in the carotids. There

was prescribed in addition to rest, frequent

bathing, peptonized milk and Blaud’s mass in

ascending doses. Two weeks’ treatment by

these measures failed either to increase the pro-

portion of haemoglobin or relieve the general

weakness and marked disturbances of the gas-

tric functions. She was then placed on Gray’s

Glycerine Tonic Compound, two drachms four

times daily, and the iron was discontinued.

At the expiration of seven days she had desire

for food, which was apparently digested and

assimilated. She was given fluid extract of

cascara sagrada in fifteen-drop doses at bed-

time, in order to overcome constipation. Her
appetite gradually returned

;
she was able after

two weeks to take lighter articles of diet

—

eggs, toast, scraped raw meat—and she had

consequently gained strength. Treatment by

rest, bathing and the administration of Gray's

Glycerine Tonic Comp, was continued for

eight weeks, at which time she had gained

fourteen pounds in weight, was entirely free

from gastralgia and the symptoms of atonic

dyspepsia, and her haemoglobin had increased

to 82 per cent. She has had slight menstrual

show, and she is now so far convalesced that

she is able to indulge in a fair amount of mental

and physical exertion without experiencing un-

due fatigue.

Cases II., III. were patients of the clinical

character usually designated general debility

in which, in addition to disorders of metabol-

ism—manifested by loss of energy and body

weight—there were particular enfeeblement

of the digestive functions amounting to well-

marked cases of atonic dyspepsia. Two of

these cases had been under various tonic treat-

ments for periods varying from two to four

months. In accordance with Allbutt’s dictum,

concerning cases of neurasthenia and pseudo-

neurasthenia, that the “stomach is the link in

the vicious circle which has to be forged anew”

(“System of Medicine,” Vol. II.), these pa-

tients were placed on Gray’s Glycerine Tonic

Comp., the announced ingredients of which are

well-known stomachics and restoratives of gas-

tric functions. The details in brief are as fol-

lows :
* '

\

Case II.

—

Male, twenty-nine years of age;

bookkeeper; of spare build; had been closely

confined to business. He had gradually lost

flesh and strength for several months past,

was particularly conscious of almost complete

failure of appetite and suffered considerably

from a frontal headache, which was subject

to exacerbations of a neuralgic character. Eye

strain was detected and corrected by a skilled

oculist, but the headache persisted. Repeated

physical examinations failed to reveal any or-

ganic disease except marked functional diges-

tive disorders. Anorexia, distress after eat-

ing, indisposition to mental and physical ex-
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ertion, epigastric tenderness and constipation

were all present. The patient was first or-

dered comparative rest, a graduated diet and

was placed on two-drachm doses, t. i. d., of

elixir of iron, quinine and strychnine. He

failed, however, to improve under this treat-

ment and was placed on Gray’s Glycerine

Tonic Compound, tablespoonful in water, one

hour before each meal time. He was ordered

in addition an aperient draught at night.

Within ten days his improvement was appar-

ent to all his associates. With a marked in-

crease in appetite there was a corresponding

ability to digest food and the patient experi-

enced a feeling of general improvement. At

the end of one month’s treatment he was dis-

charged practically free from all subjective

symptoms.

Case III.—Female; twenty-four years of

age; housewife, with exacting duties; had

gradually lost flesh, strength and ability to

take and digest food. She was nervous to a

marked degree, had characteristic symptoms

of atonic dyspepsia, was unable to sleep and

presented a typical picture of nervous exhaus-

tion. Oxaluria was present. She was ordered

rest, freedom from household duties, light diet

and Gray’s Glycerine Comp., half-ounce three

times daily before meals.

The first change noted was an improvement

in appetite and the ability to sleep. A modi-

fied “rest cure,” with Gray’s Glycerine Tonic

Compound, was continued seven weeks, at the

end of which time all the symptoms of atonic-

ity of the digestive functions had disappeared,

her appetite was better than it had ever been,

she was able to assimilate food, rested well at

night, and was able to resume the care of her

house.

Case IV.—J. S. F., Male, aged 36. Family

history: Mother and one brother died of pul-

monary tuberculosis. Personal history good.

Had not been sick in sixteen years; then had

an attack of malaria. Present illness Novem-

ber 27, 1900. Severe chill, pulse 106; tem-

perature, 102; respiration, 36. Great pros-

tration and dry cough. For four days temper-

ature 102 to 104, then gradually declined until

on tenth day it was 100. Pulse ranged from

106-120, and then fell to 96. Other symptoms,

as cough, expectoration, etc., characteristic of

croupous pneumonia. But one point of im-

portance is that there remained, after five

weeks, a dullness in the apex of left lung,

which would not clear up. Examination of

sputum showed the pneumococcus in decreas-

ing numbers after two weeks, and in the fifth

week were found tubercle bacilli. Patient had

taken cod liver oil in conjunction with the usu-

al remedies in the treatment of pneumonia; but

he did not gain strength. Gray’s Glycerine

Tonic was then administered. There was an

immediate improvement in appetite, the pa-

tient began to eat and digest food in adequate

quantities, coughed less, increased in flesh,

strength and general nutrition. Dullness in

left apex is practically gone, and sputum exam-

inations show freedom from tubercle bacilli.

This case is doubly interesting. It illus-

trates not only the efficacy of the treatment

practiced, but shows most forcibly that proper

treatment in the early stages of pulmonary tu-

berculosis will frequently eradicate the disease;

this latter fact is emphasized by all medical

authorities.

Case V.—Baby, seven months; bottle-fed.

Diagnosis : Bronchitis and malnutrition. Treat-

ment: One-half teaspoonful Gray’s Glycerine

Tonic Compound, clear, every hour. Saw two

weeks later. Results: Bronchitis cured. Gain

in weight 4]/2 pounds. General condition im-

proved. Treatment continued for four weeks

resulted in overcoming existing malnutrition.

Case VI.—Man, twenty-eight; mechanic.

Diagnosis : Pulmonary tuberculosis, with poor

appetite. General condition very bad. Treat-

ment : One teaspoonful Gray’s Glycerine Tonic

Compound every two hours. Ten days later:
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Cough diminished
;

appetite improved
;
eats

with relish. Fever much less. Treatment

continued for six weeks, with the result that

the night sweats were abolished and patient’s

nutrition is very much improved. Treatment

continued.

Case VII.—Man, forty-one; works on street

railroad. Complains of loss of appetite, bad

cough, sweats at night badly. General con-

dition fairly good. Diagnosis : Phthisis as re-

sult of la grippe last winter. Treatment: A
teaspoonful of Gray’s Glycerine Compound.

Results, two weeks later: Cough not so fre-

quent or severe; expectorates easier; appetite

increased. Treatment continued with pro-

gressive improvement.

Case VIII.—Housewife; twenty-eight. Her

condition, as expressed by herself was : “Can-

not eat,” and “have no milk for baby.” Gen-

eral condition poor
;
extremely nervous. Diag-

nosis : Amemia and malnutrition following

childbirth three months ago. Treatment:

Gray’s Glycerine Tonic Compound; dessert-

spoonful in water before meals. A week later

:

Nervousness less. Appetite improved. Look-

ed better. Treatment continued. Improve-

ment quickly noticeable and commented on by

all her friends. Second week : Bowels seemed

to be regulated by the general improvement.

No heartburn; has not vomited but once in two

weeks. Color much better; skin clear. Her

milk secretion was materially increased, and

the nourishing character of her milk was man-

ifested by a rapid improvement in the nutri-

tion of the baby.

Case IX.—Aged 35, wife of a physician.

Anaemia, general debility and malnutrition of

long duration. In spite of the varied and ju-

dicious employment of iron in various organic

and inorganic combinations as well as arsenic,

strychnine and cod liver oil, the symptoms con-

tinued. The various proprietary forms of or-

ganic iron were tried without material benefit.

Tbe intense degree of the anaemia will be better

appreciated by a report of the examination of

the blood, which revealed : red blood corpuscles,

2,900,500; hemaglobin, 45 per cent. Treat-

ment by iron (all forms), arsenic and strych-

nine was continued for six months, with only

an increase of 3 per cent in the haemoglobin.

Gray’s Tonic was then administered. In four

days the haemoglobin increased 4 per cent,

there was for the first time a desire on the part

of the patient for food, and within two weeks

the patient was not only taking nourishment

in sufficient quantities, but digestion was ap-

parently normal, sleep was natural and undis-

turbed and there was a progressive increase

in flesh and strength. After two months’

treatment, which consisted of Gray’s Tonic

alone, the red blood corpuscles were increased

to 4,400,000 and the haemoglobin to 62 per

cent. It will be noted that the blood counts

at tbe beginning of treatment showed 2,900,-

500 red blood corpuscles, and only 45 per cent

haemoglobin. With this blood enrichment,

there was such general improvement that the

patient may be said to have practically recov-

ered. This case, which was seen in consulta-

tion by one of our best known consultants, il-

lustrates most forcibly the inadequacy of iron

in certain severe forms of anaemia.

For purposes of brevity further detailed

cases—which are many and varied—are not

herewith reported. The above mentioned

cases suffice to illustrate the statement made

that if the treatment of the various forms of

anaemia, nervous exhaustion and malnutrition

—existing either independently or as a part of

constitutional or organic diseases—are to be

satisfactorily treated and prompt results ex-

pected, the old time so-called tonics, of which

iron, arsenic, strychnine, cod liver oil, etc., are

representatives, must be supplemented by meas-

ures which are not only rational and scientific,

but which have the approval of extensive and

critical clinical experience. Gray’s Tonic is

an example of this principle; it is a reliable
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tonic, reconstructive and nutrient in the truest

and fullest sense of these terms. The remedy

in question was obtained from the Purdue

Frederick Co., 15 Murray St., New York.

Life Nourishes Life—Bovinine.—The

origin, evolution and interdependence of

the different species of animals are themes ever

full of interest.

Waiving all discussion of the origin and

evolution of the species, as well as other ques-

tions of biology and mythology, it is conceded

that man was created “a little lower than the

angels,” but a great deal higher than the high-

est of the brute family.

Practically, as declared in Holy Writ, man

was given dominion over the beast of the field

and the fowls of the air. He can not cope

with the elephant or lion in strength, but he

can devise traps and pitfalls in which to cap-

ture them. He can not run with the deer nor

fly with the eagle, but he can invent explos-

ives swift enough and rifles accurate enough

to overtake either of them.

Brain triumphs over brawn; mind conquers

muscle. The ponderous elephant obeys the

pusilanimous prod of his pigmy keeper, be-

cause the prod is wielded by a superior intelli-

gence. Timid philosophers and pessimists

indict this fact of supremacy and dominion as

a mere opportunity for cruelty. It is nothing

of the kind. It is predestination—a part of

the original plan.

Throughout the entire length of the chain,

the lower orders contribute to the higher. But

for this law of interdependence and necessity

the progress of the race would have halted

ages ago, and in its noblest representatives

of to-day would rank no higher than the re-

cently discovered “little bushmen” who skulk

in the jungles of unexplored Africa.

Life sustains life—it is the law, order and

sequence of Nature. Our present knowledge

does not enable us to define the mysterious life,

but we know how it is nourished. The ani-

mal transmutes plant, pulp and seed into as-

similable nutrient, dissolves it in a saline fluid

(serum) and sends it coursing through the

distributing channels of the body. It is free

from waste, distilled, refined, perfected by un-

erring vital chemistry—it is ready for instant

use.

Bovinine is this vital fluid, perfectly steril-

ized and protected from deterioration. In Bo-

vinine the life giving elements that go to sus-

tain and build the body retain all their nutri-

tive integrity, ready for immediate absorption

into the circulating medium, that medium

through which all degenerative processes are

interrupted, all repairs accomplished, all

growth induced. There are artificially pre-

pared foods to be compared with it, since Na-

ture herself compounds, refines and perfects it

to her own needs and purposes.

We can not reiterate it in too strong lan-

guage that the blood is the sole sustainer of

life. It carries, contains and contributes every

atom, element and molecule of matter that

goes to build, sustain and restore the human

body—muscle, nerve or brain, flesh or frame-

work. None of the artificially prepared foods,

whatever their names or claims, are thus vivi-

fied, vitalized, ready for instant assimilation

and transmutation into vital force—into vigor-

ous life.

Bovinine is all this. It is this life nourish-

ing fluid, perfectly pure and preserved from

deterioration, fully charged with every nutri-

tive element required to replenish the improv-

ished current. In short, it is an ideal builder,

repairer and nourisher in all conditions where

an instantly assimilable nutrient is required..

The Bovinine Co., 75 W. Houston St. New
York City.



New York, 131-133 West 45tli Street,

Philadelphia, 841 North Broad Street,

Pittsburgh, 110 W. North Aye., Allegheny,

Detroit, Mich., 25 Piquette Avenue,

Atlantic City, N. J., 2901 Pacific Avenue,

Waterbury, Conn., 58 Center Street,

Saratoga Springs, N. Y., 485 Broadway.

Institutes for the treatment of alcoholic and

drug diseases have been established at the

above addresses. Send your patients to the

nearest institute. For printed matter and

general information write to the executive

offices of the Oppenheimer Institute, 170

Broadway, New York.



The Family Laxative

% The ideal safe family laxative, known as—Syrup of Figs—is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The
California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The
name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,’’

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is well known to physicians that—Syrup of

Figs—is a simple
,

safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. & & &

YRUP
Louisville, Ky. SAN FRANCISCO, CAL. New York, N. Y,
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University of Vermont
Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ graded course, seven months, Dec.

first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.

These trade mark

GLUTE
SPECIAL I

K. C. WHO
Unlike all other

Uses on every package.

Rfof
Dyspepsia

JIC FLOUR.
AT FLOUR.
Ask Grocers

Successfully

Dyspepsia, Di
A Diet of Special Diabetic F

two weeks’ use, increased stre

** AO these preparations are the best
careful examination, both scientific and pi

factoxers baa been fully confirmed aa true.'

These trade mark crl

Gluter\X?rits
BARLEY/

Perfect Breakfasli
PANSY FLOUR <6

Unlike all other

oes/lnea on every package'

AND

{Y8TAL8
1 Health Cereals.\
Cake and Pastry?

Aik Grocers.

Diet in cases of

Constipation
ow a decrease of sugar after
t, and much better rest at night.i

rience aDd capital can make, and a very
.ubwn that every claim made by the manu

-AMERICA* ANALYST, New YORK.

Special Offer
to Physicians

On application to as we will send yoa or
Messrs. Jones & Isham, Burlington, Vt., or
the nearest grocers who carry our goods,
free liberal samples for trial.

Farwell Cs Rhines’
Watertown, N. Y.
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SANMETTO ROR
GENITO URINARY DISEASES.

A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle, j

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN —IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.

A

+

*

£

I

^
DOSE:—One Tea*poonful Four Time* a Day. OD CHEM. CO., NEW YORK. ^

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths , Massage
and Electricity.

We offer accommodations

for patients requiring both

and surgical treat-

ment—trained nurses and

home comforts ;
all private

rooms
;
any physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D., Supt.
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ARISTOCHIN
Quinine Divested of its Disadvantages.

CITARIN HEDONAL
The Promoter of Natural Sleep.

THEOCIN and AGURIN
The Anti-Llthemic.

The Most Powerful Diuretics.

PROTARGOL HELMITOL
The Best Substitute for Silver Nitrate. The Urinary Antiseptic, Analgesic.

SAMPLES AND LITERATURE SUPPLIED BY

FARBENFABRIKEN of ELBERFELD CO.
P. O. BOX 2160. NEW YORK. 40 STONE ST.

GLOBE OPTICAL COMPANY,
403 WASHINGTON STREET. BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age battery or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $10.00,
Batteries, $3.00 to $10.00.

We carry a full line of trial cases ond optical instruments
including the new combined Ophtholmoscope and Retin-

oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible service.

Give us a trial. Represented in Vermont by Geo. B. Nagel.

DE ZENGS
RETINOSCOPE.
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THE
PSYCHOLOGIC

MOMENT

AGAIN—

In one of his best families

The Doctor was consulted about a troublesome vaginal discharge.

Considering it a trivial ailment, he deferred to the patient's evident dread

of the so-called examination and did not secure specimen for the

microscope.

An astringent injection was ordered and the case forgotten.

To-day he finds that the morbid process has extended to the

uterus, tubes and ovaries, and the secretions show gonococci abounding.

THE PSYCHOLOGICAL MOMENT HAS GOME
and the doctor vows to himself that so long as he shall practice he will

take infection for granted, and prevent serious complications by ordering

the use of one

Micajah’s

Medicated Uterine Wafers
every third night before retiring, preceded by copious injections of HOT
water, ioo° to 1140 ,

as patient can endure heat.

They are astringent, alterative, germicidal, unobjectionable. They
stay in place close to the os uteri without a tampon, and gradually dissolve,

spreading a healing antiseptic agent over all adjacent membranes.

Generous samples and "Hints on the Treatment of Diseases cf Women”
sent by mail gratis upon request to

MICAJAH & CO. Warren, Pennsylvania



THERAPEUTIC QUALITIES

THE absolute absence of all OPIATES, NAR-
COTICS, and ANALGESICS, thus offering,

instead of false roundabout and mere tran-

sitory relief, a true and scientific treatment for

AMENORRHEA, DYSMENORRHEA, and

other IRREGULAR MENSTRUATION.
In these conditions and the most obstinate cases

of SUPPRESSED and RETARDED MENSTRU-
ATION, Ergoapiol (Smith) (though devoid of the

above unpleasant features, which are so often followed

by a sad sequela) possesses a remarkable power to

obviate pain and to bring about a healthy activity of

the menstrual functions through its direct tonic and

stimulating effect upon the Uterus and its appendages.

CAUTION.
To obviate Substitution or other possible error in compounding, it is advisable always, besides specifying (“Smith”)

when prescribing Ergoapiol (Smith), to order in Original Packages only, as in facsimile prescription appended.

These packages contain twenty capsules each, and are so constructed that all printed matter pertaining thereto can

be readily removed.

MARTIN H. SMITH CO.,
New York, N. Y.

SOLE BRITISH AGENTS:

THOMAS CHRISTY & CO.,

London, E. C.
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PHENOBROMATE
has proven itself

“The ideal product of its class.”

DYSMENORRHEA,

EEYERS,

RHEUMATISM,

GASTRALGIA,

PNEUMONIA,

A prompt, certain and safe

Antipyretic,

Analgesic,

A ntineuralgic,

Antirheumatic,

Sedative and Hypnotic.

CEPHALALGIA,

LA GRIPPE,

NEURALGIA,

LABOR AND

AFTER-PAINS.

U)HENO-BROMATE, a perfected synthesis of the phenol and bromine

derivatives, has the combined effect of relieving pain, reducing tem-

perature and inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.

There is no other
reason for the conservative

scientific physicians’ unqualified

endorsement and extensive

employment of

GRAY ’S~TON I

C

c<>n,p -

than the simple fact of intrinsic

merit. It yields incomparable results

in general debility, anaemia, malnutrition

and nervous exhaustion.

THE PURDUE FREDERICK CO.,

No. 15 Murray Street, New York.
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooms. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution i6 now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Surgery :—J. H. Bodine, M. D.; Charles H.

Chetwood, M. D.; Robert II. M. Dawbarn, M.

D.
;
W. R. Townsend, M. D.

;
James P. Tuttle,

M. D.
;
John A. Wyeth, M. D.

Medicine :—Isaac Adler, M. D. ; Morris

Manges, M. D.
;
W. H. Katzenbach, M. D.

;
J.

D. Nisbet, M. D.

Gynecology :—J. Riddle Goffe, M. D.;Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:—Charles G. Kerley, M. D.;

August Seibert, M. D.

Dermatology:—Edward B. Bronson, M. D.
Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology :—D. Bryson
Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology:—Frederick Whiting, M. D.

Neurology :—B. Sachs, M. D.

Obstetrics :—Edward A. Ayers, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary

,

2 1 4 East 34th Street, NEW YORK.



Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-
TAGIOUS DISEASES OF THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-
orders, such as Dyspepsia, Gastritis, Gastric Ulcer and all

Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full particulars
witliclinical reports
on cases — in my
book :

** The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone";
Seventeenth Edi-
tion, 332 pages. Sent
free to physicians
on request.

Prepared only by

OTIC

Chemist and Graduate of the “ Ecole Centrale des
Arts et Manufactures de Paris” (France)

57-59 Prince Street, New York

Which yields thirty times its vol-

ume of “ nascent oxygen 'near

to the condition of “ ozone,”

is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases ot Eczema , Psoriasis, Salt Rheam, Itch
Barber’s Itch, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona, etc. Acne, Pimples on Face
are cleared up and the pores healed by HYDROZONE and GLYCOZONE

way that is

magical. Try this

treatment ; results

will please you.

Full method of treat-

ment in my book.
The Therapeutical

Applications of Hy-
drozone and Glyco-
zone”; Seventeenth
Edition, 332 pages.
Sent free to physicians
on request.

Prepared only by

cue
o

Chemist and Graduate of the Ecole Central© des
Arts et Manufactures de Paris '* (France)

57-59 Prince Street, New York
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I Single copies, 15 cts.
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The Diet in Consumption

Here is a man who has tried nearly every form of

cod-liver oil, including the plain oil. His stomach will

tolerate none of them. He can eat but little food and

continues to lose weight and strength. What shall be

done with him?

Prescribe Hydroleine. It will stay down. It will give him

an appetite, improve his digestion; his color will become

better

—

showing that new blood is being created; sleep will

be less disturbed and he will gain in weight and strength.

You can depend on Hydroleine.

Literature sent on application. Sold by druggists generally.

THE CHARLES N. CRITTENTON
Sole Agents for the United States,

115-117 FULTON STREET, NEW YORK.

CO.

THE PERFECT LIQUID FOOD exhibits

50% Choicest Norway Cod Liver Oil with the Soluble Phosphates.

—

PHILLIPS’ EMULSION.
Pancreatized.

THE CHAS. H. PHILLIPS CHEMICAL CO., New York.

DEC
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To obtain immediate results in

Anaemia, Neurasthenia, Bronchitis,

Influenza, Pulmonary Tuberculosis,

and during Convalescence after ex-

hausting diseases employ

3fcllo\v8
> Syrup

of

Ib^popbospbttes
:

$

f

i

Fellows' Hypophosphites 4

is never sold in bulk:.

Contains—Hypophosphites of Iron,

Quinine, Strychnine, Lime,

Manganese, Potash.

Each fluid !drachm contains the

equivalent of 1-64th grain

of pure strychnine.

Special INote.—

:

*4*4*

Medical letters may be addressed to

MR. FELLOWS,

26 Christopher St., New York.



THE VERMONT MEDICAL MONTHLY. iii

ABBOTT’S
EFFERVESCENT

(Scidliti Salt)

(ChemttAlty jwirt mafnrtlum sulphate
lr» e(Ter\ejrtn» combination j

an ideal
REFRIGERANT. ANTI-PERMENT

ANT. ACID
LAXATIVE OR CATHARTIC

According lo Dost «nd Condinoo.

rweeoeeijt* 1

IT NEVER GRIPES

"AntracTiiRco

THE ABBOTT ALKALOII
CHICAGI

KEEP
IT

ON
HAND

On prescription at your Pharmacy or direct on order as preferred. Send for price-list and samples. All principal Jobbers are supplied.

THE ABBOTT ALKALOIDAL CO.
13 PHELAN BUILDING

8AN FRANCISCO RAVENSWOOD STATION, CHICAGO 50 W
nIX york°

WAY

Send your orders to the most convenient point -
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The Secret of Success
The reputation of a physician depends upon his ability to properly

manage his cases, and in no one class of diseases is the result

of his treatment so manifest as in menstrual disorders.

Viburnum Compound, as represented by the formula of Dr.
Hayden, or . . .

Hayden’s Viburnum Comp.
(H. V. C.)

is recognized as a standard remedy in these cases, and is so
prescribed and endorsed by the most eminent men in the
profession.

H. V. C. is a pronounced antispasmodic and can be administered
in conditions manifested by painful menstruation with an as-

surance of positive relief.

H. V. C. is also indicated in Amenorrhea, Menorrhagia, Threat-
ened Abortion, and Nervous Disorders not dependent upon
organic lesions.

successful preparations are imitated and H. V. C. is no exception. Beware of substitution. Literature on request.

New York Pharmaceutical Co.

BEDFORD SPRINGS, MASS.

Rheumatic Conditions, BO prevalent at this season, promptly relieved by Hayden’s Uric Acid Solvent"

If administered in liot water its ab-
sorption is facilitated and its action
is more promptly manifested.
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

/p

NEURILLA
SOOTHES,(AIMS /REGULATES

THE NERVES.

INDISPENSABLEfobNERVOUSNISS.

No bad effects follow ifs use.

Dad Chemical Co.,NewYork.
if

^be

H)ermont

/Iftebical

/Iftontblp.
BURLINGTON . VMRMONT.

BROMIDIA ,.a
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

FORMULA:-*l5 grains each Chloral Hydrate
and Purified Brom. Pot. and 1-8 grain
each Cen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.

ECTHOL
IODIA
PAPINE

BATTLE & CO If COMMON, St. Louis, Mo.,U.S. A.
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FANOPEFTON
is a complete food. All the substances

in beef and wheat that can be digested

and assimilated in the body are con-

tained in Panopepton in solution, in

their normal association, and in a pep-

tonized form.

FANOPEFTON
is peculiarly valuable in fevers, espec-

ially Typhoid, as it is instantly absorbed,

and leaves no insoluble matter to cause

intestinal irritation.

Fairchild Bros. & Foster

NEW YORK
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TKe S\imbul Series

No. 2

In our advertisement of Series No. I we gave

some valuable formulas and expatiated on

our expert experience in preparing Sumbul,

at the same time dilated upon the therapeutic

value of the drug.

We reiterate there are none so good as

WM. R. WARNER & CO.’S.

The following recipes may interest our readers

TABLETS

TONO - NERVINE
WARNER

R
Ext. Sumbul, 1-2 gr.

Phosphorus, 1-100 gr.

Ext. Damiana, 1 gr.

Ferri Carb. 1 gr.

Asafetida, 1-2 gr.

Ext. Nux Vom. 1-10 gr.

In each tablet.

A VALUABLE TONIC

TONO SUMBUL

GOROSAL

THE IDEAL TONIC

12 oz. bottles only.

FOR

PHYSICIANS PRESCRIPTIONS

PIL. SEDATIVE
WARNER

it

Ext. Sumbul, 1-2 gr.

Ext. Valerian, 1-2 gr.

Ext. Henbane, 1-2 gr.

Ext. Cannab. Ind. 1-10 gr.

In each pill.

A VALUA3LE SEDATIVE

Specify Warner Sc Co. when you prescribe and avoid disappointments

WM. R. WARNER & GO.
MANUFACTURING

PHARMACEUTISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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Physicians everywhere are looking for a Blood
reconstructant that contains every element of nutrition

of the animal, mineral and vegetable kingdoms, viz.:

Animal Iron; a reconstructant that will supply

every deficiency in the blood of anaemic patients in

adequate quantity and quality : one that will nourish

—

stimulate

—

assimilate—without tax on the digestive or-

gans. These requirements are all found in perfection in

BOVININE-
It Contains lO% Animal Iron,

20 % Coagulable Albumen, and all the constituents

of healthy Blood.
It is thoroughly sterile, requires little or no diges-

tion, and produces blood corpuscles that Mature.
Corpuscles of fullness and integrity. Herein lies its

great superiority over any and all the preparations of

inorganic iron. Your microscope will prove the truth

of these facts. Our scientific treatise on Haematherapy

for the asking. It contains reports of hundreds of cases.
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THE BOVININE COMPANY
75 West Houston St#, New YorR
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neoferrum
I THE NEW IRON
MALTO-PEPTONATE OF IRON
AND MANGANESE WITH MALTINE

(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuable

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amount

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impov-

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forms

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action on

starches, and embodies easily assimilated nutriment instead of valueless and perhaps

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established policy

which has secured for the Maltine Preparations the universal regard and unqualified endorse-

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

Liberal samples of “Neoferrum” will be sent without charge tophysicians on application.
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ANTIPHLOGISTINE
Embraces by far the largest and most important field of curative thera-

peutics of any preparation known to the medical profession. This is

a strong statement, true, but Antiphlogistine

HAS
Demonstrated to the best clinicians the world over, its decided value in

relieving inflammation of the superficial and deep structures.

A
Medication which assures results to the practitioner, economizing the

patient’s energy and finance, cannot fail to hold its permanent and

praiseworthy reputation.

In every instance it is of the utmost importance that Antiphlogis-

tine be applied warm and thick and covered with absorbent cotton and

a compress.

Synovitis, Bruises and Sprains readily recover under the protect-

ing and aiding influence of Antiphlogistine. In deep-seated inflamma-

tions of the thoracic and abdominal viscera, Antiphlogistine has the

REPUTATION
Of rendering effective relief, very often aborting a serious termination

by immediate resolution.

For convenience Antiphlogistine is marketed in four sizes only

—

Small, Medium, Large and Hospital—never in bulk. To insure econ-

omy and the best results always order a full package and specify the

size required.

The Denver Chemical Mfg. Co.,

DENVER. LONDON. NEW YORK
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS

SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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S The Successful Introduction
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of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

‘Pepto-/\ai\d&iv C(jiide”)
which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s Pepto-Mangan has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such
conscienceless methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75 # of the manufacturers are not only offering but
selling gallons and kegs of so called “Just as Good’’ iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist.

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-
tentionally practises substitution

;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

^ ^ M. J. Breitenbach Company,
53 WARREN STREET NEW YORK. *
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SIMPLE APPLIANCES
AND QUICKLY OPERATED.

In either of these devices the physi-

cian has an efficient, sterile instru-

ment, with which a strictly aseptic

injection can be given.

Full directions with each package.
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We are the largest producers of Anti-

diphtheritic Serum in the world.

Wherever diphtheria antitoxin is

used our product is esteemed for its

safety and potency.

During all the years of our work as

biological manufacturers not one unto-

ward result has followed the use of our

Antidiphtheritic Serum.
Note—

O

n unspecified orders our Antidiphtheritic Serum Is supplied
in the hermetically sealed glass bulbs which have long bad the confi-

dence of the medical profession. Each bulb is accompanied bv the new
Injecting Attachment designed by Dr. Jacques of the Chicago Board of

Health. This device (which the physician may use or not, as he chooses; is

by far the simplest of the kind yet offered to the profession.
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PARKE, DAVIS &COMPANY
laboratories: Detroit, mich., u.s.a.; walkerville, ont.; hounslow, eng.

branches: new york, Chicago, st. louis, boston, Baltimore, new Orleans, Kansas city, Indian-

apolis, MINNEAPOLIS, MEMPHIS; LONDON, ENGLAND; MONTREAL, QUEBEC; SYDNEY, N.S.W.:

ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN.
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ORIGINAL ARTICLES.

THE BACTERIOLOGY AND PATHOL-
OGY OF DIPHTHERIA.*

By B. H. Stone, A. B., M. D.

Bacteriologist Vermont State Laboratory of

Hygiene, Burlington, Vermont.

Diphtheria is one of the best understood of

any of the infectious diseases and is of unique

interest from the fact that through its study

the subject of bacteriology and pathology of

all the cummunicable diseases has received an

immense impetus and a principle of treatment

has been evolved which bids fair to be of in-

estimable value in the management of all bac-

terial diseases. In no other pathological con-

dition has the discovery of the cause led to

such brilliant successes in treatment. The de-

velopment of our present knowledge of its

etiology, pathology and treatment form one

of the most interesting and stimulating stories

of all medical history. Intimately associated

with this advance we find the names of many
of the brightest medical scientists of their

times; Virchow, Wagner, Weigert, Klebs,

Loeffler, Roux. Yersin, Welch, Flexner,

Wright. Erlich, Ernst and McCollom.

Before beginning a discussion of the path-

ology and bacteriology of this disease it is es-

sential to define clearly what we mean by the

term diphtheria and I shall use the definition

proposed at a recent meeting of the American

Public Health Association : Diphtheria is that

disease characterized by the production of a

false membrane caused by or associated with

the Klebs-Loeffler bacillus and accompanied by

constitutional symptoms more or less severe.

*Read before Rutland ConutyMedica! Society.

This immediately excludes on the one hand all

those conditions in which there is a false mem-
brane caused by some other organism—the old

time diphtheretic and diphtheroid sore throats

—and on the other hand the cases in which the

diphtheria bacillus is present but the constitu-

tional symptoms absent. This latter class of

cases should, however, from the sanitarian’s

point of view, receive much the same consider-

ation.

The Klebs-Loeffler bacillus was first observ-

ed by Klebs in 1883, in diphtheretic false mem-
brane, and was isolated and studied by Loeffler

in the following year. It is a rod, straight or

slightly curved, with rounded ends, two or

three microns in length
;
one-fourth to one-

half as long as the diameter of a red cell. It

is stained by Loeffler’s and Gram’s methods,

and its appearance when treated with the

former stain is very characteristic, showing a

very distinct beading with intervals taking the

stain much less intensely. It is the only organ-

ism occurring in the throat which possesses this

peculiarity of staining, so that its identifica-

tion by staining methods alone is usually pos-

sible. This staining reaction is shown better

with bacteria which have been grown on blood

serum cultures than when taken directly from

the throat. There are, however, great differ-

ences in the appearances of the bacteria, due to

slight changes in their environment. It has,

in other words, the character of pleomorphism

to an unusual degree. The organism is aero-

bic and facultative anaerobic, non-motile and

does not liquify gelatine. Development occurs

in culture media at temperatures ranging from

twenty to forty degrees centigrade. The most

favorable temperature is about thirty-five de-

grees C. It grows in gelatine, agar, and bou-
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i lion of faintly alkaline reaction, and in its

growth in bouillon produces first an acid and

then an alkaline reaction. The most favora-

ble medium for its growth is Loeffler’s blood

serum mixture composed of three parts blood

serum and one part bouillon mixed and coag-

ulated by heat. On this material its growth is

characteristic and rapid, surpassing that of

miost other organisms found in the throat.

When grown for twenty-four hours on blood

serum, it appears in the form of minute watery

slightly raised colonies. This is the medium

commonly used for its development in the lab-

oratory.

On account of the ease of its cultivation, the

diphtheria bacillus was earlv studied and in no

other disease has the etiological relation be-

tween infecting agent and infection been more

thoroughly proven. Koch’s postulates that

to prove a disease produced by a bacterium

you must find the organism always associated

with the lesion, be able to isolate it, reintro-

duce it into an animal with reproduction of

the lesion and again recover the organism,

have time and again been satisfied.

The germ is usually transmitted directly

from person to person, although occasionally

such infection has come through the ingestion

of food. It is probable that the disease may

sometimes be spread by domestic animals.

Some of these are susceptible to the disease

itself, and others, while immune themselves,

may carry infectious material in their fur.

It has long been thought that contagion

often comes from filth and through sink drains.

This has never been demonstrated and can

hardly be true, though undoubtedly filth fur-

nishes a good culture ground for the germ if

once inoculated. Furthermore, it has been

shown that the poisonous effects of sewer gas

render the individual more susceptible to in-

fection. This is probably the only influence

of these unsanitary conditions, though many

cases have occurred which are extremely hard

to explain in any other way, and the sink drain

theory still has many strong adherents.

The diphtheria bacillus produces its patho-

logic results by means of a toxin elaborated

outside its own body. It is a good example

of that great class of diseases known as tox-

aemias. The organism is almost always lo-

calized in the throat in connection with the

false membrane. They are, however, occa-

sionally found in other parts of the body, indi-

cating that a general septicaemia may and

sometimes does occur at some stage of the

disease. In the report of a series of 161 au-

topsies performed upon diphtheritic cases at

the Boston City Hospital, the bacillus was

found distributed as follows:

Heart's blood 7 times, 3 times alone, and 4

times mixed with other pathogenies.

Liver 30 times, 16 times alone, and 14

times with other pathogenies.

Spleen 19 times, 16 times alone, and 3 times

with other pathogenies.

Kidneys 27 times, 17 times alone, and 10

times with other pathogenies.

Bacterial examinations were made of all

these organs in every case. In a large pro-

portion of these cases, as shown above, the in-

ternal organs showed a mixed infection, the

strepto- and staphylococcus and diplo-

coccus lanceolatus occurring in connec-

tion with the Klebs-Loeffler bacillus.

The clinical significance of these cases

of general infection with the diphtheria

bacillus, is not plain. It occurs usually

in the gravest cases and whether or not the

bacillus continues to produce its toxin when

within the blood and internal organs, it would

be impossible to say, but in all probability it

does so.

The occurrence of diphtheria bacilli in the

throats of cases not affected with the true dis-

ease, is of great importance as a probable

means of spreading infection. The organism

has been found in a number of lesions other

than those of true diphtheria. Some of these
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are pericarditis, endocarditis, pneumonia, ab-

scess of the lungs, acute middle ear disease,

membranous and atrophic rhinitis and

acute abscess of the lymph nodes.

These cases, however, nearly all of

them, follow attacks of true diphtheria

and are best explained as sequelae. Not so

the occasional occurrence of diphtheria in

healthy throats. This is a subject upon which

much has been written and many doubtful

conclusions drawn. Kober, in a review of all

the reports which he found, published in 89

the surprising statement that diphtheria bacilli

were found in seven per cent of all the healthy

throats, while among those exposed the

throats of eighteen per cent contained the germ.

This high percentage is probably explained by

the fact that the investigations were made

largely among dwellers in crowded city tene-

ments and from individuals living in institu-

tions. Many of the researches were made in

investigating some epidemic actually existing.

Cultures from 285 healthy individuals were ex-

amined at the Brooklyn Hospital, with only

seven positive results. Of these seven, four

were among adults from whom the cultures

were made in connection with an outbreak of

diphtheria believed to be due to infected milk;

two were found in a school-room in which

there had been a small outbreak. Only one

of these cases had apparently never been ex-

posed. Another series of 190 cases is publish-

ed by Dr. F. P. Denny. In this series cultures

from 16 healthy throats showed the bacilli.

These cases came from a large school in which

there were ten cases of mild diphtheria.

In order to get some definite idea of the

prevalence of this 1 organism in the throats of

individuals not subjected to these unfavorable

conditions, Dr. C. H. Beecher and the writer

have undertaken to make routine examinations

from the throats of persons in every walk of

life without regard to previous throat disease.

So far we have made 200 examinations and

have found the bacillus only in a single case.
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In this case it persisted for several weeks.

We think we are justified in conclud-

ing that diphtheria bacilli are seldom found

except after great exposure in the throats of

healthy persons living in hygienic surround-

ings. A large number of healthy persons

may be infected by a mild, unnoticed case.

That the conditions which favor the growth of

virulent bacilli in healthy throats are the liv-

ing together of a large number of persons

with a limited air space.

The bacillus does, however, often persist

after an attack of the disease for a long time

after the patient has recovered from all clini-

cal symptoms and in an apparently healthy

throat. This annoying condition of affairs

cannot be predicted and it is impossible to

explain why it occurs in some cases and not in

others. It can only be detected by bacterio-

logical means, and for this reason quarantine
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should never be broken until such examinations

have been made. These cases can undoubted-

ly transmit the disease.

Diptheria infections are rarely pure. The

conditions produced by the organism favor in-

fection by other pathogenies and we find the

Klebs-Loeffler bacillus combined with the

staphylococcus, streptococcus, diplococcus lance-

olatus, pneumococcus, one or all four. What

part these organisms play in the clinical pic-

ture is difficult to say, but as these cases of

mixed infection are often the most severe it

is probable that the toxins of the other patho-

genies are superimposed upon those of the

diphtheria bacillus. It is a fact of some signif-

icance that in the 161 autopsy cases referred

to above in which the Klebs-Loeffler was found

in 83 separate vital organs, the other pathogen-

ies occurred 173 times. Certain it is that the

presence of the other infectious bacteria com-

plicates the matter of antitoxin treatment.

A class of bacteria which might have given

rise to much confusion, are the so-called

pseudo-diphtheria bacilli which are occasion-

ally met with in cases of mild sore throat or

even with no associated clinical manifestations.

These organisms have been observed and stud-

ied and reported by various workers under the

name of Xerosis bacillus, Hofifman's bacillus,

etc. They lack certain peculiarities of mor-

phology and staining reactions and virulence

supposed to identify the true diphtheria or-

ganism. Opinion in the last few years has

been turning to the point of considering these

organisms, merely attenuated varieties of the

true diphtheria bacillus, or possibly that both

the pseudo and the true forms may have

come from a common origin. For this opin-

ion there are strong grounds. It has been

shown that they are identical in morphology-

in very young cultures. The test of toxicity

was for a long time considered final in the dif-

ferentiation between the Klebs-Loeffler bacil-

lus and the pseudo-organisms. But toxicity

is at best a variable factor and strains of typ-

ical diphtheria bacilli vary greatly in this re-

spect. It requires much larger doses of some

strains than of others to kill the guinea pig

—

the animal which has been taken as the stand-

ard for diphtheria experimental work. More-

over, this decrease in virulence can be brought

about by artificial means by growing for many

generations as a saphrophyte on culture media.

This process usually causes the germ to lose

also its characteristic morphological and stain-

ing points and assume a form very closely re-

lated to that of the pseudo variety.

But even more conclusive results have been

arrived at by working the other way. It has

been found that the least virulent of the pseudo

varieties, Hoffman’s bacillus, is virulent for

certain small birds and that cultures recovered

from these birds are so increased in virulence

that they will cause the death of a guinea pig

with symptoms and lesions characteristic of

diphtheria infection. Moreover, with this in-

creased virulence the organism reassumes

many of its lost characteristics of morphology

and staining.

We may conclude, then, that there are to be

met with diphtheria organisms of every degree

of virulence and that this virulence may be

increased or decreased, as the case may be, ac-

cordingly as it is thrown into environment

suitable for the one change or the other.

The poison produced by the diphtheria or-

ganism in its growth is related to the en-

zymes. It is elaborated by the bacteria outside

the body and may be secured free from the

organisms by filtering an old bouillon culture

through unglazed porcelain. From such a

filtrate the poison has been precipitated and se-

cured in the form of a dry white powder of

such a strength that .2 milligrams will kill a

guinea pig. Its introduction is followed by

fibrinous swelling, hemorrhage into the mus-

cles, oedema and necrosis.
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The toxin as formed by the diphtheria ba-

cilli consists of several complex organic com-

pounds with the same centecimal composition,

some of which are toxic and others not, hut

all of which unite chemically with antitoxin.

This presence of a variable amount of toxones,

as Erlich calls the non-toxic element, is a

great source of confusion in standardizing an-

titoxin. These toxones have, according to

Erlich, the power of developing the slow diph-

theria paralyses, while the toxin produces the

acute symptoms.

The most conspicuous gross pathologic

lesion of diphtheria is of course the membrane.

This, when characteristic, is white or greyish

white, fibrinous in character and is the product

of an exudative inflammation caused by the

toxin of the bacteria.

Two varieties may he distinguished. One,

dense, fibrinous, elastic, capable of being strip-

ped off in large flakes, microscopically seems

to he composed of a reticular structure with

considerable uniformity in the size of the

beams forming the reticulum. This tissue is

much more dense and refractory than ordinary

fibrin and is hyalin rather than fibrinous in

character and is probably due to a rapid hyalin

degeneration of the fibrin originally exuded.

The other variety, macroscopically more fri-

able, is composed of fibrin. The fibrin forms

a reticulum varying greatly in the size of its

fibers and its spaces. These spaces in general

are larger, making the reticulum more open.

The spaces in either membrane are filled with

leucocytes, mostly of the polymorpholeuclar

variety. The bacteria are found in the loose

layers of these membranes. The epithelium,

beneath the membrane degenerates and be-

comes necrotic. The tissues beneath the epi-

thelium are variously altered, the most pro-

found change consisting of necrosis with an

extensive exudation of fibrin into the tissues.

This change may be so profound that it is

only by the presence of the blood vessels that

the one can be differentiated from the other.

The blood vessels in the region are intensely

congested and may even be filled with thrombi.

The bacteria are only found in this exudate,

and in general it may be said that bacteria are

never found in living tissues. Even when

found in the internal organs they are always

in areas of local necrosis.

Membrane formation may be summarized,

then, as follows:—active proliferation of nu-

clei,—degeneration of epithelium,—necrosis,

—exudation of inflammatory products rich in

fibrin, which may or may not undergo hyaline

degeneration,—changes in the tissue beneath

which represent a combination of degenera-

tion and exudation. The membrane is never

formed primarily on an intact epithelial sur-

face.

This membrane is ordinarily confined to

the epithelium of the throat but may occur

upon any epithelial surface and sometimes

upon abraded surfaces not epithelial. In the

throat it may be limited to any of the struc-

tures or may be spread diffusely over several.

In one hundred and twenty-seven fatal cases

examined at the Boston City Hospital, the

membrane was distributed as follows : tonsils

65 cases, larynx 75, trachea 66, pharynx 51,

nares 43, bronchii 42, soft palate, including

uvula, 13, aesophogus 12, tongue 9. On ton-

sils alone 7 cases, trachea 2, larynx 3, pharynx

1, soft palate 1, aesophogus 1, epiglottis 2,

nares 1. The number of structures involved

in a large proportion of these cases is unusual

and is explained by the fact that these were all

fatal. In a series of 562 cases of diphtheria

cultures, which were examined at our

laboratory, the membrane was confined to the

tonsils in 252 instances. In the other cases

it was spread over various other parts of the

throat, the uvula, soft palate and pharynx

being most often involved. In only five cases

was the membrane reported to be nasal in lo-

cation.
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An inspection of the statistics of 852 cases

which were examined for the presence of diph-

theria bacilli with negative results, shows a

remarkable similarity in the distribution of

the false membrane. This similarity is so

marked that one is driven to conclude that the

location of the membrane is of almost no value

in the differential diagnosis.

The general pathological lesions of diph-

theria are all due to the poisoning caused by

the absorption of toxin. Of these lesions the

degeneration of the myocardium is one of the

most common. The simplest form is a fatty

degeneration which may occur diffusely

throughout the entire organ or in well local-

ized foci. There may be interstitial changes

secondary to this muscle degeneration analo-

gous to the changes in interstitial nephritis.

Thrombosis is not uncommon and is due to

the previous necrosis. No bacteria are found

in connection with these lesions.

A broncho-pneumonia often results with a

serous, purulent, fibrinous or hemorrhagic ex-

udation and necrosis.

Cloudy swelling and degeneration may oc-

cur in spleen, kidney, and adrenals, and in con-

nection with these lesions there are often small

foci of necrosis known as focal or insular ne-

crosis.

In chronic cases a degeneration of the peri-

pheral nerves often occurs, and in both acute

and chronic cases changes may occur in the

ganglion cells.

The faucial glands are usually little disturb-

ed
;
not so, however, the cervical glands and the

spleen. These are usually distinctly swollen.

In conclusion, perhaps I can do no better

than to emphasize the difficulty of making an

early diagnosis from the clinical symptoms or

the gross pathological symptoms between ton-

silitis and diphtheria, a difficulty which I am
sure is appreciated by all who have been

brought much in contact with these two con-

ditions. The membranes are almost identi-

cal in appearance and location and the staphy-

lococcus infection may produce initial symp-

toms fully as severe as those of the graver

disease.

An analysis of the statistics before mention-

ed shows that the physicians of this State

have met with this difficulty. Of 562 cases

which proved to be diphtheria upon a bacteri-

ological examination, only 286 bore a clinical

diagnosis of diphtheria, 74 were diagnosed

tonsilitis, and in 202 of the cases no diagnosis

was ventured.

A glance at the negative cases shows that of

852 of these, 224 were diagnosed diphtheria,

353 were not diagnosed at all, and in only 275,

or about one-fourth of the cases, was a correct

clinical diagnosis made. This indicates the

need of resorting to a bacteriological exam-

ination. Such an examination prevented 224

of the above mentioned cases from being sub-

jected to the inconveniences of quarantine, and

what is of more importance, it prevented 74

cases of true diphtheria from going at large

and subjecting others to infection. Further

than this, the early diagnosis in a number of

these cases probably prevented the waste of

hundreds of dollars worth of antitoxin.

HERNIA OF 1 HE APPENDIX.

By B. B. Bllis, M. D.
On October 30th, 1900, J. L. M., a farmer,

aged 51 years, married, previous health good,

although having a mitral murmur, which had

never given him trouble; father and mother

both died of disease of heart at past seventy;

three sisters died during early womanhood;

two of tuberculosis and one of heart disease;

two brothers living who enjoy good health,

called at my office to have a finger dressed

which had been bitten by a hog a short time

before. I cauterized the wound as thoroughly

as possible and dressed it antiseptically
;
but

* Read before the Orange County Medical Society,

October 9th, 1903. 1
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I failed to reach all the infection and it con-

tinued to give trouble by discharging and so

forth. Still all symptoms were local. De-

cember the ioth I was called to attend him at

his house. I found that for fourteen years he

had had two oblique inguinal hernias, and al-

ways wore a double elastic truss, and while

the ruptures often came down, he had always

been able to replace them by assuming a re-

cumbent posture
;
but on that day he had been

unable to, so I was called. I found on exam-

ination that a loop of intestine had descended

into the right scrotum and it was with diffi-

culty that I succeeded in reducing all but a

small triangular lump, which remained just

outside of the external abdominal ring. This

I was unable to reduce and dlthough there were

no symptoms of strangulation, I felt uneasy

and counsel was called on the 12th. After a

careful and thorough examination, both con-

sultants pronounced the lump, that I had been

trying to put into the abdominal cavity, a

swelling on the cord and consequently irre-

ducible and advised hot fomentations to al-

lay the inflammatory condition, which advice

was followed with a result that the patient

was up and about his usual duties on Decem-

ber 23d, and wearing his truss with no unusu-

al discomfort and so continued until March

22d, 1901 ;
at which time his finger was prac-

tically well, when he was taken with all the

symptoms of Lagrippe,—chills, fever, muscular

pains, soreness and so forth. On March 26th

all symptoms had subsided and he was about

the house apparently well, with the exception

of the weakness which always follows such an

attack. At the beginning of this illness he

complained that for a few days, his truss had

hurt that swelling a little, but complained of

nothing else. On examination I found a lit-

tle change in its shape, while the size remain-

ed about the same with very little sensitive-

ness. March 29th I was again called to at-

tend him, he having been taken with a pain in

right shoulder, chilly sensations, and disgust

for food. I found temperature 99, pulse 88,

tongue heavily coated, bowels constipated, with

area of hepatic dulness higher than normal.

Treatment for congestion of the liver was in-

stituted but the symptoms showed no im-

provement, in fact, became aggravated, the

area of hepatic dulness increased, temperature

fluctuated from 98 to 102, pulse from 88 to

120, respirations increased in frequency, pain

in right shoulder kept up, cough appeared,

bronzed hue was marked, fluid in right pleu-

ral cavity was developed, irregular chills and

cold sweats followed, together with o^casio^al

vomiting. All svmptoms gradually increased

despite treatment, until the monv'ng of April

20th. when he passed away. The family, as

well as mvself. were anxious for an autopsy, so

April 2 t st one was performed bv Drs. Rai’ev

and Allen of Randolph, and mvc elf. The

right pleural cavity was found fdRd with a

serous fluid, the diaphragmatic portion of the

pleura congested, with the lung apparently

normal. In the posterio-superior portion of

the liver was found a large abs^e^s. filled with

a largo nuantitv of about as filthy smelling

pus 1 as it has ever been mv lot to meet. After

satisfying ourselves of ffie came of death. Dr.

Railev suggested, out of curiosity, to look at

the appendix. After opening the abdominal

cavity lower down. I easily found its proxi-

mal end : hut the distal end seemed to be some-

where attached, so to trace it I kept cutting

until I followed it through the internal ring,

inguinal canal, external ring, just external to

which I found its end boimd down bv adhe-

sions almost gangrenous, and from which a

few drops of pus were expressed. This ex-

plained the swelling of the cord which I had

endeavored to return to the abdominal cavity.

We failed to measure the appendix but

should judge it to be from six to seven inches

in length, which of course in a measure ex-

plains why it gave so little discomfort.
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I report this case not because of the abscess,

although to me that is very interesting, being

the only case of its kind that I have been called

upon to treat during a practice of over eight

years, and I believe its picture is indelibly

stamped upon my memory, that is, the ex-

pression of the countenance, color of the skin

and so forth
;
but more on account of the ap-

pendix, which was surely outside the abdom-

inal cavity four months, and during a month

of that time there is no doubt but what it was

the seat of an active inflammation, and yet

during that period not a symptom, which

called the attention of either patient or phy-

sician to its condition. The only pain com-

plained of by patient being in right shoulder,

which I attributed then, as I do now, to the

pathological condition of the liver. In look-

ing over the literature on this subject during

the past week, I find several authors speak of

the appendix coming down, one stating that

its being brought down with a loop of caecum,

being not as rare as is supposed
;
and one case

is reported where it descended into the scro-

tum, but I have been unable to find a case

where it remained outside the abdominal cav-

ity, any length of time, or where it became

inflamed while there. Although I have not

had the time for investigation that I expected

to have, when I promised to report this, and

not nearly as much as I would liked to have

put into it, I hope that those who are to dis-

cuss it may be able to throw more light upon

this subject.

Sanmetto in Prostatic Hypertrophy
with Vesical Complications.—I have wait-
ed to express my opinion until I had a case in

which I might apply the critical or crucial test

to Sanmetto. Finally one of prostatic hyper-
trophy with serious vesical complications was
presented, in which, having employed San-
metto, both my patient and myself are much
more than pleased with results. Henceforward
Sanmetto goes into my armamentarium for
all such and similar cases.

J. Newton Smith, M. D..

SOME INTERESTING CASES REPORTED
AT THE CLINICAL SOCIETY OF THE
NEW YORK POLYCLINIC MEDICAL

SCHOOL AND HOSPITAL.

MEETING HELD OCTOBER 5, 1903.

The Pres., Dr. James Hawley Burtenshaw,

in the Chair.

amputation of breast demonstrating

TRIANGULAR DRESSING OF ARM.

Dr. J. A. Bodine presented three cases of

amputation of the breast for carcinoma, in

which the arm had been dressed during the

healing period on a triangle holding the upper

arm at right angles to the body. He called

attention to the consequent freedom with which

the patients could use their arms. He had

been using this dressing in all such cases for

the past three years. An isosceles triangle,

made of light splint-wood held in position by

rubber adhesive strips, is so placed against

the side of the chest that the upper arm is at

right angles to the body, while the forearm

in supination rests along one side of the tri-

angle with the hand resting upon the hip. The

triangle presses along the body between the

line of incision for removal of the breast and

the posterior puncture made for the drainage-

tube. The arm being in this position the pa-

tient is perfectly comfortable while in bed and

also while walking about. Adherence of the

skin flap and scar to the under surface of the

arm after enucleation of the axillary contents

is an inch and a half to t\Yo inches nearer the

shoulder end of the arm when dressed in this

position than it is when bound against the

chest. It is this difference in position of at-

tachment of the scar and skin flap to the arm

that gives such freedom from cicatricial con-

traction following amputation of the breast.

Dr. R. H. M. Dawbarn said that he had

employed the method demonstrated by Dr.

Bodine several times. It is more comfortable
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because the abduction of the arm slides the

scar so that it does not adhere to the region

of the vein nor the main lymphatics. Patients

at times have been made very miserable after

amputation of the breast by swelling of the

arm, due to adhesion of the scar, the forearm

and arm becoming large and edematous and

annoying the patient for a long time. He

avoids it, partly by carrying the incision up

the middle or even posterior part of the axilla,

although the main dissection is sharply for-

ward in the anterior portion of the axilla where

the main vessels lie.

There is only one muscle which can take

the place of the pectoralis major and minor,

both of which must be entirely removed in

the modern operation, and that is the deltoid.

It is wonderful how this muscle hypertro-

phied, and being inserted into the outer third

of the collar-bone, with a very poor leverage,

accomplishes its mission. In the case

of women who have very weak deltoids (the

reverse of those shown by Dr. Bodine), it

has been part of his regular operation of late

years to dissect free from the clavicle one

inch of the anterior edge of the deltoid, and

to carry it inward as far as it will easily go,

and then to sew it to the stump of the pecto-

ralis major. That muscle, in course of time,

becomes hypertrophied, and it helps a great

deal
;
but in cases in which this operation is

performed, it obviously would not do to use

the isosceles triangle, with its necessary ab-

duction of the arm. In the technique just de-

scribed, as to the deltoid, the cephalic vein is

liable to cause trouble, and he generally ties

it off, but this may not be necessary if great

care is taken. It is only when the axillary

vein is involved in the cancerous growth that

saving the little cephalic vein becomes a mat-

ter of importance.

EXTIRPATION OF THE JAW.

Dr. Bodine also presented two cases of fact

surgery to illustrate two practical points which

he considers important in the treatment of

these cases. Control of hemorrhage in all

surgery above the level of the cricoid cartilage

is accomplished by rapidly making an incision

down to the carotid artery supplying the area

to be invaded, passing an ordinary rubber

band that has been boiled, around the vessel,

and having it pulled taut by an assistant,

thus as effectually controlling the blood-cur-

rent as in the case of an Esmarch bandage

around the limb. The rubber is withdrawn

after the operation is completed without hav-

ing done any damage to the walls of the blood-

vessel. lie had followed this plan many years

in excisions of the tongue or jaw, and in other

bloody work about the head or face. The

second point that the doctor wished to empha-

size was that wounds of the face made by the

surgeon should never be dressed with gauze.

If no dressing whatever is applied and the

wound is exposed to the atmosphere, it heals

per primam. Dressings applied to the wound

usually become saturated, either with tear or

with saliva, thus certainly infecting the line

of incision.

One patient presented to the Society had

carcinoma of the superior maxilla. A wide

removal was practised, the hemorrhage being

controlled as stated above. He did not lose

more than a teaspoonful of blood during the

operation, suffered no shock whatever, and on

the third day after operation was permitted

to walk about the ward.

The second case was one of removal of the

left half of the upper lip, the gap being filled

in by a plastic maneuvre. The wound had

healed per priman, no dressing having been

applied.

FRACTURE OF THE PATELLA.

Dr. Bodine showed a case of fracture of the

patella in which primary suture of the capsule

had been practised. He said that in fracture

of this bone the open operation of suture of

the capsule is always to be preferred to treat-
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ment by splints. It is impossible to obtain

bony union with perfect joint function in any

other way than by open incision. The fringe

of the fibroperiosteal capsule invariably drops

between the broken margins of the patella,

effectually preventing bony union. In addi-

tion, a bloodclot forms, which becomes organ-

ized and fixed. The only objection one can

bring against the open operation is the possi-

bility of sepsis. This can be avoided with al-

most absolute certainty, as illustrated by the

patient shown, who was operated on without

the fingers of the operator going near the

wound, only four instruments being used. The

entire operation can be performed in fifteen

minutes without any pain whatever, and with

the use of one-fourth of a grain of cocaine.

After incising the skin the blood-clot is washed

away by a stream of warm salt solution, the

ruptured capsule is picked up and sutured with

kangaroo tendon, and the skin incision closed

by a subcuticular suture. A posterior splint

is then applied and the patient returned to bed.

It is not always necessary to enter the general

articular cavity of the joint. The posterior

reflection of the general synovial membrane is

sometimes so high up on the posterior surface

of the patella that the line of fracture is below

it and the general articular cavity escapes. The

patient had been operated on four weeks pre-

vious to the meeting, and was able to flex his

knee-joint nearly to its full limit. In two

weeks more it was to be expected that the mo-

tion of the joint would be perfect.

Dr. Dawbarn opened the discussion of Dr.

Bodine’ s cases by saying, in regard to extir-

pation of the jaw, that he differed from Dr.

Bodine as ho the wisdom of never dressing a

face wound, as he thought that an occasional

stitch abscess, due to exposure to dust, might

be prevented by the use, for instance, of sterile

gold-beater’s skin courtplaster, one of the best

of dressings. Lately he had modified the Fer-

guson incision in these cases, carrying it dis-

tinctly below the orbital plate, as, if carried

into or closely below the lid, a certain degree

of actropian will result. The lower the scar,

the safer the operation in this respect. He be-

lieved in a preliminary operation for control

of the external carotid in every severe opera-

tion about the face, such as excision of the jaw,

awl was convinced that many deaths from

shock would not occur if this procedure were

carried out.

Regarding the fracture of the patella, he

said that if it were his own patella, he would

not submit to primary suture, but would have

it treated by splints. He thought a close fib-

rous union as satisfactory for practical pur-

poses as bony union, and the element of risk

much less, for some slight risk exists, even at

the hands of the most rigid asceptician. He
differed with Dr. Bodine in regard to the fall-

ing downward of the capsule between the bones

being the chief cause of non-union. He thought

the main obstacle was a bulging forward of

the loose synovial membrane between the too

fragments. The bones could not unite, of

course, through this membrane.

The chairman, Dr. Burtenshaw, said that

he well remembered the first case of fractured

patella that came under his care. He brought

the two pieces of bone together by means of

adhesive plaster applied to the anterior aspect

of the leg and thigh, bound the limb to a splint,

and kept the patient in bed for the better part

of three months. The result was perfectly

satisfactory. He thought the danger of infec-

tion of the knee-joint by the open method very

pronounced, but no greater, in the hands of a

competent surgeon, than in many other

wounds.

Dr. W. H. Luckett said that he did not

think it best to omit the application of dress-

ings to face wounds. He is in the habit of

applying a wet dressing to all primary wounds

of this character, not so much for its antiseptic

effect as for its mechanical action in prevent-
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ing too early sealing of the edges, with con-

sequent accumulation of serum and blood

in small pockets, which are favorable points

for the growth of bacteria.

With regard to quadriceps muscle, he

thought it helped to keep pieces of fractured

patella apart, as well as certain tissues both in

front of and behind the bone. He had never

seen a synovial membrane come between the

fragments from behind; in fact, the normal

position of the membrane would prohibit this

action. An absolutely bloodless field is nec-

essary for a successful outcome of the opera-

tion, as one reason for adoption of the open

method is to remove the fluid and blood from

the sac and from between the two pieces of

bone.

Dr. Alexander Lyle said that he had oper-

ated by this method in three cases, and with

excellent results in two. In the third, anky-

losis of the joint complicated recovery, but

this was corrected under general anesthesia.

Dr. Victor Pedersen said that it is a well es-

tablished fact that there is no synovial mem-

brane behind the patella in the human being.

It stops at the margin of the patella, and be-

hind it extends only as a modified membrane.

Probably the structure which would inter-

fere most frequently with union of the frag-

ments would be the capsule.

Dr. Bodine closed the discussion by say-

ing that the suggestion of interference with

union by the general synovial membrane was

entirely new to him, and from his knowledge

of the anatomy involved, he did not see how

it was possible. Pie did not think it wise to

irrigate ,the general articular cavity of the

joint- at time of operation. The irrigation

fluid would produce more damage than a

moderate amount of blood effusion. It is

only necessary to wash out the blood-clot

from between the two broken pieces and to

suture the capsule. Operations should not be

undertaken before third day following acci-

dent, during which time all oozing of blood

from the broken surfaces has stopped, and

the application of the tourniquet is unneces-

sary; in fact it is in the way.

ENCEPHLOCELE.

Dr. Lyle presented a child, born April 14,

1903, of healthy parents, which at birth had

a tumor measuring one inch in diameter by

one-half inch in depth above the nose and be-

tween the eyes. Through the courtesy of Dr.

Whit he was asked to see the child, and he ad-

vised immediate operation. On April i/th,

three days after birth, the baby was placed

under chloroform narcosis and a longitudinal

incision was made over the tumor and the

frontal bone. The flaps were retracted, the

sac dissected free and the contents easily with-

drawn. Two small homes of the sac extended

down into the nares. After the dissection was

completed, it was found that the absence of

bone corresponded in size and shape to that of

a silver quarter of a dollar. To cover this

opening and to prevent a recurrence of the pro-

trusion a corresponding amount of periosteum

was raised from the frontal bone, turned on

its pedicle and united with catgut to the mar-

gin of the ring. The skin was likewise sutur-

ed, a firm compress of gauze applied, and the

head bandaged. The result was only fairly

gratifying, and after a month a truss with

double water-pads shaped like the finger tips

was made and worn constantly. The present

condition of the child is satisfactory. The pe-

riosteal flap is becoming more rigid and the

bone is filling in, while the child’s general and

mental condition is excellent.

APPENDICITIS WITH COMPLICATIONS.

Dr. L. J. Ladinski showed a girl, 18 years

old, on whom he had operated for appendicitis.

He said that when he first saw the patient, it

was impossible to make a diagnosis. A sec-

ond examination a few days later revealed the

presence of a large fluctuating tumor in the
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pelvis posterior and adherent to the uterus,

but nothing abnormal was found in the ilias

fossa. An incision was made in the median

line. The tumor was found to consist of a

mass of hypertrophied omentum to which a

coil od intestine and the inflamed appendix

were intimately adherent. In the centre of

the mass was a large collection of pus. The

tip of the appendix and the coil of the intes-

tine were adherent to the walls of the posterior

cul-de-sac, and because of the gangrenous con-

dition of this portion of the gut, about six

inches of it were incised and a Murphy button

inserted. The appendix was removed and the

adherent omentum excised, and the pelvis and

abdominal cavity drained from above. The

patient made a good recovery after a pro-

tracted convalescence. Four weeks after the

operation she developed a mastoiditis on the

right side and. the bone was incised and

scraped.

He also presented a patient with a large an-

terior labial hernia. He said that there are

two varieties of labial hernia, the anterior,

which is similar to the scrotal hernia in the

male, and the posterior, in which the hernia de-

scends either in front of or behind the uterus

into the vagina and labia. Labial hernia must

be differentiated from fibromata, sarcomata, or

cysts of the labia.

IMMUNITY.

The paper of the evening was read by Dr.

F. M. Jeffries. It was a fifteen minute re-

sume of the investigations culminating in our

present ideas of immunity. The paper opened

with definitions of immunity and infection and

then described and classified the varieties of

immunity.

After classifying the means by which im-

munity may be acquired, the speaker proceeded

to a discussion of the production of toxins and

antitoxins, and the statement was made that

when the problem of the production of anti-

toxin is solved the problem of immunity will

also have been solved. The subjects of hemo-

lysis and bacteriolysis were briefly gone over,

and then the two chief theories of immunity

were explained, viz., Metschnikoff's theory of

phagocytosis and Ehrlich’s side-chain theory.

It was stated that neither of these theories ex-

plains all the phenomena of the subject, al-

though they have each added materially to our

proper understanding of the same. Other

conditions than those explained in these two

theories must be taken into consideration.

The paper closed as follows: “To sum up,

the processes of immunity are exceedingly

complex, and there is no theory yet advanced

which satisfactorily meets the requirements of

a thorough explanation. The end is only at-

tained by the activities of all parts of the body,

the cells as well as the fluids. Nor must we

lose sight of the fact that the bacteria them-

selves are subject to variation, as an example

of which may be cited the colon bacillus, the

normal habitat of which is the intestinal tract

and which probably has to do with the pro-

cesses of digestion, yet let tthe proper condi-

tions be supplied and it gives forth its poison,

that is to say, becomes pathogenic; and finally,

we know that many of, perhaps all, bacteria

produce in their growth enzymes which are

bacteriolytic in themselves.’’ A number of

articles in English dealing with the subject

were cited.

Dr. Albert Kohn opened the discussion of

Dr. Jeffries’ paper. He said that Metschni-

koff studied the white cells. The origin of

his work shows how laborious it must have

been, and it is wonderful how his theory of

phagocytosis was gained on a theoretical basis,

working on the lower organisms. He studied

the exoderm, the endoderm and the mesoderm

;

the workings of this layer were to a certain

extent of the same nature as those of the en-

doderm, that is, of a digestive type. He then

began to prove his conclusions on marine an-
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imals, inserting foreign bodies in order to see

what the action would be. He found that ir-

ritation was caused by what seemed to be at-

tempts at digestion. Later, he modified his

primary conclusions that the phagocytes were

the only bodies concerned in the digestion of

the bacteria and their toxins. His theory was

accepted until Bouchard brought forward the

theory that it is not the pagocytes that digest

the live bacteria; that after their destruction

they carried away their dead bodies.

As to the question of susceptibility, accord-

ing to Ehrlich, all consideration of such out-

side factors as hygiene, traumatism, etc., must

be omitted. If we have receptors which in

the one set of cells will unite with certain paDs

of the toxins, the haptophorus atoms, these re-

ceptors already exist, and they cannot be in-

fluenced by traumatism, hygiene, etc., unless

the receptors are changed, decreased or in-

creased by those outside factors. The fact

that the alexin bodies can be destroyed by heat,

a fresh supply of sear added, and the proper-

ties of the alexin bodies return proves that the

heat destroys the alexin.

Dr. James J. Walsh said that the subject of

immunity was usually considered very com-

plex. In reality, however, it is not more in-

volved or inexplicable than is the simple mat-

ter of solutions. We pour sugar into water

until it will not receive any more, but the same

water will then take up a large amount of salt,

and after it has become saturated with salt it

will take up various other substances. A child

suffers from scarlet fever and will not take the

disease any more, but will if exposed, take

mumps or measles. It is as if the cells became

saturated with the toxins of one disease after

another. The first step in immunity, as re-

gards our modern knowledge of the subject,

was taken by Pasteur when he demonstrated

that chickens ad the normal temperature would
not contract anthrax, though if their tempera-

tures were reduced to that of the animal in

man, they were liable to anthrax. The six or

eight degrees of higher temperature produced

a natural immunity to- the disease. In the

light of Ehrlich’s theory of immunity depend-

ing on the number of side chains or cells, one

is tempted to wonder whether more side chains

exist at the higher than at the lower tempera-

ture and whether a chicken’s immunity could

be destroyed by a series of changes of tempera-

ture. As a matter of fact, Ehrlich’s and

Metsclmikoff's theories are not so far apart

as has often been thought. The protective

substances in the blood and cells, according to

Ehrlich’s theory, may well be supplied by the

activity of the phagocytes.

The first immunizing process ever invented

was Jenner’s vaccination. During the past

week Dr. Walsh said that he had been with

Dr. Calkins of Columbia University who had

been working on the protozoon supposed to

cause smallpox. This protozoon occurs also

in vaccinia. In the case of vaccination, how-

ever, the parasites invade only the cell bodies,

while in smallpox they invade the nuclei of the

cells, grow much more luxuriantly, and after

a time invade the whole body, thus producing

a generalized septic condition. In recent years

we have come to realize as the result of studies

in immunity that babies who are fed on moth-

er’s milk are better protected against con-

tagious diseases than are those artificially fed.

The principle reason for this is that most

mothers have had the ordinary diseases of

childhood and enjoy immunity from them.

Immunizing substances occur in their milk and

are transferred to the child during the nurs-

ing. This constitutes another reason why

mothers should be encouraged to nurse their

offspring and not allowed to neglect this sacred

duty unless there is some absolutely necessary

reason.
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THE VERMONT STATE MEDICAL
SOCIETY.

The Ninetieth Annual Meeting of the Ver-

mont State Medical Society was held at Bel-

lows Falls, Oct. 15 and 16, 1903. The vari-

ous sessions were held in Hibernian Hall, and

were well attended. The meeting was unusu-

ally interesting, the papers were thoroughly

enjoyed, and everything went off smoothly and

nicely.

The following was the program

:

PROGRAM.

FIRST DAY—THURSDAY MORNING.
9.30 o’clock.

1. Called to order by the President, E. M. Pond,

Rutland.

2. Prayer by Rev. C. W. Jackson, Bellows Falls.

3. Report of the Committee on Arrangements.

4. Reading of the Record of the last annual meet-

ing by the Secretary.

5. Reports of Officers and Delegates:

Secretary Geo. H. Gorham

Treasurer
1

B. H. Stone

Board of License Censors, Chairman,

Henry Janes

Necrology, Chairman M. H. Eddy

Legislation, Chairman W. N- Platt

Delegates to the Medical Department of the

University of Vermont, Dartmouth Medi-

cal College and to the different Societies.

6. Obituary of James Conland, M. D.,

C. S. Pratt. Brattleboro

7 Obituary of J. C. Rutherford, M. D.,

C. L. Erwin, Newport Center

8. Obituary of W. H. Vincent, M. D.,

C. W. Howard, Shoreham

9. History of Bennington County Medical Society,

L. B. Newton, North Bennington

10.

Reduction of Dislocations of the shoulder joint,

Henry Janes, Waterbury

Discussion opened by H. C. Jackson, Norwich.

THURSDAY AFTERNOON.

2 o’clock.

1. Introduction of Delegates from other Societies.

2. Vice-President’s Annual Address. Nephritis,

Deane Richmond, Windsor

Discussion opened by J. S. Horner, Pawlet.

3. Prolapse of the Uterus, S. G. Start, Cambridge

Discussion opened by C. H. Bonney, Ludlow.

4. Ileo-Colitis in Infants in the light of recent In-

vestigation, Thos. Morgan Rotch, Boston

Discussion opened by L. C. Holcombe, Milton.

5. Diagnosis of Abdominal Tumors,

H. L. Crowell, Kansas City

Discussion opened by Donly C. Hawley, Burlington.

Meeting of the House of Delegates, 5 P. M.

EVENING SESSION.

8 o’clock.

President’s Annual Address. Early operation in

Abdominal Troubles, E. M. Pond, Rutland

Discussion opened by L. M. Greene, Bethel.

BANQUET.

The Annual Banquet was held at the Hotel Wind-

ham at the close of the evening session.

C. M. PECK, Anniversary Chairman.

SECOND DAY, FRIDAY—MORNING SESSION.

9 o’clock.

1. Report of the Clerk of the House of Delegates.

2. Report of the Tuberculosis Commission,

Don D. Grout, Waterbury

3. Treatment of effusions of the chest and their con-

sequences,

William Watkins Seymour, Troy, N. Y.

Discussion opened by S. E. Maynard, Burlington.

4. Symposium on Pneumonia.

a Etiology and pathology,

F. C. Phelps, Vergennes

b Clinical History and Diagnosis,

O. C. Baker, Brandon

d Complications and Sequelae,

C. W. Locke, Springfield

c Treatment, A. C. Bailey, Randolph

Discussion opened by C. S. Scofield, Richford.

AFTERNOON SESSION.

1.30 o’clock.

1. Intracranial Fibro-Sarcoma, or Psammoma,

W. D. Berry, Waterbury

Discussion opened by W. N. Thompson, Brattleboro

2. Essay, J. E. Hartshorne, St. Johnsbury

Discussion opened by H. A. Francisco, Rutland.

3. The Temperature as a guide to the existence of

suppuration, Lyman Allen, Burlington

Discussion opened by E. S. Allbee, Bellows Falls.

4. Voluntary papers and reports of cases.

5. Unfinished business.

6. Adjournment.

Read by invitation before the Celtic Medical So-

ciety of New York, Academy of Medicine, New York,

April 23, 1903.
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The following officers were elected

:

President—Dr. W. N. Bryant, Ludlow.

Vice-President—Dr. P. E. McSweeney,

Burlington.

Secretary—Dr. G. H. Gorham, Bellows

Falls.

Treasurer—Dr. B. H. Stone, Burlington.

Auditor—Dr. J. H. Blodgett, Saxtons

River.

NEWS, NOTES AND ANNOUNCEMENTS

Rutland County Medical and Surgical

Society.—A quarterly meeting of the Rutland

County Medical and Surgical Society was held

at the Berwick House, Rutland, Vt., October

20th, 1903, at 11 A. M. The program was a

symposium on pneumonia.

a. Etiology and Pathology,

G. H. Fox, Rutland, Vt.

Discussion, J. L. Welsh, Proctor, Vt.

b. Clinical History and Diagnosis,

O. C. Baker, Brandon, Vt.

Discussion, C. B. Ross, W. Rutland, Vt.

c. Treatment,

John J. Lyston, Rutland, Vt.

Discussion,

Harwood Vernon, Rutland, Vt.

The American Public Health Associa-

tion.—At the recent annual meeting of the

American Public Health Association held in

Washington, the following officers were

elected: President, Dr. Charles J. Finley,

Havana, Cuba; vice-presidents, Drs. J. R.

Monjaras, Mexico, and W. W. Woodward,

Washington, D. C.
;
secretary, Dr. Charles O.

Probst, Columbus, Ohio; treasurer, Dr. Frank

W. Wright, New Haven, Conn. The next

annual meeting will be held at Havana, Cuba.

The Chittenden County and Burling-

ton Clinical Society.—A regular monthly

meeting of the Society was held at their rooms,

162 College street, October 30th, 1903, at 8.30

P. M. Dr. C. H. Beecher read a very inter-

esting paper on Primary Pernicious Anemia.

At the recent meeting of the American Pub-

lic Health Association held at Washington,

the committee on vital statistics reported that

effective co-operation had been instituted be-

tween that Association, the Conference of

State Boards of Health, the American Medical

Association, the United States Census Bureau

and the United States Public Health and Ma-

rine-Hospital Service for the improvement of

the vital statistics of this country. Among

the objects sought are the extension of ade-

quate methods of registration, the use of uni-

form and comparable tables and rates in bul-

letins and reports, and the improvement of the

international classification of causes of death.

A pamphlet on “Statistical Treatment of

Causes of Death” has been issued by the Unit-

ed States Census Bureau, requests for which

should be addressed to Mr. W. A. King, Chief

Statistician for Vital Statistics, Census Bu-

reau.

It has special reference to the difficulties en-

countered in compiling deaths returned from

several causes, and asks for the co-operation

of the profession in framing a thoroughly sat-

isfactory method of procedure in such cases.

An International Congress on Tuber-

culosis.—The Administrative Board of the

St. Louis Exposition have appointed a Com-

mittee to organize a World’s Congress on Tu-

berculosis, to be held October 3, 4 and5, 1904.

The following gentlemen compose the Na-

tional Committee of Organization:

Clark Bell, LL. D., Chairman, 39 Broad-

way, New York. President Medico-Legal So-

ciety of New York.

A.N. Bell, M.D., Editor Sanitarian, Honor-

ary President of the Congress, Brooklyn.
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E. J.
Barrick, M. D., President of the Amer-

ican Congress on Tuberculosis, Toronto, Ont.

Hon. Moritz EUinger, Corresponding Sec-

retary of the Medico-Legal Society and Chair-

man of the Governing Council, New York.

Ex-Judge Hon. Abram II. Dailey, Honor-

ary President of the Congress, Brooklyn, N.

Y.

J. Mount Eleyer, M. D., New York City,

Vice-President of the Congress.

Samuel Bell Thomas, Esq., Secretary of the

Congress, 116 Nassau Street, New York.

A. P. Grinnell, M. D., Burlington, Vt., First

Vice-President Medico-Legal Society.

H. Edwin Lewis, M. D., Burlington, Vt.,

Editor Vermont Medical Monthly, Member of

Council.

Richard J. Nunn, M. D., Savannah, Ga.,

Member of Council.

W. F. Drewry, M. D., Vice-President of

the Congress, Member of the Council, Peters-

burgh, Va.

M. Iv. Kassabian, M. D., Member of Coun-

cil, Philadelphia, Pa.

M. Markiewicz, M. D., New York City,

Member of Council.

Dr. F. E. Daniel, First Vice-President of

the Congress, Editor Texas Medical Journal,

Austin, Texas.

Prof. Dr. C. H. Hughes, Honorary Presi-

dent of the Congress, St. Louis.

Dr. W. F. Morrow, Secretary of State

Board of Health of the State of Missouri,

Kansas City.

Dr. John H. Simon, Health Commissioner,

St. Louis, Vice-President of the Congress.

Dr. W. B. Dutton, Chief Surgeon, M. P.

System, St. Louis, Mo.

G. R. Tabor, State Health Officer, Austin,

Texas.

Merit and Reliability with Conse-

quent Success.—We are advised that our

old friend “The Antikamnia Chemical Com-

pany,” for many years located at No. 1 723

Olive St., St. Louis, Mo., has moved into its

new home, Nos. 1622-1624-1626 Pine St., in

said city. The new laboratory is fully equip-

ped with all the latest chemical appliances and

machinery, which afford increased and needed

capacity for the manufacture of the well

known and reliable Antikamnia Preparations.

The Company’s sales during 1902 were the

largest in the history of their business, and

that the demand for their products is constant-

ly growing, is demonstrated by the fact that

the first three months of the year show a pro-

nounced increase in sales, over that of the cor-

responding months of last year. In fact, it

is the growth of the business which necessitat-

ed the removal into larger quarters where the

Company has 75 percent more space than in its

old plant. The steadily growing esteem in

which The Antikamnia Chemical Company’s

products are held by the medical profession

throughout the world, is due to the well known

merits of the original Antikamnia Tablets and

Powder, as well as to the undoubted remedial

efficacy and pharmaceutical excellence of the

new combination tablets which this Company

has, from time to time, added to its line of

specialties.

The Menopause.—During the change of

life the majority of women experience more

or less discomfort. Nervous and mental dis-

turbances are particularly apt to manifest

themselves, such as changes in temperament,

hysterical disorders, pains in various regions

of the body and disturbances of the digestion.

All these disturbances have their foundation in

a condition of passive congestion accompany-
ing the gradual cessation of the menses. It is

for this reason that Hayden’s Viburnum Com-
pound,on account of its nervine, antispasmodic

and anticongestive action becomes so useful

at this trying period of a woman’s life. More-
over, in those cases in which there are profuse

losses of blood not due to the presence of or-

ganic disease or malignant growths, this pro-

duct is an indispensable remedial agent.
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The Vermont Medical Monthly.

A JOURNAL OF REVIEW, REE0RM AND PROGRESS

IN THE MEDICAL SCIENCES.

H. Edwin Lewis, M. D. ,
Frank C. Lewis, M. D.,

Editor. Business Manager.

Associate Editors,

D. C. Hawley, M. D. C. S. Caverly, M. D.

Burlington, Vt. Rutland, Vt.

S. C. Gordon, M. D. G. P. Conn, M. D.

Portland, Me. Concord, N. H.

J. N. Jenne, M. D. A. Lapthorn Smith, M. D.

St. Albans, Vt. Montreal

A. B. Bisbee, M. D. J. M. French, M. D.

Montpelier, Vt. Milford, Mass.

F. S. Hutchinson, M. D.

Enosburg Falls, Vt.

BURLINGTON, VT., October 25, 1903.

EDITORIAL.

JUSTICE ABORTED.

The result of the Cosgriff-McSweeney mal-

practice suit is announced as we go to press.

That any body of men of even mediocre intel-

ligence could disagree, and fail to render a

verdict for the defendant, Dr. P. E. McSwee-

ney, is almost unbelievable to those who know

anything at all about the case. It is under-

stood that the final ballot of the jury stood

eight for the defendant and four for the plaint-

iff, but the real difficulty and cause of a mis-

carriage of justice was one man who had sold

large quantities of beef to the plaintiff Cos-

griff. If this is so, and there seems no reason

to uoubt it, an investigation should be made

and some restitution made the defendant. A
particularly farcical phase of the affair was the

return of the jury for instruction. All through

the trial the plaintiff denied any disease of the

appendix which was removed, and yet in the

face of this the jury sought advice as to their

duties ‘‘should they find the appendix in ques-

tion only partially diseased!” Ye gods, “par-

tially diseased!'' It would be interesting in

this connection to learn the jury’s ideas of

pathology, and the relation of “partial disease”

to symptomatology. Their exhibition of as-

ninity is only another instance of the utter in-

ability of the average jury to wrestle with

scientific problems.

Another disagreeable, detestable feature of

the trial, was the attitude of at least one of the

plaintiff’s lawyers. His plea in which he at-

tacked Dr. McSweeney and almost every wit-

ness for the defense, was a dirty, scurrilous

effort, unworthy of any self-respecting man.

It was an attack, and not an argument, and

noticeable principally for its abuse and bad

grammar. The law is lowered and not ele-

vated by men whose personality can let them

stoop to such tirades. A pleasing contrast

was the plea of Mr. Ballard for the defense.

His attitude was that of a gentleman, argu-

mentative and sincere, but devoid of abuse

or villification. His diction was perfect and

he showed a grasp of the medical side of the

question that is seldom found in a lawyer or

layman.

It is to be regretted that the case did not end

as every one expected it would, in complete vin-

dication of Dr. McSweeney, but the public at

last understand the matter and “see through

the hole in the wall.” Dr. McSweeney has

lost none of his old friends and has made many

new ones. He will go on doing his duty and

making as great a success of his work in the

future as he has in the past. The medical

profession respect him and stand by him and

this ought to be enough vindication for any

man.

EDITORIAL NOTES and CLIPPINGS.

SUCCESS THOUGHTS FOR THE
DOCTOR.

Mistakes are but mile posts along the high-

way to success. He who never makes a mis-

take never makes anything.

The doctor who tells the truth the oftenest

is believed the oftenest.
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To prevent misunderstanding with your pa-

tient say just what you mean, use few words

and be positive.

Dignity is all right, but it don’t practise

medicine when it chills your patrons. Keep

close. Friendship counts.

Confidence and enthusiasm are as necessary

to the successful doctor as to any other busi-

ness man.

Professional wisdom depends on knowing

how to do the right thing at the right time and

how to do it well.

Don’t tug and strain at theories—be plain,

sensible, every-day doctors.

Don’t be afraid or ashamed to use every le-

gitimate means to promote your business.

Don’t be a clam and don’t be a quack.

Generalities are as much out of place in

modern medical diagnosis as shotgun prescrip-

tions are in the practice of to-day.

The successful doctor in all his doings ap-

peals to the understanding and intelligence of

his patrons.

Formality is cold, friendliness is warm, and

the sunny side always attracts.

Let the thought of every day suggest suc-

cess to yourself and your every act will suggest

confidence and success to your patrons.

The better you treat your patrons and the

more successful you are, the more they will

advertise you.

Pleased patrons are your best promoters.

The chief end of business is to succeed and

success means not only quality, but quantity

of result. Don't be afraid to push.

—

Alka-

loidal Clinic.

No Place for Doctors.—A well-known

and popular physician, whose belief in the fu-

ture accords with that of the late Col. Inger-

soll, had occasion recently to perform a surgi-

cal operation upon a man not select in his

language. After etherizing his patient, the

operation was successfully performed.

When the effect of the ether has passed off,

the subject, looking wildly around the room,

exclaimed : “Where am I ?”

The doctor replied : “Oh
!
you are all right.”

“But,” said the man, “I may be all right, but

where am I ?”

The doctor answered, jocularly, “In

heaven.”

The patient responded : “If that’s so, I’d

like to know what in you are doing

here !”—Philadelphia Ledger.

MEDICAL ABSTRACTS.

REMARKS UPON CESARIAN SECTION
FOR PLACENTA PREVIA,*

With Special Reference to the Life of the Child.

Francis D. Donoghue, M. D., Instructor in

Clinical Surgery, Tufts Medical School,

Boston.

Abstract from Annals of Gyn. and Ped.,

Boston, August, 1903.

Is Cesarian Section for certain varieties of

placenta previa justifiable? If you believe

that the mother and child have the same right

to life, you must answer affirmatively. If, on

the other hand, you believe in the teaching

that the infant may be deliberately sacrificed

to improve the mother's chance of living, then

you probably do not believe in this treatment.

After quoting results of Shauta, Ehrenfest,

Fry, Straussman and Higgins, Dr. Donoghue

says :

—

It is evident, therefore, that the results of

the modern conservative treatment for pla-

centa previa compare favorably, so far as the

child is concerned, with the conservative opera-

tion so common twenty years ago in cases of

contracted pelvis, namely craniotomy. The

*Read by Invitation before the Celtic Medical Society of

New York Academy of Medicine, April 23, 1903.
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mortality to the mother, in both instances is

about tbe same.

Craniotomy, with a lozo maternal mortality,

has given place to Cesarian Section, with a

slightly higher ma'temal mortality, because

tbe right of the child to life can not be denied.

Is it unfair to draw a parallel between tbe op-

eration which deliberately sacrifices a hundred

percent of the children in the interest of the

mother, and one which only sacrifices eighty

or ninety percent?

Finally, I l>elieve that (a) the operation

should l)e performed through the left rectus

muscle, (b) Incision of the uterus is not usu-

ally followed by hemorrhage, even when the

broad ligaments are not constricted, (c) Time

should be allowed for contraction and retrac-

tion of tbe uterine fibres before attempting to

remove the placenta, (d) If sufficient time be

given for this to occur, no blood will be lost

from beginning to end of operation, and if se-

vere hemorrhage has preceded operation the

abdomen can be filled with saline solution be-

fore it is closed, (e) The shock of such an

operation is certainly not greater than that of

version or forceps in a woman already ex-

hausted, and (f) within a few minutes of

starting, the indications of treatment,

—

(empty uterus, and control hemorrhage),

—

will have been fulfilled.

Ergot in Alcoholism and Morphinism.

—At the recent annual meeting of the New
York State Medical Association, Dr. Alfred

T. Livingston, of Jamestown, N. Y., protested

against the general practice of using narcotic

stimulants in the general class of drug habit

cases, believing that sleeplessness, pain, and

restlessness can be more surely relieved by er-

got. The nervous disturbance of these pa-

tients depending upon the disturbance of the

vascular system, the indication is to bring

about promptly an equilibrium of the circula-

tion, and for doing this the hypodermic injec-

tion of ergot is the most certain method. Er-

got contracts the muscular coat of the blood-

vessels, but its most pronounced action is upon

areas of such tissue as is weak and relaxed,

and hence its action on dilated blood-vessels is

peculiarly satisfactory.

The first step in the treatment of these drug

habits is to discontinue the use of the narcotic,

or of any substitute tberefor. Dr. L. begins

with the ergot at once, giving a purgative at

the same time, and keeps the bowels open. In

general, two or three doses of ergot of half a

dram each of his solution (consisting of I

dram of the extract dissolved in an ounce of

water) are given daily, but in extreme cases

it may be necessary to employ the drug at in-

tervals of two hours.

The ergot method acts admirably in tbe

morphine habit, the most difficult of all to cure.

In no case, after the first forty-eight hours,

had he seen any evidence of a desire for mor-

phine. A modified plan in severe forms of

morphine or opium habit is to give hypodermi-

cally one or two doses of ergot daily, combined

with a fractional part of the former daily dose

of the drug to which the patient was addicted.

The next day the narcotic used is reduced one-

half, and so on until the eighth day, when it

is discontinued.

In the discussion which took place after the

reading of the paper, Dr. Alexander Lambert

spoke highly of the ergot treatment in cases of

confirmed alcoholism. For years each six

weeks' service of his in Bellevue Hospital had

yielded 25 or 30 deaths from alcoholism, but

this had been reduced to 6 or 7 deaths since

the ergot treatment had been inaugurated. He
ordinarily administered 30 minims of a 12^2

per cent solution of extract of ergot, repeating

it in an hour, and afterward at intervals of

two hours. In “wet brain” cases, in former

years, the best he could do was to save 3 out
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of ioo, but by tbe ergot treatment he bad been

enabled to save all but 2 in about 30 cases.

Dr. F. H. Wiggin also said that he found

the hypodermic use of ergot useful lx>th in

delirium tremens and in insomnia, but not with

less than 50 or 60 minims of tbe ergot solu-

tion at a dose (equaling about 6 to 8 grains of

the extract of ergot.)—Merck's Archives.

Pruritus and Fissures oe the Anus.

—

Dr. W. C. Black ( Merck’s Archives )
states

that the following treatment is successful in

severe cases of pruritus ani, especially those

complicated with fissures. The sphincter ani

is stretched until there is complete relaxation

and the mucous membrane within the sphinc-

ter is painted with the following:

R Ichthyol,

Glycerine, aa dr. j.

M. Sig. Apply locally.

This treatment has proven in his hands more

successful than any other remedy that has ever

been recommended. Recently he has had good

success with ichthyol injected in full strength,

just within the sphincter two or three times a

day.

—

The Hot Springs Med. Jour.

Fissure of the Anus.—This is one of the

most aggravating and persistent of rectal

troubles. It may usually be cured by dilating

tbe sphincter as fully as possible under cocaine

anesthesia and burning with pure carbolic, fol-

lowed by firm packing for two days. If this

does not relieve, Czerny’s operation may l>e

performed : Excision in profound anesthesia,

uniting afterward the tip of the wound in the

mucosa with the opposite point of the wound

in the skin, drawing it out for the purpose by a

suture was passed through the mucosa at the tip

of tbe incision. The rest of the wound is united

with two to four stitches. The fissure is thus

radically extirpated and the defect left is lined

with sound mucosa.—Am. Jour, of Surgery

and Gynecology.

STRAY THOUGHTS.

Ingratitude.—The basest of all human

shortcomings is ingratitude. A man may owe

his happiness, his fortune, yea even life itself

to his friend, and yet forsake that friend in

his hour of need. No words can express the

infamy of the ungrateful, and if there is any

one fault that deserves stronger condemnation

than ingratitude it has yet to be recognized.

Ingersoll used to say that ingratitude was a

crime. It is, and the ungrateful are criminals

but little removed from those wbo wear the

brand of Cain; in other w'ords, there are some

things almost as bad as murder, and ingrati-

tude stands at tbe top. Surely the fires of hell

must glow when an ingrate dies.

CROSSING THE BAR.

Sunset and evening star,

And one clear call for me!

And may there be no moaning of the bar,

When I put out to sea.

But such a tide as moving seems asleep,

Too full for sound and foam,

When that which drew from out the boundless deep

Turns again home.

Twilight and evening bell,

And after that the dark!

And may there be no sadness of farewell,

When I embark:

For tho’ from out our bourn of Time and Place

The flood may bear me far,

I hope to see my Pilot face to face,

When I have crossed the bar.

UPWARD.

There is a trend in every life

Toward higher motives, nobler deeds,

In spite of all the bitter strife,

Twixt human hearts and human greeds.

—L.

DON’T WORRY.

'Tis only the foolish who worry,

For worry is bound to kill,

And the man who worries,

Is the man who hurries,

To the village over the hill.

—L.
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BOOK REVIEWS.

International Clinics.—A Quarterly of

Illustrated Clinical Lectures and especially

prepared Articles on Medicine, Neurology,

Surgery. Therapeutics, Obstetrics, I cdi«it

ricsT Pathology, Dermatology, Diseases of

the Eve, Ear. Nose and I hi oat, and othci

Topics of Interest to Students and Practi-

tioners by leading Members of the Medical

Profession throughout the world. Edited

by A. O. J.
Kelly, A. M., M. D., Philadel-

phia. U. S. A., with the collaboration of

John B. Murphy, M. D., Chicago: Alex-

ander D. Blackader. M. D., Montreal; H.

C. Wood. M. D.. Philadelphia; T. M. Rotch.

M. D.. Boston; E. Landolt. M. D.. Paris;

Thomas G. Morton. M. D., Philadelphia;

James T. Walsh. M. D., New \ork; J. W.
Ballantyne, M. D., Edinburgh, and John

Harold. M. D., London, with Regular Cor-

respondents in Montreal. London, Paris.

Leipsic and Vienna. J. B. Lippincott Co.,

Philadelphia and London. Cloth, $2.00.

Vol. II, 13th series.

While there have been many publications at-

tempting to cover the ground occupied by the

Clinics, it is a notable fact that none have lived

as long, and that it stands alone, unique in its

field.

This long life, made possible by tbe hearty

support of the profession, is no doubt due to

the very practical nature of the work and its

eminent editorial corps.

The particularly excellent feature of this

number is the symposium on the causation and

treatment of the summer diarrheas of children,

opened by Conn, of Middeleton—a very inter-

esting discussion of the bacteria in milk and

their relations to one another. He calls at-

tention to the interesting fact, which has al-

ready attracted attention from the clinical point

of view, although much misunderstood bv the

laity, that the lactic acid forming group are

actually beneficial to the consumer, in that their

activity prevents the growth, and even destroys

the lives of the more dangerous pathogenic and

toxin forming types. In other words, milk
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that gets thoroughly sour, while offensive, is

found far less injurious to health than is milk

with the slightly bitter or sweetish taste, but

which does not coagulate. From which comes

another practical point, namely, that the meie

determination of the gross number of bacteria

iij milk is of comparatively little value, unless

it includes the proportions between the lactic

acid forming bacteria and the putrefactive

groups, although this distinction is difficult to

draw in the present state of our knowledge.

The Bacillus Shigae is, of course, given full

credit for causation.

The lecture upon the treatment of cholera

infantum by Marfan of Paris, is exceedingly

interesting, in the treatment of which is urged

abstinence from food, with large amounts of

water, as much as a quart in the twenty-four

hours, followed in cases of severe toxic poison-

ing by subcutaneous injections of artificial se-

rum and hot baths.

Medical Jurisprudence, Insanity, and
Toxicology.—By Henry C. Chapman, M.

D., Professor of Institutes of Medicine and

Medical Jurisprudence in the Jefferson Med-
ical College, Philadelphia. Third Edition.

Thoroughly Revised, Greatly Enlarged, and

Entirely Reset. Handsome 121110. volume

of 329 pages, fully illustrated, including four

colored plates. Philadelphia, New York.

London : W. B. Saunders & Co., 1903.

Cloth, $1.75 net.

This work is based on the author's practical

experience as Coroner’s Physician of the City

of Philadelphia for a period of six years. Dr.

Chapman's book, therefore, is of unusual value

to the medical and legal professions, present-

ing. as it does, the information gained from

active participation in medicolegal cases. This

third edition, enlarged by tbe addition of new

matter to the extent of seventy-five pages, has

been entirely reset, and it is evident that in its

preparation every page has undergone a care-

ful scrutiny, so as to include the very latest ad-

vances in this important branch of medical
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science. Much of the matter has been rear-

ranged, the text has been more fully illumi-

nated by additional references to cases, and a

number of new figures and tables have been

added.

In reviewing this excellent work we have

found that it covers the field completely and

thoroughly, nothing O'f practical importance

to the physician or lawyer having been omitted.

In our opinion, there is no doubt that the work

will meet with as great favor as the previous

edition—a popularity which it certainly de-

serves.

NEWER REMEDIES.

The Treatment of Symptoms.—In a

highly interesting article on this subject, Wal-

ter M. Fleming, A. M., M. D., of New York

City, uses the following language

:

“Long experience in the treatment of dis-

eases in their incipiency, evidences beyond all

debate, that almost invariably, the attack in

a large proportion of cases is inaugurated by

febrile symptoms of greater or lesser severity.

Also, it may be noticed that constipation or

torpid inactivity of the bowels prevails. There-

fore, the first indication in the incubation or

incipiency of the attack, of almost any form or

nature, is primarily to allay the fever, pain-

nervotisness and solicitude of the patient, and

secondarily to empty the alimentary canal.

These two ends being accomplished, a long

advance towards a possible abortive issue of

the attack has been made, or in any event, the

first indication and requirements are fulfilled,

in proper progress toward a cure.

Thus in the primary treatment of the numer-

ous ills, which are characterized by the above

quoted symptoms, the physician will find Lax-

ative Antikamnia and Quinine Tablets at once

handy, convenient and reliable, safe and sure,

and to which the turbulent symptoms of fever,

constipation, pain-sleeplessness, nausea and

generally wretched depression yield so prompt-

ly and gracefully, that it is certainly refreshing

to the physician himself, to note the change in

his patient, from suffering and solicitude to

comfort and quiet. I certainly know of no

other remedy which will so readily and decis-

ively allay and control the symptoms a1x>ve

enumerated.”

Sanmetto in Enlarged Prostate Com-

plicated with Cystitis.—Dr. J. M. Minick

of Wichita, Kan., President of the Kansas

State Board of Health, reporting his experi-

ence with Sanmetto, says : “I do not explain

the action of Sanmetto from any ulterior mo-

tive or for publication any further than I

candidly believe it is a God-send to men who

are afflicted with enlarged prostate gland com-

plicated with chronic cystitis, with a constant

desire to micturate, especially at night.”

Gi,yco-Heroin (Smith) compared with

Codeine and Morphine.—Aside from the

after-effects of morphine, such as nausea, gen-

eral lassitude, vomiting and vertigo, it has the

disadvantage that the patient becomes readily

addicted to it and chronic morphinomania oc-

curs, especially in neurotic persons.

Codeine in its physiologic action resembles

narcotine, though the narcotic stage is not so

much pronounced. When administered in

small doses intestinal peristalsis is promoted,

while in large doses it produces diarrhoea in

consequence of complete relaxation of the in-

testinal muscles, owing to paralysis of the

nerve centers governing the intestines.

The sedative action of Codeine is unreliable.

Expectoration is not promoted by morphine

or codeine, while Glyco-Heroin (Smith) acts

as a stimulant to the respiratory center and

stagnation of the secretions is excluded.

Comparative doses of Glyco-Heroin (Smith)

and codeine show the latter to produce nausea,

vomiting and vertigo, while these symptoms
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are absent during the administration of Gly-

co-Heroin (Smith).

Unlike morphine preparations, Glyco-Hero-

in (Smith) does not constipate.

Glyco'Heroin (Smith), as a respiratory

sedative is decidedly superior to the prepara-

tions of opium, morphine, codeine and other

narcotics, as it is devoid of the toxic or de-

pressing effects, which characterize the latter,

when given in doses sufficient to reduce the

reflex irritability of the bronchial, tracheal

and laryngeal mucous membranes.

Puerperal Sepsis.—J. Clifton Edgar, M.

D., recently read a paper of especial value be-

fore the New York Academy of Medicine,

which illustrates the need of prophylactic meas-

ures in these cases. He said that endometritis

was the most common lesion in cases of puer-

peral sepsis and named two principal varie-

ties, septic and putrid. He showed that fre-

quently the process started from a vaginitis.

With regard to prophylaxis, the speaker urged

the necessity of great personal cleanliness on

the part of both physician and nurse, with

special precaution on the limitation of internal

examination. With proper asepsis before,

during and after parturition the danger of

endometritis is unminimized. In this connec-

tion we would mention the value of Glyco-

Thymoline for irrigation purposes in these

cases. This preparation, while strongly anti-

septic, is non-toxic, and non-irritating and its

action is to deplete inflammatory engorgements

by rapid exosmosis, drawing outwardly

through the capillaries the products of inflam-

mation. This action checks re-absorption of

ptomaines and produces a degree of asepsis

that is unsuitable for the further propagation

of pathogenic bacteria. Bearing on this sub-

ject, T. R. Maxfield, of Brooklyn, N. Y.,

states

:

“Have been using Glyco-Thermoline for

years. For the past two years my favorite

use for it has been in obstetrical work. I never

go to a case without a two-ounce bottle of it

in my grip, although I usually order it in ad-

vance for general washing. I have formed

the practice of giving an intra-uterine douche

of Glyco-Thymoline in each case. This

thoroughly cleanses the organ of membrane,

fragments of placenta, etc., and reduces all

danger of infection to a minimum. Hemor-

rhage (secondary) or fever are almost out of

the question.”

Germ Destroying and Nerve Soothing.

—The following excerpt from an article in the

“ Virginia Medical Monthly
”

by Stephen J.

Clark, M. D., No. 66 W. ioth Street, of this

city, plainly outlines the useful combination of

two leading remedies in materia medica:

—

"Binz claims specific antiseptic powers for

quinine; other writers are in accord with him

on this point, and report good results from

large doses in septicaemia, pyaemia, puerperal

fever and erysipelas. It is a germ destroyer

of the bacilli of influenza (la grippe). An-

tikamnia and quinine tablets will promptly re-

lieve in this disease. Quinine is a poison to

the minute organism, sarcina; and antikamnia

exerts a soothing, quieting effect on the nerve

filaments. A full dose (two five-grain tab-

lets) of this remedy will often arrest a com-

mencing pneumonia or pleuritis. These tab-

lets are also useful in the typho-malarial fever

of the South—particularly for the hyperpy-

rexia—both quinine and antikamnia, as pre-

viously said, being decided fever reducers.

They are likewise most valuable in cases of

periodical attacks of headache of nondefined

origin; of the so-called ‘bilious attacks;’ of

dengue; in neuraalgia of the trigemini; in that

of ‘ovarian catarrh ;’ and, in short, they are ef-

fective in every case where quinine would or-

dinarily be prescribed and without the ‘ring-

ing’ which generally accompanies the admin-

istration of quinine alone.”

—

New York Medi-

cal Journal.
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is never sold in bulk:.
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MR. FELLOWS,

26 Christopher St., New York.
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We are headquarters for

Alkaloidal Preparations
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DYSMENORRHEA UTERINE TONIC
The reputation of H. V. C. was estab-

lished by its efficacy in the treatment

of this condition. It relieves the dis-

tressing- pain as NO OTHER REMEDY
CAN DO, and unlike morphine and other

narcotics there are no disagreeable

after-effects. It is a trustworthy anti-

spasmodic.

In prolapsus uteri and other condi-

tions due to a relaxation of the muscles

of the uterus and its appendages, H. V.

C. stimulates pelvic circulation, thus

relieving the congested organs, and re-

establishes normal circulation and ton-

icity of these parts.

H
i

Hayden’s

1. V. (
MEANS

Viburnum Compound
THE ORIGINAL AND STANDARD PRODUCT

NEW YORK PHARMACEUTICAL CO., Bedford Springs, Mass.

MENOPAUSE A WARNING
At this critical stage of genital invo-

lution H. V. C. is of the greatest import-

ance. Its sedative action upon the pel-

vic nerve centers modifies and relieves

those conditions so characteristically

manifested at this period.

The enviable reputation of the Vibur-
num Compound of Dr. Hayden, H. V. C.,
in the treatment of diseases of women,
has encouraged unscrupulous manufac-
turers to imitate this time-tried rem-
edy. If you desire results, you must
use the genuine only—beware of sub-
stitution.
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ABSORBENT COTTON AND
DRESSINGS, MEDICINAL AND

SURGICAL PLASTERS.

LIGATURES, CATHETERS, DRUGGISTS’

AND HOSPITAL SUPPLIES, SUSPENSO-

RIES, CRUTCHES, TRUSSES, ETC.

Physicians can feel assured that their

prescriptions will be compounded by com-

petent persons. We employ none but

registered pharmacists and use the best

drugs and chemicals obtainable.

BELLROSE PHARMACY,

BURLINGTON, VT.

NEURILLA
SOOTHES,OWS/REGULATES

THE NERVES.

Indispensable io«nervousness
No bad effects follow ifs use.

Dad Chemical Co.NewYork.

Ube

IDermont

/Iftefclcal

/Hbontblp.
BURLINGTON. VMRMONT,

BROMIDIA isa
REST-MAKER FOR RESTLESS-
NESS. IT GIVES CONSISTENT
NERVE REST. IT DOES NOT
LESSEN THE SUPPLY OF BLOOD
TO ANY ORGAN OF THE ECON-
OMY, AS THE BROMIDES ARE
SURE TO DO. IT IS A HYPNOTIC.

ECTHOL
IODIA
PAPINE

r

BATTLE & GO., coSation, St. Louis, Mo., U,S, A.

FORMULA:— 15 grains each Chloral Hydrate
and Purified Brom. Pot. and 1*8 grain
each Cen. Imp. Ext. Cannabis Ind. and
Hyoscyamus to each fid. drachm.
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FANOPEPTON
is a complete food. All the substances

in beef and wheat that can be digested

and assimilated in the body are con-

tained in Panopepton in solution, in

their normal association, and in a pep-

tonized form.

PANOPEPTON
is peculiarly valuable in fevers, espec-

ially Typhoid, as it is instantly absorbed,

and leaves no insoluble matter to cause

intestinal irritation.

Fairchild Bros. & Foster

NEW YORK
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TKe Sumbul Series

No. 2

In our advertisement of Series No. I we gave

some valuable formulas and expatiated on

our expert experience in preparing Sumbul,

at the same time dilated upon the therapeutic

value of the drug.

We reiterate there are none so good as

WM. R. WARNER & CO.’S.

Th

TABLETS

TONO-NERVINE
WARNER

R
Ext. Sumbul, 1-2 gr.
Phosphorus, 1-100 gr.
Ext. Damiana, 1 gr.

Ferri Carb. 1 gr.

Asafetida, 1-2 gr.

Ext. Nux Vom. 1-10 gr.

In each tablet.

A VALUABLE TONIC

following recipes ma

TONO SUMBUL

CORDIAL

THE IDEAL TONIC

12 oz. bottles only.

FOR

PHYSICIANS PRESCRIPTIONS

interest our readers

PIL. SEDATIVE
WARNER

Ext. Sumbul, 1-2 gr.

Ext. Valerian, 1-2 gr.

Ext. Henbane, 1-2 gr.

Ext. Cannab. Ind. 1-10 gr.

In each pill.

A VALUABLE SEDATIVE

Specify Warner Sc Co. when you prescribe and avoid disappointments

WM. R. WARNER & CO.
MANUFACTURING

PHARMACEUTISTS

PHILADELPHIA NEW YORK CHICAGO NEW ORLEANS
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SURGICAL
SHOCK

is reduced to a minimum by high rectal injections of

BOVINiNE combined with an equal quantity of salt

solution to render absorption more rapid. It should be

heated to 7o°F, and administered prior to, during, and

* subsequent to operation. The quantity should be suited

to the individual case, varying from two to six ounces

of each.

Bovinine
improves the heart action and circulation at once

; its

sustaining effect is continuous for two to three hours.

The blood which has become non-aerated through

ether administration is oxygenated by the introduction of

a fresh supply, and is rapidly restored to normal con-

dition. To this fact is due the power of BOVININE
to prevent the thirst, nausea, and emesis, which usually

follow anaesthesia.

Its wonderfully nourishing, supporting, and healing

properties render it a necessary adjunct to the operating

room.

Reports of numerous cases are cited in our scientific

treatise on Haematherapy. It is yours for the asking.

The Bovinine Company,
75 West Houston Street, NEW YORK.



Tfeoferrum
I THE NEW IRON
MALTO-PEPTONATE OF IROl'

AND MANGANESE WITH MALTINI
(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valuabl

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amour

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Impo 1

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other forn

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action c

starches, and embodies easily assimilated nutriment instead of valueless and perhap

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established poli(

which has secured for the Maltine Preparations the universal regard and unqualified endors

ment of the Medical profession.

THE MALTINE COMPANY
Borough of Brooklyn, New York.

Liberal samples of “Neoferrum” will be sent without charge to physicians on application.
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ANTIPHLOGISTINE

“1 have used Antiphlogistine with excellent

results in various forms of cellulitis. There-

fore I think all medical men ought to know of

its great value in every type of inflammation;

so give my testimony to its great value, for

the benefit of my medical brethren. 1 have

the greatest confidence in it for every inflam-

matory ailment.”
‘

L. K. Q. C. P. L,

L. R. C. I., L. M.

“As a poultice-jacket in pneumonia, Anti-

phlogistine has no equal.”

. M. D.

“In all catamenial irregularities, Antiphlo-

gistine merits every physician’s confidence.”

, M. D.

“I do not only believe but know that as a

therapeutic agent, Antiphlogistine is of un-

questioned value in pneumonia.”
. M. D.

“For synovitis, Antiphlogistine is ideal. It

supports the joint, reduces swelling, hastens

absorption and relieves pain.”

, M. D.

“I can frankly say Antiphlogistine has been

very satisfactory and it has taken the place of

the old flax-seed poultice, where it would be

impossible to apply the latter, especially for

those, patients who attend to business during

treatment. In lymphangitis, suppurated bu-

boes and deep-seated inflammation, Antiphlo-

gistine has always given excellent results.”

, M. D.

“Have used Antiphlogistine for boils, in-

fected wounds, pleurisy and pneumonia with

splendid results. I shall always keep it on

hand."

, M. D.

“1 use Antiphlogistine in all phlegmons, pe-

riostitis and pulmonary congestion.”

, M. D.

“In acute gastritis and cellulitis, Antiphlo-

gistine is the very best topical application.”

, M. D.

“Antiphlogistine is ‘par excellence’ for all

inflammation.”

. M. D.

“Results with Antiphlogistine in inter-costal

neuralgia were most satisfactory.”

, M. D.

“I used Antiphlogistine in three cases of or-

chitis with prompt and excellent results.

Threatened ‘frog felon’ aborted with Anti-

phlogistine and similar happy results in a case

of appendicitis.”

, M. D.

“It is not necessary for me to say what I

think of Antiphlogistine, because I always use

it in every case of pleurisy, bronchitis and

pneumonia.”

, M. D.

THE DENVER CHEMICAL MFG. CO.

DENVER LONDON NEW YORK



THE VERMONT MEDICAL MONTHLY.

HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS

SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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$ The Successful Introduction

of a really meritorious remedy is immediately followed by

the unwarranted and most damaging dissatisfaction of Imi-

tations and Substitutions, which flood the market almost

beyond the physician’s comprehension, it therefore behooves

us to kindly and particularly request not only the specification

(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

which is the original and only true organic preparation of iron and

manganese, and the source and foundation of all the exceptional

and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are

yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

Gude’s PepTO-Mangan has, since its introduction to the Medical Profession of the

World, always proved its superiority over other blood-making compounds, and further-

more will always substantiate all the statements so highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such

conscienceless methods, earnestly ask the prescribing of original bottles only. This

request, though seemingly of little importance, will be significant in view of the

astounding knowledge that 75 5* of the manufacturers are not only offering but

selling gallons and kegs of so called “Just as Good” iron mixtures, which have

not undergone and dare not undergo either the scrutiny of the physician or ex-

amination by the chemist.

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparations which are wholly

unknown to the Medical Profession, and agree with us in the importance of the

above request.

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-

tentionally practises substitution
;
hence our solicitation for your co-operation

against this harmful, unjustifiable, and inexcusable fraud.

S S'
M. J. Breitenbach Company

53 WARREN STREET NEW YORK.*



F». ED &*, CO.
BACTERI0L0GICALLY AND PHYSIOL0C1CALLY TESTED

/. If (GLYCERJNATED )

Our Vaccine Virus is free from impurities. It contains no disease-producing germs. It is active, causing

successful “takes” and yielding typical vesicles. It confers as high a degree of immunity as it is possible

to obtain by vaccination.

Read this characteristic report from a Cleveland physician. Medical men in every part of the country

write us in the same tenor about our Vaccine Virus:
i4

I have been using Parke, Davis & Co.’s Vaccine exclusively for the last two years. I have always found it reliable, and never had
any untoward results. During the recent smallpox epidemic in this city I vaccinated hundreds of people and failed in but one pri-

mary vaccination. Not one of my patients missed a meal or lost an hour’s work.”

—

C. A. Snow, M D.
Tr bus: Cases of 10 and 3, with rubber bulb for ejecting the lymph. Points: Boxes of 10, each in a Lee’s patent breakable glass tube.

HOME OFFICES AND LABORATORIES, DETROIT, MICH
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ORIGINAL ARTICLES.

PROLAPSE OF THE UTERUS.*

By S. G. Start, M. D., Cambridge, Vt.

Prolapse of the uterus is a downward dis-

placement of that organ, accompanied by more

or less retro-displacement.

The anatomy of the pelvic organs is suffi-

ciently familiar so that a review of it at this

time is not necessary. Suffice it to say, that

the supports of the uterus are:—the pelvic

floor and its eight ligaments, two broad, two

sacro-uterine, two round and two vesico-uter-

ine ligaments.

There are several degrees of prolapse de-

scribed differently by different writers. The

division given by Prof. Skeene about strikes

a happy medium. There is, of course, no line

of demarcation between the three degrees

which he describes. According to this arrange-

ment, when the uterus sinks so that the cervix

rests entirely on the pelvic floor it is called

prolapse of the first degree. When the uter-

ine axis becomes vertical, or coincides with the

axis of the vagina, the cervix appearing at the

outlet, it is called prolapse of the second de-

gree. When the uterus is partly or wholly

without the vulva it is called prolapse of the

third degree or procidentia.

Prolapse may be either acute or chronic, al-

though acute prolapse is comparatively rare.

There are two general causes of prolapse,

namely, violence and weakness. Acute pro-

lapse is generally caused by violence, such as

the sudden causation of hernia, a fall upon

the back, a severe coughing spell, lifting or

* Read at the 90th Annual Meeting of the Vermont
State Medical Society.

carrying heavy burdens, and striking heavily

upon the feet, as was the cause in one of my

own cases. Chronic prolapse is more often

caused by subinvolution after confinement,

rupture of the pelvic floor, tumors of the uter-

us or its appendages. Congenital weakness

or arrest of development of the supports may

be a cause, seen in virgins. Some writers

claim that the low attachments of the vesico-

uterine ligaments allow a retro-displacement

and favor prolapse.

In a large majority of the cases the dis-

placement progresses gradually. The changes

which take place in the uterine ligaments gen-

erally being caused by subinvolution, or with

the growth of tumors, the increased weight

gradually weakens the supports and the uterus

begins to descend because it is too heavy for its

immediate supports. Or the supports may

have undergone some pathological change.

Rupture of the pelvic floor allows the vagina,

bladder and part of the rectum to descend,

and the uterus follows as a natural conse-

quence. A wide shallow pelvis which is more

than sufficient for the accommodation of its

contents predisposes to displacement. Stand-

ing or walking to a degree of fatigue brings

undue strain on the pelvic organs. Stooping

forward while in a sitting position, as running

a sewing machine, or the school girl at her

desk, obstructs the return circulation of the

pelvis and impairs the nutrition of the organ

and brings increased downward pressure to

bear upon them. The abuse of corsets does a

deal of harm.

Symptomology .—The clinical history of

prolapse of the uterus differs greatly in differ-

ent patients, although the pathological condi-

tion may appear to be the same. The suffer-
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ing caused varies with the general health and

nervous temperament. A patient with com-

plete prolapse may complain of less inconve-

nience and suffering than with a prolapse of

the first degree. The symptoms most common

in this condition are headache, backache, te-

nesmus, constipation and all kinds and condi-

tions of nervous symptoms. Headache is a

very prominent symptom of prolapse. One

patient will complain of pain in the frontal

region, another with pain in the occipital re-

gion, but most often the pain is in the top of

the head and back of the neck, and is described

as a pulling down or a dragging sensation.

Backache is always present and is aggravated

by walking and standing, usually described as

bearing down. There is apt to be derange-

ment of digestion and constipation. There

may be frequent desire to evacuate the bowel

but “something seems to press against the rec-

tum” and the effort is of no avail. There may

also be vesical tenesmus. In prolapse of the

second or third degree locomotion may be im-

paired or made uncomfortable.

Diagnosis .—Prolapse of the uterus is not

apt to be taken for any other condition, al-

though polypus or an inverted uterus may be

mistaken. Prolapse differs from supervaginal

hypertrophy by the low position of the body,

and the normal or only slight increase in the

depth of cavity. The lesser degrees of pro-

lapse become more apparent in the erect pos-

ture.

Treatment .—There are four important ob-

jects to be attained in the treatment of pro-

lapse; to restore the displaced organ, to keep

it in place, to restore the supports and remove

complications.

There are several methods of replacing the

uterus with instruments to be used both intra-

and extra-uterine. But I have had the best

success and think it far safer to use the fingers.

Sometimes the uterus may be replaced with

the patient in the dorsal position, but it is far

easier if the knee-chest position is assumed.

In this position the viscera fall out of the way

and the patient can exert less muscular effort

in opposition to the operator.

When the prolapse is of the first or second

degree the finger may be introduced into the

vagina posteriorily and by pressing down and

backward on the perineum to admit a little

air, the uterus usually falls back into place. If

it does not, by pressing upward and forward

on the body of the uterus until the cervix is

well within the vagina then with two fingers in

the vagina by pressing backward and upward

upon the cervix it is easily replaced if there

are no adhesions.

Pessaries to retain the uterus in position

work fairly well in some cases, but as they

exert only a mechanical influence they have no

curative effect except as the rest to the uterine

ligaments allows them to partially regain their

loss in strength. The operations that have

been used to retain the uterus in its position

when other methods of treatment have failed

I will not attempt to describe but will refer you

to the many works on gynecology. If the

pelvic floor is damaged this must be repaired.

After the uterus has been replaced it has

been my practice to tampon the vagina with

some astringent and stimulant. I have had

the best success with the cotton tampon. With

the Simms speculum and the patient still in

the knee-chest position I introduce a tampon as

far posteriorly as possible, then another ante-

rior to this. If necessary I put a third tampon

against these two. The tampons remain in

position twenty-four to thirty-six hours when

they are removed and a douche given with

the patient on the back. I use about a gallon

of warm water with an ounce of powdered

borax. If the tampon is removed at night

and the uterus will retain its position with the

patient in the recumbent posture, I sometimes

do not replace it until the following morning.

The tampons are saturated with glycerine,
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ichthyol, or icWtholdine, or some combination

of the three.

As a matter of illustration I will give the

histories of some cases that I have treated in

this way.

Case I. Mrs. M., age twenty-six. Previous

history negative. Five years ago gave birth

to a child during the sixth month of preg-

nancy, followed by puerperal fever. Her sec-

ond and last labor was normal and at time.

May 3d. 1903, the patient jumped from a car-

riage and struck heavily upon her feet. She

felt “something drop,” as she expressed it,

causing excruciating pain in the pelvis and

back. She rode home about three miles and

I saw her very soon. She complained of bear-

ing down pains, inability to walk or stand

erect, severe headache which she described as

pulling down from the top of her head and

back of her neck. Upon examination with

the patient in the dorsal position, I found the

cervix just within the vulva. I tried to re-

place it with the patient still in this position,

but failed to do- so. I asked her to take the

knee-chest position*, when I introduced one

finger into the vagina back of the cervix and

pressed upward and forward on the body of

the uterus until the cervix was well within the

vagina. Then with one finger of the left

hand used as a Simms speculum (I had no

speculum with me), and with the index finger

of the right hand on the anterior aspect of the

cervix pressing backward and upward, the

uterus dropped into position. As I had noth-

ing with me to hold it in place, I asked her to

come to my office, only a short distance, and

when she got off the bed, she said, “Why
doctor, my headache is all gone.” I held the

uterus in place with a tampon saturated with

glycerine and ichtholdine equal parts. I re-

placed the tampons two or three times, and as

the patient is obliged to take in washings for

a living, she has neglected further treatment.

I examined her about a month ago, and al-

though the uterus was somewhat prolapsed

and she has some backache, she is working

every day.

Case II. Miss F. S., age twenty-three,

school teacher. Came to see me Feb. 12th,

1903. Said she had “hysteric fits” and wanted

them cured. On looking for the cause of her

fits I elicted the following history. One and

one-half years previous she was thrown from

a bicycle striking on her back and was unable

to ride for some time owing to pain in her

back, frontal headache and vertigo. She felt

as though something was out of place and

called a physician who examined her and said

she had “falling of the womb.” The uterus

was replaced and she wore a pessary for about

a year with very little relief. Her backache

and headache continued with the addition of

dysmenorrhea. As she refused an examina-

tion, I instructed her to take the knee-chest po-

sition for five or ten minutes twice daily and

use a douche once a day, one gallon of water

and an ounce of borax. I also gave her some

nerve tonic.

After about six weeks, as she was no better,

she allowed an examination. I found the

uteras prolapsed with the cervix about an inch

from the vulva and some vaginitis. After re-

placing the uterus I tamponed with ichtholdine

full strength. This was continued for about

three weeks when I changed to glycerine and

ichtholdine equal parts. Her bowels were a

little sluggish, so I gave her effervescent so-

dium phosphate in the morning, and before

meals I gave her a tonic containing one-half

ounce tincture of nux vomica and four ounces

compound tincture of gentian, teaspoonful be-

fore meals. She improved quite rapidly under

this treatment, her hysteric fits coming less fre-

quently, the headache and backache being re-

lieved.

Case III. Mrs. M. J., age twenty-four, had

three children. First child born in April,

1899. The following July the patient was



2(58
THE VERMONT MEDICAL MONTHLY.

out walking and suddenly “something drop-

ped,” as she said. Had to sit down for a time

and had difficulty in getting home. Had a

lady friend examine her and found “something

sticking out. ’ 1 he next day she told the doc-

tor’s wife how she was and the doctor gave

her some vaginal suppositories, used one dozen

suppossitories which did no good. Two

weeks after this she became pregnant. Dur-

ing all this time she had backache, bearing

down pains, headache, constipation and dis-

turbance of digestion. These symptoms con-

tinued during the second pregnancy. The child

was born May 6th, 1900, followed by puerpe-

ral fever. Never was so strong after the sec-

ond labor as before. The third child was

born Jan. 15th, 1903. Had normal labor, sick

about eight hours. After this her symptoms

were worse than ever and I saw her first on

June 1 8th, 1903. I found a slight laceration

of the perineum but not sufficient to cause so

much distress. The uterus was low down in

the pelvis, large, boggy and tender. With

some difficulty, owing to the size, I replaced

the uterus and kept the vagina tamponed with

ichthyol and glycerine for about two weeks,

followed by ichtholdine full strength for two

weeks and then glycerine and ichtholdine.

Since July 1st she has had no return of her

symptoms and is doing her own housework and

caring for her two children.

ACUTE (DIFFUSE) NEPHRITIS*

By Deane Richmond!
,
M. D.,, Windsor

,
Vt.

This affection of the kidneys has been

known as acute Bright’s disease, acute desqua-

mative nephritis, acute tubular nephritis,

croupous nephritis, catarrhal nephritis, acute

albumenuria, the first stage of chronic Brights

disease, acute parenchymatous nephritis, glo-

* Read at the 90th Annual Meeting of the Vermont
State Medical Society.

merular nephritis, haemorrhagic nephritis, epi-

thelial nephritis, acute interstitial nephritis,

and acute diffuse nephritis.

Etiology .—Probably a majority of cases of

acute nephritis occur as a complication or

sequel to scarlatina, although other acute in-

fectious diseases as diphtheria, measles, small

pox, chicken pox and mumps more rarely cause

it.

Other diseases are sometimes followed by

it, as typhoid, typhus and relapsing fever, ce-

rebro-spinal meningitis, pneumonia, erysipelas

and malaria.

Certain inflammatory and septic processes

are also occasionally the cause, as surgical

fever, carbuncle, puerperal fever, and septic

endocarditis.

Various poisons, among them a number of

remedial drugs, are potent causes of acute in-

flammation in the kidney. Chief among these

is cantharides, but arsenic, turpentine, capaiba,

cubebs, squills, chlorate of potash, petroleum,

pyrogallic acid, chrysarobin, and carbolic acid

may also cause acute nephritis.

Chronic alcoholism and extensive burns may

also cause it, and cold, in the form of sudden

changes of temperature, or wetting and chill-

ing of the heated body, is, next to scarlatina,

the most important and frequent cause.

It is to this last class of cases that I call

your attention. The onset of the disease is

sudden, and in severe cases is usually marked

by a chill, followed by decided fever which may

be of short duration. In milder cases, no chill

is apparent, and the temperature throughout

is but slightly elevated. Fever, therefore, is

not a constant, or prominent symptom, and be-

longs to the conditions underlying the neph-

ritis rather than to the disease itself.

Pain in the back is an early but infrequent

symptom; it is not often severe and usually dis-

appears. Vomiting may usher in the disease.

The early appearance of puffiness of the eye-

lids and face, and pallor of the skin, is char-
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acteristic. This may be followed or accom-

panied by swelling of the ankles and legs, and

sometimes the dropsy involves the whole body.

The scrotum, penis or labia in such cases be-

comes greatly distended, the skin presenting

an almost translucent appearance.

Ascites, hydrothorax or hydropericardium

may be present in severe cases; and more dan-

gerous than the above, oedema of the glottis,

brain or lungs.

In severe cases, especially in children, cere-

bral symptoms may be present, headache,

drowsiness, stupor, delirium, muscular twitch-

ings, convulsions and coma. The pulse is us-

ually hard and tense, and though slow at first,

it may become rapid as the disease progresses.

The urine in acute nephritis furnishes dis-

tinctive characteristics. The quantity is di-

minished, even to total suppression. The spe-

cific gravity is increased at first, usually rang-

ing from 1025 to 1030, while the urea is di-

minished. Later it may fall to 1015 or 1010.

The color is darker than normal and is apt

to be either smoky-red, or reddish-brown,

from the presence of blood, and a more or less

abundant flocculent sediment appears on stand-

ing.

Red blood corpuscles and renal epithelium

are found on microscopical examination, to-

gether with the characteristic hyaline, blood,

and epithelial tube-casts. The urine is acid,

and on boiling throws down a thick curdy pre-

cipitate of albumen, which varies in weight

from one-fourth to one per cent.

The prognosis in acute nephritis is doubtful

when convulsions or coma develop, or when

some of the severe complications mentioned

are present.

The object in treatment is to relieve the con-

gestion and inflammation, since the renal func-

tion is diminished by these conditions.

Diaphoretics and cathartics are employed

for this purpose, to make the skin and

bowels perform the work normally done by

the kidneys. Absolute rest in a warm bed and

in a warm room is essential. The diet should

consist of bland liquid foods, and the patient

should drink freely of water, lemonade, skim-

med-milk, or butter-milk, all of which are of

especial value when taken hot. Severe pain

in the loins may be relieved by local blood-

letting, leaches or cupping. The hot wet pack

is an effective diaphoretic, but pilocarpine

should be used in severe cases of uraemia,

bearing in mind that it is a dangerous drug

and that the heart and pulse should be carefully

watched. The sweating should be kept up, or

repeated, as the patient’s strength will permit,

until the dropsy and uraemic symptoms dis-

appear.

Hydragogue cathartics, as elaterium, saline

cathartics in hot concentrated solution, or an-

asarcin may be useful. If the uraemic convul-

sions do not yield to diaphoressis and cath-

arsis, venesection may sometimes save life.

Nausea and vomiting may be relieved by

the usual remedies, by minute doses of cocaine,

cracked ice, dilute hydrocyanic or hydrocloric

acid, bismuth, oxylate of cerium, and drop

doses of wine of ipecac or Fowler’s solution,

or champagne.

In a case reported herewith, none of the

above were effective, but the obstinate vomit-

ing stopped at once on the administration of

tinct. ferri clilo. in three drop doses.

Contraction of the arteries, with increased

tension, and beginning muscular twitchings,

require the use of nitroglycerin, and possibly

morphine.

Mild diuretics may be used to advantage

after the first few days.

Before closing this paper, I wish to call

your attention to a case that I saw several

times in consultation with Dr. J. D. Brewster,

and by his permission, and some data which he

furnished me, I am able to report.

Albert W., age thirteen. Wednesday, June

29th, worked on a hay-mow until very much
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heated and then drove the horse-rake without

wearing his coat; complained of feeling sick

that night, but did not call a physician. Thurs-

day morning, July 30th, had a chill and Dr.

Brewster was sent for. Found patient with

temperature 104 5-10, pulse 85, face much

bloated, eyes closed and lips swollen, livid and

rolled outwards; urine scanty, high colored

and albuminous. Gave aconite, infusion dig-

italis and acetate of potash. Friday, July

31st, temperature normal, pulse 80, bloated

about the same, urine scanty, specific gravity

JO30; treatment the same with saline cathartics

and anasarcin. Saturday, August 1st, temper-

ature normal, pulse 80, bloat slightly less, urine

dark but increased quantity. From this on

the patient appeared to improve slowly with

gradual increase in the quantity of urine, until

Monday, August 10th, when several attacks

of nose bleed occurred after a severe headache.

Tuesday P. M., Aug. nth, two convulsions

lasting over an hour. Used hot wet pack
;
head-

ache continued, vomiting began, urine bloody,

temperature normal, pulse 90. Wednesday,

Aug. 1 2th, comfortable in the morning, head-

ache in the afternoon, with convulsions at

three o’clock. Dr. Hunger called. Used hot

pack, pilocarpine gr. hypodermically, stop-

ped digitalis and gave asparagin. At 11 P.

M. had convulsion and I was called in. Pa-

tient unconscious, temperature 101, pulse 160,

respiration 10. We gave calomel followed by

Rochelle salts and unloaded the colon with

high enema. Gave pilocarpine and hyoscine-

hydrobromate hypodermically. Patient re-

mained in about the same condition until 4 A.

M. Thursday, when he slept one hour and

woke up clear and bright
;
temperature normal,

pulse 70, respiration 16.

Kept up the pilocarpine and hyoscine every

two hours with small doses of morphine.

Thursday P. M., another convulsion, less se-

vere; used high enema and the result was

large movement. Friday, Aug. 14th, temper-

ature normal, pulse 78, vomiting stopped by

the use of three drop doses of tine, ferri. chlo.

in water every two hours. Photophobia, and

pain in eyes, especially the left. Saturday,

Aug. 15th, patient about the same but less pain

in eyes. Voided about one pint urine which

was very dark. Sunday, same. Twelve

ounces bloody urine. Monday, 17th Aug.,

one and one-half pints urine, no blood. Aug.

1 8th, Patient passed two pints clear urine, and

from then on made a slow but uninterrupted

recovery.

I speak of this case as it particularly well

illustrates how necessary it is to use every

precaution long after the patient appears to be

well. This boy was kept strictly^ in bed, with

the best of nursing, and with careful attention

by his physician, and yet convulsions occurred

twelve days from the onset of the disease.

AN EASY WAY TO REDUCE DISLOCA-
TIONS OF THE SHOULDER

JOINT WITHOUT
ANESTHESIA,*

By Henry Janes
,
M. D., Waterbury, Vt.

For some twenty years or more, I have

been in the habit of reducing dislocations of

the shoulder joint in a very simple and gener-

ally painless manner, and as none of the phy-

sicians to whom I have demonstrated the meth-

od had any previous knowledge of it, and as

it has never been mentioned in any publica-

tion, to my knowledge, it seems worth while to

describe it more publicly than has been done

heretofore, especially as it is not likely that I

shall have many more opportunities for pre-

senting the subject to the notice of this Society.

The method is applicable to all forms of

shoulder dislocation which have come under

my care since devising it.

* Read at the 90th Annual Meeting of the Vermont
State Medical Society.
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Of course the principle on which the opera-

tion is based is old, and it is only to the simple

way of applying the principle, without appa-

ratus. to which I wish to call your attention.

The manner of reduction is as follows : The

patient lies Hat on his back, if there is a bed

or table convenient, if not, lie may sit on a

low stool or the floor, his arms being extended

at right angles to his body, two men, one on

each side, seated comfortably so that they can

retain their positions for some time without

fatigue, grasp his extended arms, one hand at

the wrist and one at the elbow, so as to retain

a firm hold, and pull against each other, not

very forcibly at first, but so as to gradually

tire out the patient's muscles, lie being in-

structed to give up as much as possible any ef-

fort at resistance. In the course of a minute

or two the head of the humerus is brought out

opposite to the glenoid cavity into which it can

easily be slipped by the surgeon standing at

the patient’s head, with one hand on the point

of the shoulder and the other under the head

of the dislocated bone.

As the line of traction tends to draw the

head of the humerus away from the nerves and

vessels of the arm pit, the manipulation rarely

causes any pain worth mentioning, in a recent

dislocation, unless the patient struggles and re-

sists the extention. Care should be taken to

begin the traction very gently, with no great

force or sudden jerks, as they are liable to

stimulate opposition on the part of the patient.

If the dislocation is an old one and the re-

duction requires the breaking- up of adhesions,

of course it should be. done under anesthetics.

“The abstraction of blood from the deep

blood-vessels into the superficial capillaries

through physiologic and innervation is physi-

ological phlebotomy—Bleed, but save the

blood—is the mechanics of antiphlogistine.”

SOME INTERESTING CASES.

Clinical Society of the New York Polyclinic

Medical School and Hospital. Stated meet-

ing held November 2, 1903. The President,

Dr. J . H. Bnrtenshaw, in the Chair.

rupture of the urethra.

This patient was presented by Dr. C. H.

Chetwood. The boy, nine years old, fell a-

stride the edge of a barrel. The accident was

immediately followed by swelling and ecchy-

mosis of the perineum and scrotum, which ex-

tended down the inner sides of the thighs. On
examination the bladder could be felt slightly

distended toward the brim of the pelvis. Gen-

tle effort to introduce a soft rubber catheter

was unsuccessful. The diagnosis was com-

plete or incomplete rupture of the urethra. The

patient was anesthetized, but it was impossible

to obtain entrance to the bladder through the

urethra. Perineal section was then perform-

ed. The distal end of the tube was found

without difficulty, but not until the perineal

opening was distended with boric acid solution

was it possible to distinguish and grasp the

proximal end. The ends were sutured to-

gether and a small catheter introduced through

the perineal wound. Three days later the

catheter was removed, and the patient urinated

without trouble. Twenty-four hours later,

under anesthesia, a catheter was passed

through the meatus into the bladder and tied

there for three days. At the end of two

weeks cure was complete.

PROSTATIC HYPERTROPHY AFTER GALVANO-

prostatotomy (chetwood).

This patient was also shown by Dr. Chet-

wood. The man was 63 years of age, a ped-

dler by occupation. His principal complaint

had been that he was compelled to urinate at

least every half hour day and night, which
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\vas accompanied and followed by considerable

pain. The speaker said that urinary symp-

toms of this character occurring in a man of

that age would naturally suggest prostatic hy-

pertrophy, causing vesical insufficiency and

cystitis. The examination of this patient bore

out this hypothesis. While the prostate proved

to be only moderately enlarged, the bladder

contained 7 ounces of residual urine, and the

Thompson searcher, introduced into the blad-

der, recognized an obstruction at the urethral

orifice in the nature of a bar. Operation was

performed on February 27, 1903. Perineal

section, followed by digital examination of the

bladder showed a tight vesical orifice, an ele-

vated and hypertrophied median fold and a

deep bas fond. This bar was incised with the

galvano-cautery instrument in two places, each

being ^ cm. in length, 45 seconds being al-

lowed for each cut. A perineal tube was then

introduced and left in place for five days,

at which time it was removed, and

in a few days the patitnt began to

urinate through the natural channel. He was

pronounced cured in three weeks. Summing

up this method of operating, the speaker said

that it is essentially one of drainage, the aim

being to effect, as nearly as possible, the rees-

tablishment of the normal condition of blad-

der drainage, with a minimum amount of risk,

the greatest dispatch, and without removing

more of the prostate gland than is necessary in

order to accomplish this purpose.

TWO CASES OF SKIN DISEASE.

Dr. Victor C. Pedersen presented two in-

teresting cases of skin disease, one of scaling

papulo-squamous syphilide, some of the le-

sions of which resembled psoriasis; and the

other of generalized nummular psoriasis,strong-

ly suggesting syphilis at first sight. The his-

tories of the patients were as follows:

Case I. Male, 22 years old. Eight months

ago had a chancre, which left behind the typi-

cal indurated scar on the prepuce. Nearly

three months afterward a rash appeared on the

skin and the man consulted a physician, who

prescribed antisyphilitic remedies, which were

taken in an irregular manner for a short time,

resulting in a more or less complete disappear-

ance of the rash. About three weeks prior to

his appearance at the New York Hospital,

about the middle of October, the outbreak re-

turned with greater virulence and wider dis-

semination. When first seen at the New

York Plospital he presented a generalized pa-

pulo-squamous scaling rash all over the body.

Some of the lesions, especially near the elbows

and shoulders, were so large and the scales so

numerous as to strongly suggest psoriasis. Dif-

ferential diagnosis was made by the presence

of typical mucous patches in the mouth and

typical lesions of syphilis on the palms of both

hands and soles of both feet. Tonics, mercu-

rial inunctions and ascending doses of the io-

dide of potash in about three weeks caused

practically all of the small lesions to disappear

and only the large ones remained. The char-

acter of these larger lesions was still somewhat

suggestive of psoriasis, and the case was pre-

sented for its interest and for differentiation by

the members of the Society between these two

diseases.

Case II. Male, 24 years old. About five

weeks before he applied for admission to the

New York Hospital Out-Patient Depart-

ment, a generalized scaling rash appeared all

over his body. In this case the lesions were

frankly those of psoriasis, but resembled those

of syphilis somewhat in being comparatively

small and in being scattered everywhere over

the body excepting on the soles and palms.

The diagnosis was made through the absence

of sole and palm lesions and of lesions in the

mouth, and likewise by the distinctly psoriatic

condition of the backs of the hands. Three

weeks of treatment had caused the scaling to

practically disappear, and the color of the un-
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derlying skin had assumed a much more

healthy appearance. The treatment had been

simple, consisting in simple diet and regulai

physical exercise and ascending doses of Fow-

ler’s solution of arsenic, with chrysarobin

ointment, about io per cent, applied to small

areas of the body in turn, from night to night,

and io per cent boric acid ointment, applied

to other parts of the skin to keep the scales as

soft as possible.

Dr. F. H. Dillingham opened the discussion

of Dr. Pedersen’s cases. With regard to

Case I, he said he thought most of the lesions

were syphilitic. On the patient’s back were a

large number of lesions undoubtedly syphilitic,

and those on the front portion of the body re-

sembled these, but in syphilis there is atrophy

or loss of tissue. Sometimes the lesion is too

small to be recognized with the naked eye, but

if there is loss of tissue, it cannot be psoriasis.

It leaves the skin perfectly normal, except often

pigmentation disappears. The speaker made

a diagnosis of syphilis and psoripheral eczema

of the scalp.

Dr. E. L. Keyes, Jr., said that the case re-

minded him of a patient, about 20 years of

age, who came to him with psoriasis all over

his body. The case was supposed to be psori-

asis, as the lesions were characteristic, and al-

though the question of syphilis was brought

up, there was no history and no evidence of a

primary lesion. More psoriatic lesions ap-

peared, characteristic ones on the palms of the

hands and soles of the feet. This seemed to

point to syphilis, and the patient was put 011

mercury and the lesions promptly disappeared.

Dr. Pedersen said that he had brought the

patient before the Society for diagnosis be-

cause, three weeks before, when he first saw

the man, he was put on syphilitic treatment

and the improvement was marvelous. The

morning of the meeting, however, the speaker

and his colleague at the New York Hospital

had failed to agree on the diagnosis, the speak-

er considering it syphilitic and his colleague

claiming the patient presented a combined

lesion.

SUBPIIRENIC ABSCESS.

Dr. T. A. Bodine presented this patient, a

man 35 years old, who had come to him with a

previous history of pneumonia, six weeks be-

fore. The pneumonia had kept him in bed

for 1 3 days, and he had been up and about for

8 days when pain and fever returned. He was

referred to the speaker with a diagnosis of

encysted empyema. Sweating, emaciation and

septic feces were present, and on the right

lower side of the chest there was well-marked

bulging. Respiratory signs were absent in

this locality. To verify the diagnosis, a hy-

podermic syringe was inserted in the upper

part of the bulging mass, between the seventh

and eighth ribs, and pus was withdrawn. A
section of one and one-half inches was made

in the ninth rib, care being taken not to go

through the diaphragm. There was no pus,

but the liver and diaphragm could be felt in-

tervening. The needle was inserted again,

between the seventh and eighth ribs, and pus

was withdrawn. A second incision was made

at this point, and when the pleura was reached

six or eight ounces of clear serous fluid was

found. When the finger was inserted into

the second opening a dome-shaped mass was

found rising over the liver. The lower border

of the lung was defined and a fluctuant sub-

diaphragmatic abscess diagnosticated. The

diaphragm was incised with a knife and eight

or ten ounces of pus withdrawn. A drainage

tube was carried through the lower wound.

The fever has entirely disappeared and the pa-

tient is on the road to recovery.

Dr. Morris Manges said that to make a pos-

itive diagnosis in these cases is impossible. Ab-

sence of pneumococci might have given the

clue to the origin of the subphranic abscess.

There is no part of the body in which one is

more liable to err than in the lower portion of
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the pleural cavity in the recognition of fluid.

There is nothing which fluid cannot simulate.

It was Leyden who pointed this out, in 1887,

and gave to it the name pyothorax subphreni-

cus. Since then a number of cases have been

reported as secondary to pneumonia, but in

such cases pneumococci are usually found in

the pus from the subphrenic abscess. Another

condition which makes differential diagnosis

difficult is abscess of the liver as differentiating

this same condition from secondary effusion

into the pleural cavity. In almost every case

one finds the localized point of tenderness over

the liver and this indicates where the aspirating

needle should enter. In abscess of the liver

the dulness and flatness is higher in the axil-

lary line than it is anteriorly, and respiratory

conditions are present which are absent in

empyema.

UNUNITED COMPOUND FRACTURE OF THE
TIBIA.

Dr. L .L. Ross presented a patient who, four

weeks before, had fallen in the street. Ex-

amination revealed a compound fracture of

the tibia, with two simple fractures of the

fibula. The patient was 67 years old, and

had suffered from locomotor ataxia for eigh-

teen years. For twelve years he was treated

with silver nitrate. Four weeks after the ac-

cident there was no sign of healing in the

fractures. The external wounds had become

gangrenous. During his hospital experience

the speaker had seen three cases of locomotor

ataxia with fractures of the leg, and all three

patients had been kept in bed for four, five

and six months, without any union resulting,

and finally amputation had to be resorted to.

From lying in bed for four weeks the patient

was developing paresis of the bowel, and

movements were induced with difficulty.

Catheterization was necessary to draw urine

at all. There was not even fibrous union in

the fractures.

Dr. W. B. Pritchard said that there was no

arbitrary rule for union in such cases. Some-

times it is impossible to obtain union, and in

other cases the results are unexpectedly good.

This kind of fracture is not peculiar to loco-

motor ataxia, but often occurs in connection

with peripheral neurites and with multiple

neuritis, and takes on exactly the same char-

acteristics. The bones are friable, partake

of the general trophic disturbance, easily

fracture, and show resistance to union. These

fractures do well, unless complicated. If

simple, there is no external disturbance of the

circulation.

The paper of the evening was read by Dr.

F. H. Dillingham, and was entitled

ALOPECIA AREATA,

and was, in part, as follows

:

“Alopecia areata should only be used to

designate a disease where the hair falls out

in one or more patches which increase in size

by spreading at the periphery and leave a bald

area without any apparent inflammation of

the skin. In a majority of cases the disease

is confined to the scalp, and after the hair stops

falling out the patch may remain stationary or

new hairs, which are usually at first fine la-

nugo hairs, appear at the margin or in the

patch. While the disease is progressing the

hair at the margin is loose, with atrophied

roots and can be easily pulled out. The skin

shows no signs of inflammation, is smooth,

shiney and slightly depressed. There has

been a great difference of opinion as to the

etiology', some claiming it to be a trophoneu-

rosis and others parentic. There is no ques-

tion but what there are a number of cases of

alopecia occurring as the result of shock or

injury to a nerve, but they do not have the

definite clinical history that we have in alo-

pecia areata and should not be called such, but

designated as alopecia neurotria. Simply

because an area is devoid of hair it should not

be called alopecia areata.
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The manner of spreading at the peripheiy,

the inflammatory process in the coricum, the

fact that the loss of hair does not follow a

nerve distribution and the number of epidem-

ics reported seem to be conclusive evidence

that the disease is porasitic and slightly con-

tagious under favorable conditions. Although

a number of different organisms have been

found, none of these have 'been proven to be

the cause of the disease.

Salourand claims it is the same bacillus

found in seborrhoea but it is also present in

comedones of acne. He also claims that it

only occurs after pubity, which does not ex-

plain the many cases in children. Crocker

and Hutchinson believe it to be related to ring-

worm, but there is no proof.

The disease which will give the most trou-

ble in diagnosis is ringworm of the scalp, in

which the patch is inflamed, the baldness is

not complete, and there are the characteristic,

short, broken-off hairs, with short ends. In

doubtful cases the microscope will decide.

In Favus, the yellowish crusts, incomplete

baldness, inflammatory symptoms and atrophy

will enable one to make a diagnosis. The

prognosis is almost always good if the disease

has not lasted long enough to destroy the hair

follicles. If acne had been properly treated

for two months and there are no lanugo hairs,

the chances are the hair follicles have been

destroyed and there will be permanent alo-

pecia. If there is any defective treatment of

the general health, it should be corrected, but

aside from this, internal treatment is useless.

Besides a large number of drugs, Rontgen

rays, Finsen light and Radium have been used.

Chrysarobin will give the best results in

most of the cases, but it should not be used on

the face or over too large a surface at one

time. It is best used with vaseline, gr. xv-zip

to the ounce, and it is well not to use too

strong a preparation first. We aim to pro-

duce a mild dermatitis in order to obtain the

benefit of the emigration of the white blood

corpuscles and destruction of the organisms.

The preparation should be thoroughly rubbed

in with considerable friction every night for

a week and then discontinued to see if the dis-

ease is still progressing. After the alopecia

has stopped spreading, stimulating applications

with massage should lie used to bring an in-

creased blood supply to the part and aid in

the nutrition of the new hair.

NEWS, NOTES AND ANNOUNCEMENT

Burlington and Chittenden County

Clinical Society.—The annual meeting was

held at 162 College St., Friday, Nov. 27, 1903,

at 8.30 P. M.
PROGRAM.

Election of officers for ensuing year. The

following officers were elected

:

President—Dr. H. R. Watkins.

Vice-Pres.—Dr. B. H. Stone.

Secretary—Dr. C. H. Beecher.

President’s Annual Address.

Acute Pancreatitis, Dr. H. R. Watkins.

General discussion.

Refreshments were served following the

meeting and a social hour was enjoyed by

those present.

Sunshine and Sleep.—Sleepless people,

and there are many in this country, should

court the sun. The very worst soporific is

laudanum, and the very best is sunshine. It

is very plain, therefore, that poor sleepers

should pass as many hours as possible in the

sunshine, and as few as possible in the shade.

Many women are martyrs, and yet they do not

know it. They wear veils, carry parasols,

and do all they possibly can to keep off the

potent influence which is intended to give them

strength, beauty, and cheerfulness. Those

women who are pale and delicate may be

blooming and strong, and the sunlight will be

a potent influence in this transformation.

—

Health.
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University or Vermont Centennial.

—

The University of Vermont, which will cele-

brate next summer the centennial of its first

graduating class, was chartered in 1791. In

1804 it graduated its first class of four. Its

members increased and in the first ten years

73 students were graduated. Then, during

the war of 1812, in the year 1814-15, the col-

lege buildings were used as barracks and all

college exercises were necessarily suspended.

I11 1816 the University began again with a

graduating class of two. The members in-

creased with each decade until just before the

Civil War. Attendance at the college was

affected by the war in two ways. Prospective

students changed their plans and did not en-

ter; and students in attendancce left the Uni-

versity to enlist. So, in 1865, there were but

six graduates; and in 1866, only three.

Since the Civil War, when the University

was obliged almost to begin again—for the

third time

—

the number of students has in-

creased steadily and rapidly, doubling about

every ten years.

During the 100 years of its existence the

University has granted over 4,000 degrees:

nearly half in arts and science; and one-half

in medicine. Besides, over 1,000 students

have taken a partial course in arts and science.

Of the academic students that have come

under the influence of the University a large

number have occupied prominent positions.

There have been a vice-president of the United

States, a cabinet minister, 22 senators and

congressmen, besides consuls, United States

judges, and officers in the army and navy; 4
governors, 60 State senators, and 121 State

representatives and assemblymen, besides law-

yers and State judges; 14 college presidents,

96 college professors and 75 other college

teachers; 99 editors, 287 clergymen, 493 law-

yers, and 554 teachers in private and public

schools.

To Vermont the University has given 4

governors, 40 State senators, 76 representa-

tives, besides judges, lawyers, State’s attor-

neys, etc.

In the Civ il War the University furnished

166 men, 17 of whom died in the service. In

the brief Spanish-American War there were

32 U. V. M. men in the service.

In the medical department there was instruc-

tion given as early as 1809. In 1823 four

men graduated. The number of graduates

reached 16 in 1829, but after that dwindled.

From 1836 to 1854 no instruction was given.

The department was reorganized in 1854 and

has been in continuous operation ever since.

From the Medical Department there have been

a governor of Vermont, a member of Con-

gress, mayors of cities, officers of the United

States army and navy, professors, etc., besides

many eminent physicians.

The University has an up-to-date plant, with

good dormitories, well-equipped buildings for

science and engineering, a library of 66,000

well selected books, a large airy gymnasium,

etc. Its collections and apparatus are excel-

lent. It is lacking in funds to run the plant.

Only a few of its professorships are endowed,

and the interest bearing funds are small. Many
improvements have to be postponed or given

up altogether for lack of funds.

It is to meet this need that the Alumni and

friends of the University have started a move-

ment to raise $1,000,000 for a Centennial En-
dowment Fund; $100,000 has already been

subscribed by two of the Alumni. Many
others have expressed their intention of con-

tributing. It is hoped that loyalty to their

State institution and pride in its record will

prompt the generous Vermonters and ex-Ver-

monters to help appreciably in this movement.

Besides, an appeal will be made to all who are

interested in the cause of education to give

their assistance. One million dollars is the

amount that is needed, and when that is secur-

ed the University will be able to accomplish

still more in the future than it has done in the

past.
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EDITORIAL.

The Criminal Aspects of Typhoid Fever

Epidemics.

A very serious outbreak of typhoid fever

at Butler, Pa., has startled the whole country.

Butler, Pa., is a city with about 15,000 to

16,000 population, and up to the present time

over 1,200 cases have been reported, and it

is said that new ones are being added to this

list at the rate of ten or fifteen a day. It

would seem that this epidemic will exceed any

other that has ever been in this country, be-

fore it can possibly be controlled.

In view of the vaunted progress of bacteri-

ology and laboratory methods, this epidemic

is one of the most discouraging things that has

occurred in the annals of modern preventive

medicine. A contaminated public water sup-

ply is unquestionably responsible for this ter-

rible calamity, and in view of the ease with

which microscopic and chemical examinations

can determine a polluted water, it would seem

that this epidemic was avoidable and prevent-

able. This is its saddest feature.

The time is certainly coming when the peo-

ple will not stand for such catastrophes. At

the present time they know more about sani-

tary matters and modes of infection than ever

before, and sooner or later they are going to

realize that it should be someone’s duty in

every community to keep track of the public

water supply. Failure to have made

frequent enough examinations to deter-

mine the condition of the public waters

will be considered a municipal crime,

and when such failure has as terrible

results as have occurred at Butler, someone

will rightly be held responsible. The signifi-

cant fact of the question is that typhoid fever

epidemics do not show inability or incompetent

methods as much as they do gross negligence,

anjd such negligence becomes doubly repre-

hensible when the results are so far reaching

and disastrous.

The people of Vermont ought to feel espe-

cially gratified at this time, for we can appre-

ciate more than ever the splendid work of the

Vermont State Laboratory of Hygiene. At

least four times a year careful scientific exam-

inations of all public waters in the State are

made at the Laboratory, and oftener if

necessary. It is a significant fact that

there have been no typhoid fever epi-

demics in our State since the Labora-

tory was established. When we stop to think

of the protection afforded by the State Lab-

oratory against a serious epidemic of typhoid

fever which would cost thousands of dollars,

to say nothing of innumerable lives and suffer-

ing, we can appreciate its value to our public

health and understand how well it is justifying

its existence.

The Use of Passive Motion Following Frac-

tures and Dislocations.

A very important thing in the after treat-

ment of fractures and dislocations is the use

of passive motion or exercise. In a great ma-

jority of instances as soon as a plaster cast or

splint can be removed from a fracture or dis-

located joint, the patient is considered well

and allowed to go his way. Failure to use
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passive motions and exercise by the attending

physician is responsible for many of the de-

formities and bad results resulting from in-

juries to the bones or joints, ihe patient is

sufficiently instructed to massage the muscles

surrounding the injured area, and instinctively

he exercises the broken or dislocated limb

himself, but no exercise, however wisely or

carefully taken, can accomplish as much in

restoring the function of a joint or limb as

will passive exercises administered by another

individual. These exercises restore the tone

and strength of a joint and injured tissues

much quicker than any other treatment at our

command, and the parts are sooner able to

perform their function than they possibly can

if these exercises of a passive character are

neglected. They should be administered over

a period of at least three weeks following the

removal of all splints or fixation apparatus,

and in this way a result can be accomplished

that will be far more satisfactory to the pa-

tient and much more to the credit of physician

than is usually obtained in the average fracture

or dislocation.

Congestive Headaches.

In this age of hustle and bustle, of crowd-

ing and overwork, of the everlasting effort to

get ahead in a social, business or financial way,

medical men are often called upon to treat a

type of headache that is distinctly congestive.

It is no uncommon thing to- have business men,

society women, or even young students call

upon their medical attendant for relief from

sudden agonizing pain in the occipital region.

They complain of a distressing sensation of

cerebral fulness and oftentimes this sense of

orbital distension and ocular pressure is the

most significant symptom. Insomnia is marked

and a train of nervous symptoms adds to the

suffering of the patient.

Mental overwork and worry is the cause

pure and simple. In other words, the brain

tissue has been abused and if relief is not ob-

tained at once, the patient is always in serious

danger of collapse. Therefore, in these cases

it is our duty to give relief as soon as possible.

Complete mental rest must inaugurate all

treatment. Then a brisk cathartic, preferably

some of the salines, should be administered

and the patient put to bed after a hot foot bath.

Cold applications to the occiput are often

grateful to the patient. The bromides in some

good combination like the following can now

be given in small repeated doses

:

R. Sodium Bromide.

Strontium Bromide aa dr. ii.

Fid. Ext. Ergot, dr. ii.

Tinct. Card. Comp., q s ad oz. iv.

Sig. A teaspoonful in w'ater every two

hours.

The pain which is often severe and agoniz-

ing can be controlled almost immediately by

the use of pheno-bromate, fiive grains to the

dose. This preparation is admirable for re-

lieving the discomfort of this condition and

can be administered with no fear of depressing

the heart. If this treatment is given vigor-

ously, relief is soon obtained and the patient’s

gratitude is correspondingly great.

Following the acute stage of cerebral con-

gestion, some good tonic like glycerophos-

phates of lime and soda should be given and

mental rest for two to four weeks strictly en-

joined. Five grain tablets of pheno-bromate

as needed will assist recovery. Such treatment

may not only save the patient from serious

illness, but also prevent the onset of those se-

rious mental conditions that are becoming al-

together too common at the present day, par-

ticularly in young females.

“Extension of the septic products along the

vascular highways is prevented by the use of

Antiphlogistine.”
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MEDICAL ABSTRACTS.

Prostatic Abscess.—In a case of gonor-

rhea in the male, a chill occurring without

swelling of the external organs strongly sug-

gests the possibility of prostatic abscess. Al-

ways examine by the rectum, and if the gland

is large and tender, and hard though elastic,

little time should be wasted before opening the

perineum. The old method of opening through

the rectum with a trocar is a bad one, because

it is unclean and liable to result in the forma-

tion of urethra-rectal fistula, and because the

abscess cannot be incised and drained as wide-

ly as by the perineal route.

—

Int. Jour . of Sur-

gery.

History of Tuberculosis Work at Sa-

ranac Lake.—Dr. Edward L. Trudeau de-

livered at Philadelphia, Oct. 24, ’03, an ad-

dress under the auspices of the Henry Phipps

Institute for the Study, Treatment and Pre-

vention of Tuberculosis, giving an account of

the origin, early struggles, and present suc-

cessful standing of the well-known sanitarium

work with which his name is identified. The

following excerpts from the published article

{Med. News
,
Oct. 24, ’03) are of peculiar in-

terest :

“Of the fifteen hundred cases under consid-

eration (consumptive patients at Saranac

Lake), which have been discharged from two

to seventeen years, 434 could not be traced,

leaving 1,066 which have been traced. Of

these, 46.7% are still living; of these 31% are

known to be well at present, in 6.5% the dis-

ease is still arrested, 4% have relapsed, 5.2%
are chronic invalids, and 53.3% are dead. As

to the influence of the stage of the disease on

the permanency of the results obtained, he

(Dr. Lawrason Brown, the compiler of the

statistics) found 66% of the 258 incipient

cases discharged well at present. Of the 563

advanced cases, 28.6% are well, and of the

far advanced cases 2.5% only remain cured.”

“Over the doors of the wards arid hospitals

for consumptives, twenty-five years ago, might

have been written these words: ‘All hope

abandon ye that enter here;’ while to-day,

in the light of the new knowledge, we may

justly place at the entrance of the modern san-

itarium the more hopeful inscription, ‘Cure

sometimes, relieve often, comfort alwoys.’
’

“ * * * the researches of Koch, Behring,

Maragliano, and Neufeld, abroad, and of De-

Schweinitz, McFadyean, Pearson and Gilli-

land and myself in this country, have already

brought forward evidence that a marked de-

gree of artificial immunity against tuberculosis

can be produced in animals, and the success

already obtained in this direction seems suffi-

cient to justify the hope that prevention may

some day find a most efficient ally in the dis-

covery of some safe method of immunization

applicable to man.”

—

Jour, of the Mass. Ass’n

of the Boards of Health.

Clinical Gonorrhea Without the Gon-

ococcus.—A. F. Benedict (Amer . Jour. Med.

Science, July, 1903) reports four cases in

which all the clinical symptoms of gonorrhea

were typically present, the patients, however,

all denying any history of possible recent ex-

posure. None of these cases presented evi-

dence of the presence of the gonococcus, ac-

cording to the ordinary Gram and decoloriza-

tion tests. Also, by the simplest staining

methods there was nothing to suggest the gon-

ococcus. Various and numerous cocci singly

and in chains, and short and long thread-like

bacilli were present in all cases but were not

identified. All these cases yielded to treat-

ment, consisting of the ordinary syringing,

local applications of hydrogen peroxide, and

the use of ordinary antiseptics. In this con-

nection is also reported the case of a Pole, who

presented a peculiar indurated and, in places,
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glossy glans, but no urethritis. Although

married, he had not had intercourse for six

months, and he denied venereal taint. His

condition proved to be a mycosis, the fungus

consisting of a mass of mycelia, without spore

bearers.

—

Pacific Mai. Jour.

The Operative Treatment oe Chronic

Bright's Disease.—Ramon Guiteras ( N. Y.

Med Jour., Nov. 7 and 14, 1903) comes to

the following conclusions: 1. Chronic ne-

phritis should not be operated upon until med-

ical treatment has proved of no avail. 2.

The time for- operation is when it is noticed

that the process is advancing rapidly and we

fear that the heart will soon become overtaxed.

3. The operation for chronic Bright’s which

has proved least dangerous and which has

shown the best result is nephropexy perform-

ed on a single movable kidney. 4. The most

unfavorable cases for operation are those of

diffuse nephritis. 5. Cases of general ana-

sarca with bad heart action should not be op-

erated upon; if the heart action is good an

operation performed as a dernier ressort may
give the patients a few extra months of life

provided they survive it. 6. Where there has

been a marked destructive process in the kid-

neys as a result of a nephritis, the operation

may relieve them for a number of weeks or

months, but they generally fail again and die

when the new capsule begins to contract.

—

Pacific MM. Jour.

Adrenalin and its Uses in General

Surgery.—Under the above title an article

appears in the October issue of the Indian

Medical Gazette, from the pen of Harry Gid-

ney, F. R. C. S. (Edin. ), D. P. H. (Camb.),

etc. The author finds that “the clinical use-

fulness of adrenalin is very great and exten-

sive, and owing to its power of rapidly and

effectively producing vaso-motor constriction,

it is adapted to the treatment of all inflamma-

tory conditions. The drug is also of extreme

value in arresting hemorrhage during all sur-

gical operations. It is indicated whenever

and wherever any local hyperaemia exists,

more especially in inflammations of mucous

surfaces such as those of the eye, throat,

larynx, pharynx, urethra, bladder, nose, rec-

tum, vagina, uterus, stomach, etc. It is used

not only to stay hemorrhage when it exists,

but also as a preventive or controlling remedy,

given either internally or externally prior to

an operation, so as to lessen the amount of

bleeding during the performance of the opera-

tion. It is a non-irritant to mucous mem-

brane unless when used too frequently and in

excess.

“On reading the literature on the subject,”

says the writer, “I find that adrenalin is ad-

mitted to be the most powerful and rapid car-

diac stimulant and tonic we have, being chiefly

used in cardiac affections, haematemesis, he-

moptysis, hemophilia, hematuria, menorrhagia,

post-partum hemorrhage, purpura, scurvy, etc.

It is said to be the most rapid restorative in

chloroform and other forms of anesthetic syn-

cope, and in such cases it is advisable to ad-

minister it intravenously.”

The author reports the results of several

operations, major and minor, in which adrena-

lin was employed. The first case was one of

fracture of the vertex of the skull. As one of

the larger branches of the middle meningeal

artery had been torn there was profuse dural

hemorrhage and capillary oozing which were

controlled by the use of the 1-1000 solution.

In the second case, one of hemorrhoids, pro-

fuse bleeding was checked by the rectal inser-

tion of a plug of cotton wool soaked with

adrenalin chloride solution.

The third case was one of skin grafting in

which the author tried pressure to stop the

capillary bleeding. As the procedure was

somewhat tedious he applied adrenalin
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chloride solution with almost immediate

cesssaton of all oozing, and what is

usually a lengthy and sanguinary operation

was converted into a short and comparatively

bloodless one.

The fourth case, one of hemorrhage after

the extraction of teeth, and the fifth, which ap-

pears to embrace the author's experience in a

number of cases of epistaxis, afforded addi-

tional opportunity to test the hemostatic effect

of adrenalin.

In case VI a post-partum hemorrhage was

checked by swabbing the uterine cavity with

adrenalin solution, while the same happy re-

sult was obtained in a case of secondary hemor-

rhage following an operation for the relief of

a mammary abscess.

The author has found that the instillation

of a 1-5000 to 1-2000 solution of this drug

reduces the inflammation and considerably cuts

short the process of conjunctivitis. He usually

applies it (diluted) over the inflamed parts

by means of a soft camel’s-hair brush. He

always uses the preparation containing chlor-

etone, which has a decided local anesthetic

action relieving much of the photophobia and

pain. He is fully convinced of the power of

adrenalin to arrest or lessen the bleeding that

arises from the cut ends of the iris after iri-

dectomy. He speaks highly of its efficiency in

chemosis, cataract operations, evisceration of

the eyeball, operations for ectropion, symble-

pharon and trachomatous pannus.

The author concludes that in all cases of

minor surgery in which it is desired to arrest

bleeding from any cut or exposed surface, we
have in adrenalin a most useful, powerful and

rapid drug—one that is non-poisonous, non-

irritant and non-accumulative, especially in

operations upon the conjunctiva and eyelids.

‘‘Expectation becomes realization in all cases

of localized inflammation where Antiphlogis-

tine is applied.”

BOOK REVIEWS.

E. B. Treat & Sons announce

—

In Press:

The Blues( Splanchnic Neurasthenia) Causes
and Cure.—This form or nervous weak-
ness is so common as to render this volume
of more than theoretic interest. By Albert

Abrams, M. D., F. R. M. S. 8vo. 230
pages, illustrated, $1.25.

Diseases oe Metabolism and Nutrition;
Part IV, Autointoxication.—By Prof.

Dr. Carl von Noorden, Physician-in-Chief

to the City Hospital, Frankfort-on-Mtain,

and Dr. Mohr. Authorized American Edi-

tion. Edited by Boardman Reed, M. D.

Small 8vo. 80 pages, 50 cents.

We have also recently issued the following

lx>oks

:

Recent Issues:

Plain Hints for Busy Mothers.—By Ma-
rianna Wheeler, Superintendent of the

Babies’ Hospital, New York. Flexible

Leatherette, 35 cents.

Treatment oe Disease by Physical Meth-
ods.—Lectures on Electricity, Massage,

Baths and Exercise. By Thomas Stretch

Dowse, M. D. (abd.) F. R. C. P. (Ed.)

4th Ed., Small 8vo. 454 pages, illustrated,

$2.75.

Diseases oe Metabolism and Nutrition.—
A series of Monographs. By Prof. Dr.

Carl von Noorden, Physician-in-Chief to the

City Hospital, Frankfort-on-Main, and as-

sistants. Authorized American Edition.

Edited by Boardman Reed, M. D., Philadel-

phia. I. Obesity. Small 8 vo., 60 pages;

Cloth, 50 cents. II. Nephritis, Small 8 vo.,

112 pages; Cloth, $1.00. III. Colitis,

Small 8vo., 80 pages; Cloth, 50 cents.

Medical and Surgical Electricity.—In-

cluding X-Ray, Vibratory Therapeutics,

Finsen Light and High Frequency Currents.

By A. D. Rockwell, A. M., M. D. New
and Enlarged Edition, Royal Octavo, 672
pages, illustrated; y2 Mor. $6.00, Cloth

$5.00.

A Manual of the Practice of Medicine.
—By A. A. Stevens, A. M., M. D., Pro-
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fessor of Pathology in the Woman’s Medi-

cal College of Pennsylvania; Lecturer on

Physical Diagnosis in the University of

Pennsylvania; Physician to the Episcopal

Hospital and to St. Agnes’ Hospital; Fel-

low of the College of Physicians of Philadel-

phia, etc. Sixth Edition, Thoroughly Re-

vised, Enlarged, and Reset. Handsome

Post-octavo of 556 pages, illustrated. Phil-

adelphia, New York, London: W. B. Saun-

ders & Co., 1903. Flexible Leather, $2.25

net.

The popularity of this manual on the Prac-

tice of Medicine can be attested for by its nu-

merous editions. The work covers completely

the ground gone over by the student, especial

stress being laid on diagnosis, differential di-

agnosis, and treatment. Each disease is treat-

ed in a concise, clear, and scientific manner,

and the reader can not fail to grasp the au-

thor’s meaning. This sixth edition has been

entirely reset and greatly enlarged, without

changing, however, the original style of the

work. Many articles, notably those on Dis-

eases of the Digestive System, Diseases of the

Myocardium. Malaria, Diseases of the Blood,

Gout, Diseases of the Spinal Cord and Larynx,

have been entirely rewritten, thus bringing the

work absolutely abreast of the times. After a

careful examination we can unhesitatingly re-

commend this book to students.

NEWER REMEDIES.

“As a non-conductor of heat Antiphlogistine

maintains the degree of temperature at which

it is applied, or nearly so, for twelve to twenty-

four hours, requires no attention whatsoever

and is in every way pleasant and agreeable.”

“The treatment of inflammation through

the medium of antiphlogistine has the endorse-

ment of every active practitioner as the most

approved method of curative procedure.”

“Aritiphlogistine renders ready service to

the patient and physician by promptness and

positiveness of action.”

It is a Bad Habit to whip up the waning

physiologic functions of elderly people with

strychnine or alcohol; after a short time the

deleterious reaction is more certain than the

primary stimulation. These patients need help

of a character not furnished by a powerful

stimulant—their functions need gentle rein-

forcement and, experience proves, the best

agent for this purpose is Gray’s Glycerine

Tonic.

The atonic digestive disturbances almost

constantly present in old age are promptly

overcome by the use of Gray’s Tonic.- It

stimulates the enfeebled digestive glands to

secrete abundant supply of gastric juice. This

in turn, assists the assimilation of food and im-

proves the general nutrition. Then too, these

patients feel better because the remedy acts as

a prop to the entire system; they are less lan-

guid, are not so easily fatigued upon exertion

and are mentally more alert. Many physi-

cians report that the routine employment of

Gray's Tonic in those patients in whom are

present the signs and symptoms of old age,

imparts a degree of comfort and well-being,

free from after-effects, not obtainable from

any other medication; one physician states “it

picks them up and holds them together.”

Another strong reason for the use of Gray’s

Tonic in elderly people is that it wards off the

tendency to inflammations of the respiratory

organs; this fact has been noted and com-

mented upon for many years past and is doubt-

less due to the fortifying action of the remedy

upon the general constitution and its specific

influence upon the respiratory tract.

Experience shows that it is good practice to

administer Gray’s Tonic to all patients in

whom are noticeable the symptoms due to ad-

vancing years. The absolute freedom of the
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remedy from depressing or other detrimental

reaction makes it the safest and most preferable

means of combating the exhaustion and en-

feeblement of age.

The Decadence of Opium.—We would

not banish opium. Far from it. There are

times when it becomes our refuge. But we

would restrict it to its proper sphere. In the

acute stage of most inflammations, and in the

closing painful phases of some few chronic

disorders, opium in galenic or alkaloidal deriv-

atives, is our grandest remedy—our confiden-

tial friend. But here, the application should

cease; and it is just here that the synthetic

products step in to claim their share in the

domain of therapy. Among the latter, per-

haps none has met with so grateful a reception

as Antikamnia Tablets, and justly so. Given

a frontal-temporal-vertical or occipital neural-

gia, it will almost invariably arrest the head-

pain. In the terrific fronto-parietal neuralgia

of glaucoma, or in rheumatic or post-operative

iritis, they are of signal service, contributing

much to the comfort of the patient. Their

range of application is wide. They are of pos-

itive value in certain forms of dysmenorrhoea

;

they have served well in the pleuritic pains of

advancing pneumonia and in the arthralgias

of acute rheumatism. They have been found

to allay the lightning, lancinating pains of lo-

comotor ataxia, but nowhere may they be em-

ployed with such confidence as in the neu-

ralgias limited to the area of distribution of

the fifth nerve. Here their action is almost

specific, surpassing even the effect of aconite

over this nerve.

—

Nat. Med. Review.

Sanmetto Endorsed as the Most Valuable

Remedy in Kidney, Bladder and Urethral Af-

fections.
—

“Sanmetto is a valuable prepara-

tion. Indeed I have found it one of the most

valuable remedies in the treatment of gon-

orrhea and all kidney and bladder affections,

either acute or chronic, and can endorse same

to the medical profession.

Chas. E. Barmm, M. D.

Indianapolis, Ind.”

Battle & Co., Chemists, St. Louis:

I have the pleasure of telling you of a most

remarkable experience had with the bottle of

ecthol you kindly forwarded me last month.

When I received the sample of ecthol I had

been treating a young man about ten days for

what I diagnosed as ulcer of the stomach. For

a year before coming to me he had occasionally

seen dark colored blood in his alvine dis-

charges, and now and then, he had vomited

blood of a lighter hue. There was an indu-

rated spot on the body of the stomach about

twice the size of a silver dollar which had been

giving him trouble for some time. Could trace

no history of cancer in his family. After put-

ting him on teaspoonful doses of ecthol four

times a day, he came to my office and smilingly

told me the hard spot was gone. I examined

him and found it to be true. During this last

week he had been on ecthol alone. The vom-

iting had also ceased and he had gained in

bodily vigor. Gave him a second vial of

same, cautioned him as to eating and exercise,

and discharged him in fine spirits. I wonder

if this case can be matched?

John F. Neal, M. D.

Lytle, Texas, Oct. 14, 1903.

Sanmetto as a Genito-Urinary Tonic and

Remedy.—I have prescribed Sanmetto in a

number of cases of incontinence of urine, with

gratifying results. I believe it to be a oreme-

dy par excellence in all cases of genito-urinary

complaints. I have reason to believe that

Sanmetto possesses aphrodisiac properties

equaled by few remedies at our command.

G. C. Snyder, M. D.
Moxahala, O.
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“For therapeutic efficiency in rapid resolu-

tion of the products of inflammation, Antiphlo-

gistine is unexcelled.”

For saline medication nothing approaches

in value and efficiency Abbott’s Saline Laxa-

tive. Physicians who use it once are never

caught without it again. Used wisely and in

sufficient quantity it is the doctor’s most val-

uable assistant. It never fails to work and

that is something that can be said of few as-

sistants.

Sanmetto in Urinary Irritability in the

Aged of both Sexes, in Enurosis in Children,

and in Sexual Atony, Especially the Sexual

Aversion among Women with Mammary Non-

Development.—I have used Sanmetto exten-

sively in my practice, and am now prescribing

it two or three times daily, and have to meet

with the first disappointment in well chosen

cases. I use it with feelings of assurance in

urinary irritability in the aged of both sexes;

in enuresis in children; and in sexual atony,

especially the sexual aversion among women
with mammary non-development or mammary
atrophy, because of nursing. Its action seems

to be very remarkable upon the glands of the

genito-urinary tract. Many cases of imma-

ture organs rapidly develop under its use, and

the atonic condition of abused organs relieved.

I like Sanmetto and shall continue its use

where indicated.

JOHN D. NORTH, M. D.

Jackson, Mich.

The Pope Bicycle Daily Memoranda
Calendar.—The re-issue of the Pope bicycle

daily-leaf calendar may be considered the open-

ing gun proclaiming the natural and healthful

return of bicycling. Col. Albert A. Pope,

the founder of our bicycle industries and the

pioneer in the Good Roads Movement, is

again at the head of the bicycle industry. Upon

the 366 calendar leaves are freshly written

lines, from the pens of our greatest college

presidents, doctors, clergymen, statesmen, and

other eminent men and women, all of them

enthusiastically supporting bicycling. Half

of each leaf is blank for memoranda. This

calendar is free at the Pope Manufacturing

Company’s stores, or any of our readers can

obtain it by sending five 2-cent stamps to the

Pope Manufacturing Co., Hartford, Conn., or

143 Siegel Street, Chicago, 111 .

THE SUCCESSFUL TREATMENT OF
NEURASTHENIA.

ILLUSTRATED WITH SPHYGMOGRAM
AND BLOOD CHARTS.

By L. H. Warner, A. M., Ph. G., M. D.

20 W
.
34th St., New York.

From year to year the predisposing and ex-

citing causes of neurasthenia become more

frequent, and this, in my belief, is due to the

fact that the use of brain power in the strug-

gle for existence becomes an absolute neces-

sity. Charles L. Dana of New York, in his

works on neurasthenia, ably states : The ten-

dency of people to city rather than rural life

is perhaps one of the strongest predisposing

and existing causes of neurasthenia, proof of

which every medical man finds in the abund-

ance of neurasthenics amongst his clients.

Luxurious living, sedentary life, unsanitary

conditions of great and populous cities, over-

work, continued anxiety, mental strain, sexual

abuse—are some of the exciting causes of

neurasthenia.

The symptoms of neurasthenia are manifold

and too well known to require recapitulation,

but it is my desire to cite the words of Dana

which led me to* investigate and study a series

of cases of neurasthenia, to study in same the

probable functional disturbance of the heart’s



THE VERMONT MEDICAL MONTHLY. 285

activity and vasomotor disturbances. Apper-

taining to the latter. Dana says : The most fre-

quent condition that I have seen is an accelera-

tion of the pulse heat from very slight cause,

due to a weakening of the inhibition of the

heart. A pressure over some painful point in

the body will sometimes bring up the pulse

from 80 or 90 to over 100, and it will remain

there for one or two minutes.

A great deal of stress has been laid upon

the vasomotor disturbances of neurasthenia,

and a large number of neurasthenic symptoms

have been ascribed to a weakening of the vaso-

motor center. As a result, the patient suffers

from cold hands and feet, from flushing of the

face alternating with pallor, from dermo-

graphic skin and from those symptoms which

we usually attribute to cerebral congestion,

such as a sense of fulness in the head, head-

ache, spots before the eyes, dizziness and

noises in the head.

Sphygmograms of the pulse show a lower-

ing of arterial tension, at0 perhaps still more

a great variability in the tension of the arteries.

The accompanying chart gives the sphygmo-

graphic tracings of six of the cases of neu-

rasthenia to the study of which I have devoted

my entire time and attention. In all cases of

neurasthenia we undoubtedly find defective

metabolism, for the examination of the urine

and faeces of all neurasthenic patients will ex-

hibit pathological quantities of either one or

more of the following factors : oxal-

ate of lime, phosphates, inbican, uric

acid, nucleo-albumen sugar, albumen,

etc. An examination of the blood pre-

sents us with an anaemia and slight or ad-

vanced digestive leukocytosis, and upon count

of the leukocytes in the prepared specimen we
find most interesting histologically altered

cells. Blood examination of all cases exam-

ined showed a slight eosinophilia.

C. F. Hodge states that when the nerve cells

are fatigued by persistent work or electrical

stimulation, the nucleus of the cell decreases

in size, has a jagged irregular outline, loses its

open and reticulated appearance and takes a

darker stain, that the cell protoplasm shrinks

slightly in size and stains more feebly. These

facts are forcibly demonstrated through the

clinical study of the blood of all neurasthenic

patients. Whether the agency in neurasthenia

be a disturbance of either the vascular or va-

somotor centres, such disturbances will dis-

turb their equilibrium. The nerve cells con-

nected therewith become weakened in their nu-

tritive and functional power; the blood, whose

function it is to distribute pabulum to all cells

and tissues, is not carried normally nor regu-

larly to the nerve centres, as is customary and

required, hence the nerve cells become impair-

ed in nutrition and functionating power. De-

fective metabolism will permit the introduction

of toxic materials into the blood circulation,

and this may induce symptoms of neurasthe-

nia.

With these facts before me, and the further

fact that the better understanding of biology,

physiology and haematology enables us to ab-

solutely and finally determine as to prognosis

in disease, as to the physiological action of

whatever medication we might employ to com-

bat disease, I entered upon the work to collect

the accompanying data in a series of cases of

neurasthenia. I might mention that strict

stress should be laid upon ordering the patient

a chiefly nitrogenous diet, and advising if pos-

sible hydrotherapy, massage and electricity.

Of therapeutic agents we have many at our

command—the principally used ones being the

bromine and iodine halogen derivatives. As

most neurasthenics suffer with more or less

digestive disorder, which exhibits itself in the

blood in the form of a digestive leukocytosis,

and in the urine by an excessive phosphate

elimination, I am inclined to disfavor the bro-

mine and iodine derivatives, as they tend to

aggravate rather than lessen these disturb-
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ances. Alterative, antispasmodic and tonic

properties should enter into the selected medi-

cinal combination. In the cases herewith re-

corded the sphygmographic tracings, urine

and blood tests, combined with the physical

condition of patients, showed little progress

after limited tests regarding the physiological

action of Tr. Valerian Ammon, Mist. Am-

mon, Potass, et Sod. Bromidum, but a like test

in like time with Neurilla gave most excellent

results, not alone that the pulse became regu-

lar, as shown by tracings, but also blood and

urine tests showed improvements and patients

noted marked relief.

As far as I can learn, Neurilla is an extract

of Scutellaria and aromatics. The antispas-

modic calmative properties of this drug are

well known to all, but what I principally con

sider is the tonic reconstructive properties of

the aromatic combination in Neurilla. Where

it has been the custom to follow the regular

treatment with a tonic treatment, it appears to

me that the use of Neurilla covers all these

requisites thoroughly. A glance at the daily

sphygmogram tracings taken at eight A. M.,

one hour after medication, will show that the

pulsation became more regular, beginning the

seventh day, twenty-four hours after the first

dose of Neurilla had been taken. The blood

plates of two of the six cases here cited show

an aggravated digestive leukocytosis and mild

eosinophilla, both of which abated upon exam-

ining the blood after two weeks treatment. All

six cases exhibited a mild anaemia, and all

gained from 8% to 11% hemoglobin within

two weeks. Without lengthening this paper

with daily reports as to condition of patients,

which might be followed by accompanying

charts, I cite the history of the different cases

:

Case I. A. H., age 3 7. Housewife. Has
enjoyed perfect health up to four months ago;
mother of three children, the youngest of

which died four months ago. Shortly after,

patient began to lose in flesh and appetite,

troubled with headaches, fright and constipa-

tion. Has taken various remedies without ap-

parent benefit. Pulse, 115. Temp., 100.

(See tracing case I, first day.) Is ordered

medication as indicated upon lower end of

chart. First improvement is noted on sev-

enth day. Fourteenth day tests are con-

cluded, patient is advised to continue Neurilla

in teaspoonful doses at bedtime.

Case II. F. McN., age 43. Bookkeeper.

Has enjoyed perfect health up to three weeks
ago, when he accidentally misstepped and fell

down stairs, without causing local injury.

Since then appears very nervous, loss of appe-

tite, etc.
;
has taken some nerve tonics bought

in open market. Pulse, 107. Temp., 99.3.

(See tracing case II, first day.) Is ordered

medication as indicated upon lower end of

chart. First improvement noted on sixth day.

After fourteen days discharged. Advised to

continue Neurilla in teaspoonful doses at bed-

time.

Case III. C. C. C., age 39. Clerk. Has
been hard drinker for some years, but discon-

tinued a few months ago; since then has com-
plained of headaches, wakefulness, loss of ap-

petite, indigestion, etc. Has taken several

drink cures without results. Pulse, 96. Temp.,

100. (See tracing case III, first day.) Blood

picture shows a severe digestive leukocytosis

and mild eosinophilia. (Treatment as shown
in chart.) Rapid improvement after sixth

day, as demonstrated by sphygmogram and

blood picture. Patient is advised to continue

Neurilla treatment.

Cases IV, V and VI. All give history of

previous nervous strain, overwork, etc., in ill-

ventilated storerooms, and subsequently no
rest in crowded unsanitary lodgings. The
condition of patient, case V, was most deplor-

able, he practising masturbation for years past.

(See blood picture.) The treatment in all

cases is recorded in chart opposite number of

case and day of treatment.

Although I noted good results in all these

cases on Neurilla medication, I advised all pa-

tients to continue with Neurilla for a few

weeks. I have previously stated Neurilla pos-

sesses, aside from its alterant antispasmodic

and calmative properties, tonic properties

which add to its value as a therapeutic agent in

the treatment <pf neurasthenia and other ner-

vous and digestive disorders.
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SOLE SELLING AGENTS FOR

The celebrated M0RT0N-WIMSHUR3T-H0LTZ Mactlilies

FOR THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment
in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit.

For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies.

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this countrj', adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

electric light bath cabinets.

Send for Catalogues, literature, and prices.

(Mention this Journal.)
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3. TI|e Globe is tf\e oply appliance by
wlpcl) Yapor Massage cap be adrpipistered.

4. Yapor Massage is recognized as tf\e

rpost rational apd practical rpoderp rpett\od

available for rpiddle ear deafness, pulrpo-

pary tuberculosis, apd otf\er affections of

ear, pose, throat apd lupgs.

5. Yapor Massage is a terrp coiped apd applied peculiarly apd oply

to a certain corpplete systerp of treatipept by rpeaps of ap Adjustable Massage
Yalve designed by Dr. DUplap. Apy otl]er rpetlpd or systeip is pot

Yapor Massage.

6. Oply Globe Nebulizers biave Dr. Duplap's Adjustable Yapor Massage
Yalve. Ttiere is po otl^er Yapor Massage Yalve.

7. Tf]e Globe is tl\e oply nebulizer -witlp wlpcfi you cap successfully

treat your patiepts vvitlp absolute safety.

8. T!\e Globe equipipept—special features apd attaclppepts vital to

correct nebulizer construction—is far ipore corpplete tt\ap tl^e equipipept of

apy otf\er nebulizer.

9. It is less expensive tfjap apy otl]er nebulizer outfit.

10. Constructed witlq utipost care, iippressive ip appearance, fully

guaranteed.

11. Exactly as represented. You ivill pot be disappointed if you install

a Globe.
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We will rpakp you a special holiday bargain during Noveipber apd
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Globe Manufacturing Co.,

Battle (Kreek, lllicbigan, II. S. JL



New York, 131-133 West 45tli Street,

Philadelphia, 841 North Broad Street,

Pittsburgh, 110 W. North Ave., Allegheny,

Detroit, Mich., 25 Piquette Avenue,

Atlantic City, N. J., 2901 Pacific Avenue,

Waterbury, Conn., 58 Center Street,

Saratoga Springs, N. Y., 485 Broadway.

Institutes for the treatment of alcoholic and

drug diseases have been established at the

above addresses. Send your patients to the

nearest institute. For printed matter and

general information write to the executive

offices of the Oppenheimer Institute, 170

Broadway, New York.



Family Laxative

H The ideal safe family laxative, known as—Syrup of Figs—is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The
California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,”

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is well known to physicians that—Syrup of

Figs—is a simple
, safe and reliable laxative, w'hich does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle. & J- & &

YRUP
Louisville, Ky. SAN FRANCISCO, CAL. New York, N. Y,
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University of Vermont
Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ graded course, seven months, Dec.

first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.

Tbeae trade-mark cr

GLUTE
SPECIAL I

K. C. WHO
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JIC FLOUR.
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Successfully
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Perfecl Break fasti
PANSY FLOUR
Unlike all other

i Health Cereals.v
, Cake and Pastry!

Ask Grocer»‘,v

Diet in cases of

Constipation
ow a decrease of sugar^after
t, and much better rest et night.,

4 AH these preparation* are the best Aat skill, experience and capital can make, and a very
careful examination, both scientific and practical, has irown that every claim made by the maao
factorer* baa been folly confirmed as true.”—AMERICA* ANALYST, New Yore.

pecial Offer
• to Physicians

l On application to ns we will send yon or
Messrs. Jones & Isham, Bnrllsgtoa, Vt„ or
the nearest grocers who carry onr goods,
free fibers! samples for trial,

Farwell & Rhines'
* Watertown, N. Y. '
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SANMETTO FOR
GENITO URINARY DISEASES.

A Scientific Blending of True Sanfal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PR E-SENILITY.

DOSE:—One Teetpoonlul Four Time* a Day. OD CHEM. CO., NEW YORK.

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths , /Massage

and Electricity.

We offer accommodations

for patients requiring both

medical and surgical treat-

ment—trained nurses and

home comforts
;

all private

iooms; any physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraph}—the Roberts-Hawley Lymph.

Circular on application.

SAM SPARHAWK, M. D., Supt.
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ARISTOCHIN
Quinine Divested of its Disadvantages.

CITARIN HEDONAL
The AntULlthemlc. The Promoter ot Natural Sleep.

THEOCIN and AGURIN
The Most Powerful Diuretics.

PROTARGOL HELMITOL
The Best Substitute for Silver Nitrate. The Urinary Antiseptic. Analgesic..

SAMPLES AND LITERATURE SUPPLIED 6V

FARBENFABRIKEN of ELBERFELD CO.
p. o. box 2ieo. NEW YORK. 40 STONE ST.

GLOBE OPTICAL COMPANY,
403 WASHINGTON STREET. BOSTON, MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age battery or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $io.oo,

Batteries, $3.00 to $ 10.00.

We carry a full line of trial cases ond optical instruments

including the new combined Ophtholmoscope and Retin-

oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible service.

Give us a trial. Represented in Vermont by Geo. B. Nagel.
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THE ALCHEMISTS

hovered over their crucibles and

alembics, muttering Latin incantations, in a vain search for

The Philosopher’s Stone
But out of that strange quest came the exact Chemistry of to-day, which has
made modern medicine possible.

TO-DAY WHEN DOCTORS MEET
to discuss Medical Gynecology it sometimes seems that the Dark Ages have come
again. They meet and solemnly rehearse to one another strange formulae, and
no three of them can agree about medicaments or methods, except those who
use a certain uterine wafer. These wafers are often

WORTH THEIR WEIGHT IN GOLD
to the general practitioner who has a real professional pride in successful treatment.

Those stubborn cases of Leucorrhea and E.ndometritis that at times
make you almost doubt your fitness to practice, yield readily to these marvelous
wafers.

It is not necessary for the doctor to consider whether or not there is infection

to be reckoned with if he use Micajah s Medicated Uterine Wafers, for as the
wafer gradually dissolves and spreads over the parts involved, gonococci cannot
exist within that area.

What will these wafers actually accomplish ?

Are they too powerful for the most delicate patient?
What is the evidence of unprejudiced practitioners?

These and many more questions are frankly and authoritatively answered in

a readable treatise “ Hints on the Treatment of Diseases of Women,” which will

be sent you with generous samples upon receipt of your address, by

Micajah & ,Co., Warren, Pa.

Our success has occasioned substitutes. Avoid them.



Physicians

are prescribing

GLYCO-HEROIN-(SMITH)

with

Unexampled and perfect satisfaction —in—

Coughs

Phthisis

Bronchitis

Pertussis

Laryngitis

In therapeutic qualities and physical characteristics,

Glyco-Heroin- (Smith) presents the highest

progress of Medicine in the treatment

of these diseases.

Pneumonia

Asthma

NOTE
Glyco-Heroin-( Smith) is supplied to the druggist in sixteen ounce dispensing bottles

only. The quantity ordinarily prescribed by the physician is two, three or four ouncee.

DOSE
The adult dose of Glyco-Heroin-(Smith) is one teaspoonful, repeated

every two hours or at longer intervals as the case nay require.

Children of ten or more years, from a quarter to a half teaspoonful.

Children of three years or more, five to ten drops.

Sample and literature

free on application.

MARTIN H. SMITH CO.,
New York, N. Y.

SOLE BRITISH AGENTS
THOMAS CHRISTY & CO.,

London, E. C.
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PHENOBROMATE
Has proven itself

“The ideal product of its class.”

DYSMENORRHEA,

EEYERS,

RHEUMATISM,

GASTRALGIA,

PNEUMONIA.

A prompt, certain and safe

Antipyretic,

Analgesic,

Antineuralgic,

Antirheumatic,

Sedative and Hypnotic.

CEPHALALGIA,

LA GRIPPE,

NEURALGIA,

LABOR AND

AFTER-PAINS.
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DYSMENORRHEA UTERINE TONIC
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lished by its efficacy in the treatment

of this condition. It relieves the dis-

tressing pain as NO OTHER REMEDY
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narcotics there are no disagreeable
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spasmodic.
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C. stimulates pelvic circulation, thus

relieving the congested organs, and re-

establishes normal circulation and ton-

icity of these parts.
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Viburnum Compound
THE ORIGINAL AND STANDARD PRODUCT

NEW YORK PHARMACEUTICAL CO., Bedford Springs, Mass.

MENOPAUSE A WARNING
At this critical stage of genital invo-
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ance. Its sedative action upon the pel-

vic nerve centers modifies and relieves
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manifested at this period.

The enviable reputation of the Vibur-
num Compound of Dr. Hayden, H. V. C.,
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edy. If you desire results, you must
use the genuine only—beware of sub-
stitution.
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are entirely prevented, and the shock of surgical op-

eration greatly relieved by high rectal injections of
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'

It should be administered with salt solution, heated

to 7o°F, an hour prior to operation, during same if shock

is evident, and after returning patient to bed. The

quantity of the injection must be suited to the indi-

vidual case, varying from 2 ounces to 6 ounces of

each. The salt solution renders the absorption of the

Bovinine more rapid, and the heart action is irnrne-^

diately improved
;
the sustaining effect is continuous

for two to three hours. The circulation which has be-

come non-aerated through ether administration is oxy-

genated by the Bovinine

,

and rapidly restored to

normal condition. Hence the absence of nausea and

emesis. A postal will bring you our scientific treatise

on Haematherapy, with reports of numerous cases.

The Bovinine Company,
75 West Houston Street, NEW YORK.
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(ARSENICATED.)

A neutral, organic, assimilable, non-constipating form of iron combined with the valu;

nutrient and starch-converter, Maltine (attenuated with high-grade sherry), and a minute amc

of absolutely pure Arsenious Acid.

A Palatable and Rational Specific for the treatment of Anaemia, Chlorosis, Blood Imj

erishment arising from whatever cause, Malaria, etc.

Neoferrum is to be preferred to mere solutions of the Pepto-Manganate and other fc

of Iron, because it contains sufficient Maltine to exercise a distinct digestive action

starches, and embodies easily assimilated nutriment instead of valueless and perh

irritating and otherwise contra-indicated material.

Introduced only to the Medical Profession in accordance with a long established p(

which has secured for the Maltine Preparations the universal regard and unqualified endc

ment of the Medical profession.

THE MALTINE COMPAN
Borough of Brooklyn, New York.
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ANTIPHLOGISTINE

“I have used Antiphlogistine with excellent

results in various forms of cellulitis. There-

fore I think all medical men ought to know of

its great value in every type of inflammation;

so give my testimony to its great value, for

the benefit of my medical brethren. I have

the greatest confidence in it for every inflam-

matory ailment.”
‘

L. K. Q. C. P. I.,

L. R. C. I., L. M.

“As a poultice-jacket in pneumonia, Anti-

phlogistine has no equal.”

, M. D.

“In all catamenial irregularities, Antiphlo-

gistine merits every physician’s confidence.”

, M. D.

“I do not only believe but know that as a

therapeutic agent, Antiphlogistine is of un-

questioned value in pneumonia.”

, M. D.

“For synovitis, Antiphlogistine is ideal. It

supports the joint, reduces swelling, hastens

absorption and relieves pain.”

, M. D.

“I can frankly say Antiphlogistine has been

very satisfactory and it has taken the place of

the old flax-seed poultice, where it would be

impossible to apply the latter, especially for

those patients who attend to business during

treatment. In lymphangitis, suppurated bu-

boes and deep-seated inflammation, Antiphlo-

gistine has always given excellent results.”

,
M. D.

“Have used Antiphlogistine for boils, in-

fected wounds, pleurisy and pneumonia with

splendid results. I shall always keep it on

hand.”

, M. D.

“I use Antiphlogistine in all phlegmons, pe-

riostitis and pulmonary congestion.”

, M. D.

“In acute gastritis and cellulitis, Antiphlo-

gistine is the very best topical application.”

, M. D.

“Antiphlogistine is ‘par excellence’ for all

inflammation.”

, M. D.

"Results with Antiphlogistine in inter-costal

neuralgia were most satisfactory.”

, M. D.

“I used Antiphlogistine in three cases of or-

chitis with prompt and excellent results.

Threatened ‘frog felon’ aborted with Anti-

phlogistine and similar happy results in a case

of appendicitis.”

, M. D.

“It is not necessary for me to say what I

think of Antiphlogistine, because I always use

it in every case of pleurisy, bronchitis and

pneumonia.”

, M. D.

THE DENVER CHEMICAL MFG. CO.

DENVER LONDON NEW YORK
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HENRY K. WAMPOLE & CO.,

Specialists in Progressive Pharmacy.

Originators and Manufacturers of WAMPOLE’S PERFECTED AND
TASTELESS PREPARATION OF THE EXTRACT OF COD
LIVER OIL, introduced solely through the medical profes-

sion during the past twenty-five years.

WAMPOLE'S
PULVEROUS PILLS (Dry Powder in Pill Form)

COMPRESSED AND MOULDED TABLETS
STANDARDIZED FLUID EXTRACTS
ELIXIRS

SYRUPS
WINES
GRANULAR EFFERVESCENT SALTS
SOLUBLE AND ELASTIC GELATIN CAPSULES
SOLUBLE MEDICATED BOUGIES

We have special facilities for the prompt execution of all private formulae work

(such as Pills, Tablets, etc.) at lowest prices consistent with the

use of the purest obtainable drugs and chemicals.

Our entire Laboratory is always open to the inspection of those who may be interested.

It will give us pleasure to show our friends through it, and we extend a most cordial

invitation to call.

HENRY K. WAMPOLE & CO.,

MANUFACTURING PHARMACISTS,
426-432 Fairmount Ave.,

PHILADELPHIA, PA.
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is lost if the quality of the blood is poor.

Build up the quality of the blood by

increasing the amount of Haemoglobin

and the number of red corpuscles, and

like the force of Niagara, the power

of the blood to build new tissue and

repair waste will be tremendous.

pepfo

(“(jude”)

improves the quality of the blood rapid-

ly and surely. Results are positive and

can be proven by scientific tests.

PEPTO-MANGAN (“GUDE”) is ready

for quick absorption and rapid infusion into

the circulating fluid and is consequently

of marked and certain value in all forms of

Anaemia, Chlorosis,

Bright’s Disease, Rachitis,

Neurasthenia, &c.

Laboratory,
Leipzig, Germany

M. J. BREITENBACH COMPANY,

53 Warren Street, NEW YORK.
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ORIGINAL ARTICLES.

COMMITMENT AND TREATMENT OF
THE INSANE.*

By Walter D. Berry . M. D., Waterbary, Vt.

Clinical Director anil Pathologist Vermont

State Hospital for the Insane; Professor of

Mental Diseases University of Vermont

Medical College.

In lieu of presenting my subject in the usual

way, permit me to quote those familiar lines in

the query of Macbeth : “Can'st thou minister

to a mind diseased?” and answer the question

as fairly as did that famous bard when he

wrote again, “Nature too unkind, that made no

medicine for a troubled mind.”

If this be true then, that we cannot treat

successfully the disordered mind, it is, how-

ever, equally true that we may often do much

to benefit the condition of the unfortunate pos-

sessor of such a mind.

I would propose, therefore, as the leading

“motif” of the management of the insane, the

aphorism : “The way to treat insanity is to let

the insanity alone and treat the patient.” In

other words, like dropsy, insanity is a symp-

tom; and as the former directs our attention

to disorders of the heart, the kidney, the liver,

or the blood, so the latter is to us an evidence

of dirordered action in nervous tissues—in

neurosis,to use a more exact term. For this rea-

son, the very term “mental disease” is a mis-

nomer; one might as well say “urinary dis-

ease” for nephritis.

The name, of course, does no harm, if we

use it in a conventional sense, remembering

that there is no such thing as disease of the

* Read at a meeting of the Washington County

Medical Society.

mind; and that disordered perception and

thought mean brain disease, just as disordered

digestion indicates gastric or intestinal disease.

As the subject of my paper presupposes the di-

agnosis to have been made, I will give a short

outline of the treatment of mental diseases and I

will not, therefore, weary you with a detailed

description of the various methods of manag-

ing mania, melancholia, paranoia, paresis, etc.,

but will try to direct your attention to the

needs of patients with disordered psychic func-

tions which come under the observation of the

general practitioner in the course of his ordi-

nary work and call attention also to certain

defects in the proper commitment of the in-

sane, particularly as to what class of cases

should not be committed to a hospital for the

insane.

The patients that present certain departures

from the normal mental state, as they come

under the physician’s care, may be considered

under five heads according to ages or rather

“life periods” :

—

1. Childhood—first to the 12th year.

2. Adolescence—12th to 25th year.

3. Maturity—25th to 45th year.

4. Climacteric—45th to 60th year.

5. Senility—60th to 80th year.

Insanity is rare in childhood, though its ex-

istence at birth has been asserted by some au-

thors. The diagnosis, however, must neces-

sarily be in doubt, since it is difficult to see

how an organism possessing no mind can have

its psychic functions disturbed. Rush noted

mania at two, Sinkler at three. Sachs also

quotes Hagen to the effect that one in 70,684

children annually become insane, and Spitzka

states that “over 4% of 3,244 adult recorded

private cases, may be justly regarded as hav-



THE VERMONT MEDICAL MONTHLY.

mg' been insane in childhood,” while but twelve

patients afflicted with infantile forms of in-

sanity were observed by him in their infancy.

The forms of insanity in childhood belong

mainly to the indefinite psychoses resulting

from defects or delays in development, im-

paired nutrition, sequelae of infectious disease,

neurasthenia, etc., although it is quite possible

to have pronounced mania and melancholia at

this period. Defects of “inhibition” are in a

measure physiologic in early life and it is an

easy matter for these in an extreme degree, to

constitute the leading features of an insanity.

The violent and “incorrigible” are examples

of this defect, their cerebral “reflexes” being

uncontrollable by the higher mechanisms.

Under Causal Treatment: The great princi-

ple that stands first in the treatment of most

diseases—namely, the removal of the cause

—

applies with special emphasis to the insanities

of childhood. So far as these cases are he-

reditary we cannot, of course, remove the pre-

disposing causes; but we may do much, how-

ever, to render inoperative the exciting causes.

What are they?

Malnutrition, associations, late hours, men-

tal over-excitement, social, religious, or educa-

tional
;
emotional literature. The importance

of nutrition at this developmental period is

obvious, and needs only to be mentioned; the

same is true of the evidence of late hours, so-

cial dissipations, theatres, etc.

The neurotic child should not be made a man

or woman before its time; should not be taken

to funerals, theatres, religious revivals and

other emotional exhibitions; should not be put

in competition with stronger children at school.

How often is the opposite course pursued by

parents because the child is “bright,” which in

most cases means “weak,” i. e., easily im-

pressed. If association of a child with an

hysterical parent is to be condemned, how much

more important that it be not brought into

intimate associations with insane relatives. It

would be an advantage to many of these neu-

rotic “border-line” children if they could be

kept from school until such time as nature has

developed their neurons more fully, and proper

inhibitory connections are made. “But,” pro-

tests the parent, “my child must have an educa-

tion—must hold a position in society.”

Such parents should be warned that imper-

fect fruit may be gathered at the expense of

loss of the tree. It is our duty to advise parents

not to “push” these children at their studies;

to take off the pressure and allow the nerve

elements to attain the best proportions possible

to their nature.

A few years spent in the sunshine of the

fields and woods, with careful attention to gen-

eral hygiene and nutrition, are worth more

than all the veneer of civilization to these

backward plants.

As regards the treatment of the developed

psychoses in children, this may be conducted

satisfactorily at home, provided the facilities

are adequate, namely, isolation in hygienic

quarters, a skilled nurse who must be a strange*"

to the patient, and careful medical supervision.

Lacking these essentials, and especially if the

child must be in association with neurotic par-

ents or guardians, institutional treatment be-

comes imperative.

The medical treatment proper may be ar-

ranged under three heads

:

1. Eliminative.

2. Dietetic.

3. Symptomatic.

The first includes attention to the excre-

tions generally—the skin, the kidneys, the

bowels.

Hydrotherapy, internal and external, is a

valuable measure here. The purer the water,

the better. In the country rain-water, in cit-

ties and towns distilled water, are generally

obtainable and should be used for drinking pur-

poses to the exclusion of well or river waters.

The diet in the insanities of childhood
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should be nourishing but largely liquid in acute

cases; later, the four F's of Fothergill—Fish,

Fat, Fruit and Farina—is as good rule of

procedure as any. The lighter meats are desir-

able; sweetbreads and fowl, with eggs, oys-

ters, butter and cream. Fruit had best be

cooked and excess of sweetening is to be care-

fully avoided. The heavier farinaceous foods,

as potatoes, etc., are less desirable than rice or

partially converted starchy foods, such as

zwieback. Alcohol in the form of egg-nog

is advisable in rare cases with much physical

depression. Should patients refuse food, which

is rare with children, advantage may be taken

of that innate propensity of humanity to ap-

propriate what does not belong to it. by leas-

ing within reach milk or other foods and not-

ing whether they disappear.

The symptomatic treatment comprises drugs

to alleviate constipation, constitutional toxe-

mias, distressing mental or motor activity, in-

somnia, etc.

In cases of maniacal type, with great motor

excitement and insomnia, sulphonal is perhaps

our most valuable drug. It is slow in action,

prolonged in effect, not objectionable in taste,

and can be given in milk, soup or lemonade

without the knowledge of the patient if neces-

sary. I prefer it to trional and other quick

acting hypnotics.

Hyoscine hydrobromate is also very effec-

tive in motor excitement, but should be given

with caution and its effects watched for care-

fully. Doses of 1-200 grain every two, three

or four hours may be increased to i-ioo grain,

according to age of child.

Our second period—adolescence, from the

twelfth to the twenty-fifth year—is a much

more prolific period in psychoses than child-

hood. This is naturally to be expected on

account of the important developmental

changes, somatic and psychic, which occur.

The forms of psychoses at this time of life

may belong in either group, but there is apt to

be a preponderance of the infinite or “border-

line” cases as compared with later life. Home
treatment is practicable in the great majority

of these cases, and the results in first attacks

are usually good under intelligent treatment.

The rules already laid down as to isolation,

nursing, hygiene, etc., are essential elements.

A rare form of insanity that occurs at this

period of life and later is known as “typho-

mania” or “delirium grave”
—

“infectious de-

lirium.” Beware of a suddenly developed

mania with “typhoid symptoms,” and without

a noticeable prodromic stage of mental depres-

sion, especially if accompanied with a tempera-

ture of ioo° or 102° and great depression of

pulse. Such symptoms are of unfavorable prog-

nostic import, and a fatal termination within

ten days is probable. It may be averted by

prompt resort to active stimulation with alco-

hol, together with general nutritional and

eliminative measures.

In the definite psychoses—mania, melancho-

lia, etc.—at this period the use of hypnotics is

generally needed for a time, and the choice

lies between dormiol, sulphonal and hyoscine

hydrobromate for the more active cases. Opium

is to be preferred in those showing much de-

pression, somatic or psychic.

Measures addressed to the blood-state are

important. For the correction of lithemia, as

shown by the urine, the free use of water with

one of the lithia salts is generally advised.

Where lithia for any reason is not effective, or

disagrees with digestion, as it sometimes does,

I have obtained very satisfactory results from

lysidine as a uric acid neutralizer. This rem-

edy is a liquid of synthetic origin, of which the

dose for an adult is fifteen minims in distilled

wrater three or four times daily, between meals.

It is claimed to possess about seven times the

power of piperazine, its predecessor. Both

are expensive, and for this reason, perhaps, not

in common use. Recently Tunnicliffe and

Rosenheim have reported excellent results ex-
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perimentally from the use of piperidine tartrate

for the same purpose. This drug, however,

has not yet made its appearance in our phar-

macies. These observers find it far superior to

either piperazine or lysidine.

Excessive metabolism, indicated by an

abundant and persistent phosphaturia, is an

occasional feature of insanity. This is more

apt to occur in cases characterized by exces-

sive mental activity, and is an indication for a

carefully adjusted sedative and diuretic plan

of treatment. Urotropin or citrate of caffein

with lemonade has often given us good results.

Sulphonal, opium and even chloral have their

place in these cases, together with proper at-

tention to foods and digestion.

Other blood-states which require attention

are the various anemias. Iron, arsenic and

the intestinal antiseptics, such as hydro-nap-

thol, salol, etc., are of value here.

Under the head of causal treatment comes

the administration of thyroid gland or its prod-

ucts, in suitable cases. This is as yet in the

experimental stage, but as far as my experience

goes, I find it applicable only to those cases

which have not undergone the menopause or

those in which cystic or fibrous degeneration

is not present.

“Depressed conditions are improved, mania-

cal conditions made worse. The treatment

must be carried out with the patient absolutely

in bed, and the action of the remedy must be

watched carefully. The remedy is contrain-

dicated in acute insanity, tuberculosis, valvular

heart disease, and in marasmic states gener-

ally.”

Finally, the association of insanity with pul-

monary tuberculosis in the adolescent should

always be borne in mind.

The third life period—maturity—is gener-

ally considered the most prolific in mental dis-

ease. This assumption, however, it must be

borne in mind, is based on institutional statis-

tics. It is quite possible that, if all cases in

both of our groups were considered, the indef-

inite as well as the more “fixed” types, this

statement would be materially altered.

No account is taken in it of the numerous

cases in earlier life of mild type and short

duration
;
of the large number receiving home

treatment in earlier years, but which become a

burden to their familes in mature life and are

sent to asylums; and of a third group which

has dropped out of the race before reaching

maturity. These cases included, it seems quite

conceivable that the actual most prolific period,

numerically speaking, is the second in our

classification, namely, from twelve to twenty-

five.

The insanities which do develop in mature

life are apt to be of rather pronounced type,

more definite in outline, more “fixed” in mani-

festation. Irregularity in evolution is not so

important a factor. The organism is at its

best, physically and mentally.

“High to soar and deep to dive

Is given a man at thirty-five.”

Hence a break in the machinery is a more

decided event, and apt to be attended with per-

manent damage to the organism. The influ-

ence of syphilis, gout, rheumatism and alcohol

and the increasing “tension” of life at this

period replace in a measure as causes the de-

velopmental defects and irregularities of earlier

life.

Many of the cases of insanity in this period

have passed through and recovered from ear-

lier attacks, which have perhaps damaged their

structural integrity, while leaving no decided

mark—like the tree which has weathered a

storm but yields a “wind-shaken” timber.

The paranoiacs are apt to attain their full

and most troublesome development at this pe-

riod. Their excessive egotism, unrestrained

desires and passions and lack of “inhibition”

generally, strongly suggest a recurrent or per-

sistent childhood plus a certain amount of adult

initiative and scheming shrewdness in a lim-



THE VERMONT MEDICAL MONTHLY. 291

ited range of thought. Most 01 them <ue

classed by society amongst its harmless

“cranks.” A decided element of danger exists

in those cases with marked delusions of per-

secution ' m communication w ith threatening

or revengeful expressions of feeling. Seclu-

sion within an institution is the only safe ad-

vice in this latter class of patients.

Of manias and melancholias of mature life,

it may be said that the prognosis on the whole

is less favorable than in earlier life. 1 his is

particularly true where repeated attacks have

gone before. 1 hey present no special indica-

tions for treatment other than those already

stated for adolescents. Home treatment is

feasible in these cases, if troublesome or dan-

gerous delusions are absent, and facilities are

obtainable for proper isolation and nursing;

otherwise, institutional treatment is advisable.

Paresis or paralytic dementia is the character-

istic insanity of this period, and in mose cases

the good of the patient, as well as that of his

family and property interests, is best subserved

by commitment to an institution as soon as

the diagnosis is assured.

The fourth or climacteric period witnesses a

return of the liability to “irregular and abort-

ive types” of psychoses such as characterize

childhood and adolescence, the evolutional ir-

regularities in women especially being replaced

by those of involution. As the former may be

irregular and delayed, so may the latter. Hence

the “border-line’
-

or indefinable cases reappear

in this period and present all grades, from a

simple paresthetic neurosis to a most pro-

nounced psychosis.

The electrical feature of the treatment, how-

ever, is best omitted, and this, I believe, is true

of the insanities generally.

The “climacteric” period of life is not by

any means limited to women. Men pass

through it at a later age, oftentimes quite dis-

tinctly, though less abruptly, hence the slow-

ness of the involutional changes renders ac-

commodation to them less difficult and less dis-

turbing.

The fifth period, the “lean and slippered pan-

taloon,” varying in individuals between sixty

and eighty, is one in which the effects of the

dyscrasias, the degenerations and the disorgan-

ization are apt to express themselves or to

accompany irregular psychic dissolution.

The most remarkable fact about the nervous

dissolution of this period is that it is seldom

or never primary
;
the psychic machine does

not wear out its most active parts, but is

clogged by the mal-development of inert tissues

and the accumulated debris resulting from

deficient excretory action. Hence the arterio-

scleroses, and the toxemias resulting from de-

fective action of the kidneys, bowels and skin

are important factors in the senile insanities.

The indications for treatment of these con-

ditions are obvious, and the results often sur-

prisingly good.

Here, again, the importance of treatment of

the patient rather than of his disease is em-

phasized.

The “terminal dementias” of the various

forms of insanity are to be viewed as types of

premature senility in nervous tissues.

It has been said that “hypnotism” is of little

or no value in the true psychoses. This is

probably true in the pronounced types, so far

as direct cure by hypnosis is concerned, but no

impartial observer can fail to note the favor-

able influence of well-balanced nurses on the

insane generally.

The importance of avoiding anything like

“fussiness” in the management of these pa-

tients can hardly be overestimated. To tell

the truth, avoid argument and utilize persua-

sion to the fullest degree, are cardinal points in

the psychic treatment, which are always of

great influence in securing what improvement

is possible.

What may we expect as a result of our treat-

ment of the insane? So far as I know, there
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are no extended statistics of the results of

“home treatment.” The following figures

from Maudsley, based on institutional statis-

tics, are instructive:

About 50 per cent, of all cases recover. Of

these two-fifths remain well, three-fifths have

a recurrence (Thurnam). It must be remem-

bered, however, that these figures do not in-

clude numerous cases that recover outside of

asylums, and hence do not enter into statis-

tics for obvious reasons. The proportion of

developmental and “border-line” cases that re-

cover is probably much larger.

We may summarize the treatment of the

insanities as follows

:

1. A great majority of first attacks are

amenable to home treatment if proper facilities

for isolation, nursing, hygiene and medical at-

tention are procurable.

2. Treat the patient, not the insanity.

3. Treatment should consist of

—

(a) Causal treatment, removal of excitants

and depressants.

( b )
Somatic treatment, eliminative and nu-

tritional.

(c) Symptomatic treatment, to allay rest-

lessness, to promote sleep, to' secure develop-

ment in adolescence, to favor involution in the

climacteric.

( d )
Institutional treatment is advisable in

paranoia with dangerous delusions, in recur-

rent mania with violence, in paresis, in the ter-

minal dementias following other insanities, and

in all cases where proper isolation and nursing

cannot be afforded, or where the associations

are such (children, etc.) as to make the pa-

tient a menace to the psychic health of others.

However, there are certain mistakes made

in the commitment of the insane, and to these

I wish to draw your attention. In the first

place, it is necessary to know the requirements

concerning the legal commitment papers now

in force. It was my privilege, through the

aid of others to secure the adoption of a new

commitment paper at the Legislature of 1900

and thereby do away with what to me seemed

an obsolete document after my arrival here

from the Massachusetts insane hospitals. The

old commitment papers called for Facts Ob-

served and Facts Learned. The new commit-

ment paper calls for what the “Patient said
”—

what th Patient did”—what the “Appearance

and manner were”—and also as to “Other

facts” which might be deemed as helpful to

both the probate judge and the hospital au-

thorities in a proper conception of the true

nature of the malady.

How often do we see the reverse true! The

committing physicians are in a hurry and wish

to use as few words as possible. In other

cases we observe gross neglect and carelessness

of professional information, and in other cases

the commitment paper will show a ludicrous

amount of lucidity and ambiguity.

In order to give you some idea of what I

mean, permit me to read one which we re-

ceived accompanying a case of melancholia.

Patient said: “At the close of our examina-

tion Mrs. John Blank came in and said, ‘Ann,

had you not better pay these men or doctors?’

She said, ‘You know you are owing them

some.’ She, Miss Blank, said, ’I haven’t any

money.’ Mrs. John Blank said ‘Yes you have’

—Miss Blank said ‘No that is cursed money.

My certificate was not good. I didn’t have a

good moral character.’ ” Patient did: “Most

of the time she sat looking out of the window,

but at times she would watch us like an insane

person.” Appearance and manner: “Those of

an insane person.” Other facts: “She tried to

commit suicide by hanging on the 27th day of

July, etc.”

To illustrate the degree of ambiguity and

lack of professional information which I have

alluded to in some of the papers received, listen

to the following in a case of amentia:

Patient said: “Puerperal insanity and usual

symptoms of such disease.”
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Appearance and manner: “Indicative of

puerperal insanity.”

Other facts: “First symptoms of puerperal

insanity appeared io to 14 days after child-

birth.”

The following information came with a case

of senile dementia:

Patient said: Nothing.

Patient did: Sat in a listless position play-

ing with a large doll.

Appearance and manner: Those of an insane

person.

Now, it is not my purpose to ridicule any of

my professional brethren nor to needlessly ex-

pose their faults, yet there are good reasons

why the Hospital for Insane should expect the

papers to be made out correctly, and as lucid

and clear as professional information could

make them.

Still another feature of the commitment of

the insane compels me “to say a word. It is

concerning who are proper patients to be com-

mitted.

In cases of mild depression or melancholia

occurring at the climacteric it is always well to

exercise considerable caution about recom-

mending removal to an institution, since many

and perhaps most “border-line
-

’ cases can be

isolated very well in their own homes, or in

some private hospital, and treatment may often

be attended with very satisfactory results. The

Wier-Mitchell “rest cure” or some of its vari-

ous modifications is an excellent measure in

these cases, especially in neurasthenia or ex-

haustion following “Grippe.” If cases of mel-

ancholia do not have self-accusatory delusions

and ideas of a somatic nature, they should be

cared for at home and the fear of suicide can

be safely excluded.

After following the regular commitment to

our hospital for the past four years, I am
firmly convinced that physicians “lose their

heads” and resort to “force and hypnotics”

which are not in the great majority of cases

needed. We have had men admitted who have

been strapped down with ropes and harnesses

to a degree which seemed entirely unnecessary

and have had aged men and women who were

often too weak to harm a child brought to us

as if they had been maniacal and homicidal

giants.

Another word of advice I have and it is

this : That the l>est plan of procedure is never

to commit a patient by “pretext,” i. e., tell the

patient where he is going, as we find it better

in the long run and better to have it over

with at once. Besides being a great mental

shock to the patient to wake up and find him-

self in a hospital for the insane, it causes

those who take care of him a great deal of

trouble and annoyance by his rebellious atti-

tude and expressions of lack of faith in his

friends.

Last, but not least, physicians are sometimes

liable to be influenced by family and friends in

distortion of facts leading to< the commitment

of patients who may not be sane but yet not

insane and harmful enough to be sent to an

institution. I refer in large measure to the

unloading of demented paupers upon the State

and to the commitment of simple cases of sen-

ility who are brought to us to care for because

of some son or daughter’s laxity in regard to

their personal responsibility concerning their

father or mother.

Unless an aged person has delusions of a

harmful nature, together with loss of sphinc-

teric control rendering him a distinctly bur-

densome and difficult person to manage, he

should not be committed to an institution.

In prostatis there is often pain at the end

of the penis, as in stone in the bladder, but it

is commonly less acute than in the latter. In

cystitis the pain is chiefly before urinating, and

supra-pubic as to location, although, when
very severe, it may also be felt in the perineum.

In stricture the pain is apt to be at or about

the seat of the obstruction.

—

Med. Sentinel,
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SOME OF THE CARDINAL POINTS IN

THE DIAGNOSIS OF ABDOM-
INAL TUMORS.*

By H. C. Crowell, M. D., Kansas City, Mo.

Professor of Gynecology, University Medi-

cal College, Kansas City, Mo.

We are living in an undoubted era of ab-

dominal surgery
;
a time when, more than ever

before, abdominal lesions are being successful-

ly treated, due to the innovations of the gyne-

cologist, aided by the bacteriologist. Surgery

has compelled the internal medicine man to

recognize the “interdependence of medicine

and surgery.” Diagnoses which have, until

the intervention of surgery, remained doubtful,

are now made possible and positive without

danger of an increased mortality by the ex-

ploratory operation. A large per cent, of op-

erations may be started as exploratory and,

indeed, I think I speak advisedly when I say

it should be so. The day has passed for the

cock-sure diagnostician in matters obscure.

While we should exhaust all available means

to arrive at a diagnosis prior to operation, each

step of an operation, once begun, should be

exploratory, to the extent of proving the cor-

rectness or error of the supposed diagnosis. A
diagnosis means a finding out, a divining of

the existing lesion or lesions. A perfect diag-

nostician is one who exhausts every available

means necessary to ascertain of what a given

case is suffering. To the thorough diagnos-

tician i't is not conclusive, the finding of one

lesion, but he sets about to ascertain if others

may not be present ; as, for example, a mov-

able kidney found in a neurasthenic woman is

quite likely to be but one of several lesions of

which she may be suffering. In ill-defined

stomach troubles we may find the gall bladder

or its ducts at fault, the duodenum or pylorus

may be the site of ulcers, acute or chronic, ad-

* Read at the 90th Annual Meeting of the Vermont
State Medical Society.

hesions due to a previous inflammatory trouble

about these organs may also act as causative

factors, or, going still farther away from the

stomach, we may find that an old chronic ap-

pendicitis is the cause of the entire ensemble of

symptoms requiring, for their elucidation, sur-

gical exploration.

I was forcibly impressed with the advantages

of systematic thoroughness while spending a

time with the Mavo Brothers of Rochester,

Minn. It is their custom, once the abdomen

is opened, to make a systematic exploration of

the gall bladder, its ducts, the pylorus, kid-

neys, pancreas, pelvic organs, and remove the

appendix, sure—and any other organ requiring

it. It was noticed how frequently gall stones,

or some other lesion was discovered which, if

suspected before, was only an interrogation.

The purpose of this paper then, will not be

that of an exhaustive dissertation on diagno-

sis, such as we would recommend in practice,

but a sort of general outline of some of the

tumors met in the practice of abdominal sur-

gery, showing, we hope, the dependence which

must be placed on surgery even for diagnosis.

Obviously, to go into every diagnostic detail

would involve too long a paper for this occa-

sion. My first thought was to consider but

three forms of tumor, those most commonly

met with, namely, Cystomas, Fibroids, and

Pregnancy. While I feel that there is ample

room for profitable study of these three forms

of tumor, when I reflect that it is not fifteen

years ago, when we were beginning active,

work in the abdomen, and that the intervening

time has made those growths almost common-

place, I feel that we may, perhaps, with more

profit consider some of the features of the sub-

ject less common.

It has occurred to me, and doubtless to

many of you, that we have arrived sometimes

too quickly at a diagnosis without having elim-

inated all the possibilities, placing ourselves

upon a sufficiently safe footing. It may matter
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little as to the differential diagnosis, in so far

as the remedy is concerned, an operation being

indicated in any event, but, even so, it is em-

barrassing to some of us to be found in eiroi

and realize that it is our own fault and not

from a lack of knowledge or obscurity of the

symptoms. Especially does this apply to those

who teach or offer their services as consult-

ants. 1 believe that I am correct when I say

that the mistaken diagnoses which I have made

and have seen made, some of them by the best

men of the country, were not localise of an

obscurity in the case, but because of neglect

on the part of the operator to avail himself of

all the aids at hand in making positive that

which seemed so simple.

Let us assume at once, then, the examina-

tion of a case with a large abdomen. We
should first remember that it is possible to

have what it does not appear; as, for example,

it may be fat, flatus, muscular action, or a

combination of them all. We will adopt one

rule in all cases, that of seeing that the blad-

der is empty, thus removing one possible error.

Percussion is resorted to for the purpose of

ascertaining the presence of free fluid in the

peritoneal cavity. If we elicit a wave cross-

ing the entire abdomen in all directions, we

have reason to believe that we probably are

dealing with an ascites. A very large cyst

filling the entire abdominal cavity would likely

give the same wave.

Inspection may aid us here; if ascites, the

abdominal wall will flatten more than if a

cystic tumor. If the enlargement is a moder-

ate-sized cystoma without ascites, the percus-

sion wave will be limited by the tumor con-

fines, and the tumor will be surrounded by a

tympanitic area called the “tympanitic corona.”

It is well, when ascites is found, to look for

a reason for the ascites in disease of the heart,

liver, kidney or lungs, which, when found,

serves to confirm the diagnosis. There are

possible complications that may arise which

will require careful analysis, as, for example,

we may and often do get a large effusion fol-

lowing an acute pelvic inflammation. In this

case, we are aided by a knowledge of a recent

inflammatory trouble which should put us on

our guard, and suggest a line of treatment

which would disclose its true nature. Ascites,

associated with tubercular peritonitis, is, per-

haps, one of the most difficult of differential

diagnosis. In quite a per cent, of these cases

we may get a history of failing health. A
carefid percussion of the abdomen will often

reveal a thickening of coils of intestine which

do not float up on the fluid, but act rather to

encyst and leave us in doubt as to whether we

may not have a veritable cystoma. An ex-

ploratory operation alone may disclose its true

nature.

The aspirator has little place with me in

diagnosis, preferring a small incision which

shall enable me to be more certain as to what I

may be dealing with. I should very much dis-

like to aspirate a suppurating dermoid cyst or

a papillary cystoma or, by any means, so very

easy as it is, with the aspirator, to infect the

peritoneal cavity and thereby prejudice the

chances of the patient.

If we have a cystoma to deal with, we can

usually establish that it originated in the pelvis

but it is not closely and intimately associated

with the uterus, as is the case in fibroids. If

a fibroid, drawing upon the tumor draws with

it the cervix uteri and vice versa. Some oede-

matous fibroids give a sense of fluctuation

when percussed hard and deep, but never when

percussed lightly and properly for the eliciting

of fluid presence. In fibroids, the depth of

the uterine canal is elongated, while, in cys-

toma, it is not usually the case. Interstitial

fibroids may be regular in outline like a preg-

nant uterus and may be no harder
;
in which

case, a careful analysis of all the signs of

pregnancv must be embraced to avoid the most

common error of mistaken diagnosis.
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We should also bear in mind that a dilated

stomach may occupy every region of the ab-

dominal cavity except the upper part of the

epigastric and may form considerable of a

tumor at times
;
usually more to the left than

to the right or median line, and, so it may be

with an ovarian cystoma. The differentiation

lies in washing out the stomach and percus-

sion when distended with air. By this means,

the size and position of the stomach is ascer-

tained.

The stomach may be found so low (the les-

ser curvature being on a line with the navel)

that it is possible to confound a dilated stom-

ach with a cystoma, though there is usually

less tumor. A dilated stomach may also be

mistaken for a dilated intestine if we are not

careful to note the gurgling to be obtained by

palpating the pyloric orifice. The etiology of

dilated stomach is usually some pathology at

the pyloric orifice which should be looked for

both before and after lavage of the stomach

and noting any change of appearance and feel.

It is now known that ulcers of the pyloric end

of the stomach cause spasm and consequent

dilatation. The outlines of the stomach are

best obtained by the use of a stomach tube and

a Davidson’s syringe bulb, dilating it with air,

and ausculating at the same time that the bulb

is compressed; if the stethoscope is over the

stomach, a clear tympanitic note, if outside

the stomach area a dull note, will be elicited.

We usually test for acidity, motility, etc.,

when suspecting cancer of the stomach. Time

and Mayo have shown that the only hope for

the patient with cancer of the stomach lies in

exploratory incision and that the chemical ex-

amination is practically worth nothing. If an

abdominal growth should be hepatic, splenic or

renal, careful palpation will usually demon-

strate that such tumors do not originate in the

pelvis and call for special signs of confirma-

tion. As for example, if hepatic or a gall

bladder, the tumor
,

rises and falls with res-

piration. If a gall bladder, it cannot be held

down during inspiration as can a movable kid-

ney, but it follows the inspiratory effort back

to its origin, while the kidney remain un-

affected by the act of respiration. If the tumor

should be an enlarged kidney, the colon will he

found to pass over it and generally will give

a resonant note on percussion or may be felt

as a soft band. If the tumor be the spleen,

we shall be able to grasp the sharp edge of the

spleen and define the notch.

The one single tumor more than all others

subject to mistaken diagnosis is pregnancy;

simulating, as it does in many ways fibroid

growths. More care and a better correlation

of facts will obviate these mistakes. Condi-

tions which might lead us to a doubt in mak-

ing a diagnosis would be the statement,

whether honestly or ignorantly made, by the

patient, that she did not believe herself preg-

nant; an irregular outline of a rather firm

uterine wall, a more than usually firm cervix

uteri, which conditions would point to a fib-

roid growth and have led many into error.

Briefly, without going into all the means for

establishing the fact of pregnancy, we may

fall back on the only sure sign, it being the

foetal heart sound. If we can’t find that, we

may conclude that the patient is pregnant if

there is a swelling in the belly which alter-

nately hardens and softens, over which a blow-

ing murmur is heard, the “uterine souffle,’’

rising in loudness while the swelling is becom-

ing hard and while it is becoming soft, and

with this the vaginal mucus membrane is blue

and the cervix softened. If the pregnancy

exists with a fibroid, the uterus will be irregu-

lar in outline and the bosses or irregularities

may be hard. Auscultate such a case. If no

foetal heart sound is found, you may be

obliged to rely on the changes in the breast,

cervix and vagina and good judgment. The

same may be said in regard to extra uterine

pregnancy after death of the foetus, some-



THE VERMONT MEDICAL MONTHLY. 297

times requiring an exploratory operation to

confirm a diagnosis.

In recent years the kidney has figured very

conspicuously in surgical practice presenting

various phases. That form which might come

within our present consideration of abdominal

tumors from a diagnostic standpoint at least

is hydronephrosis. These kidneys are some-

times perplexing from the phantom-like history

they present; now here, and now gone, filling

and emptying. That feature is now so well

understood that it does not long confuse or lead

astray. Movable kidneys constitute a lesion

which now engages the attention of the sur-

geon with great frequency and may often

prove troublesome in reaching a diagnosis by

palpatation. In those cases of doubt we may

often call to our assistance the valuable sign

of Dietl, which consists of what we may

properly term crises or explosions as it were,

which are manifest by severe pain occurring at

varying intervals, and which are thought to be

due probably to a strangulation caused by a

twist in the renal vessels.

Cancer of the bowel is another common tu-

mor of the abdomen, which may present vary-

ing aspects, large to-day and smaller to-mor-

row, due probably to faecal masses in the

vicinity which pass away. If we can elicit gas

bubbling through an indurated mass, it will

enable us to say that it is intestinal. Such

intestinal growths are usually moveable, un-

less very large, especially those connected with

the sigmoid and pylorus.

I feel that it is not too broad a statement,

when I say that, not infrequently, diagnosis is

sacrificed to treatment and to treatment that

cannot by the very nature of things avail any-

thing unless it be to prejudice the possible

chances from timely surgical intervention.

Sufficient is the evidence now at hand to es-

tablish the fact that most if not all abdominal

lesions are amenable only to surgical treatment,

that the subject does not admit of successful

controversy. I am well aware that a great

number of general practitioners do not agree

with my position when considering appendi-

citis, obstruction of the bowels, and hernia, but,

nevertheless, I feel, after a not inconsiderable

experience, that I am well on the side of safety,

when I counsel against temporizing, when a

diagnosis of a recognized surgical trouble has

been made. It is gratifying to see the enor-

mous mortality from obstruction of the towels

and strangulated hernia greatly reduced, due

to the fact that the general practitioner is be-

coming more and more impressed with the idea

that poultices and internal medicine “availeth

not,” and he therefore earlier avails himself of

the co-operation of some competent surgeon.

Added to what we know in a general way

of a certain class of cases, we should exercise

good surgical judgment in each given case.

It is not possible, in my judgment, to lay down

hard and fast rules to be adhered to, regard-

less, in every case. The time and condition of

the case when seen, may affect the advice given.

Realizing the incompleteness of this paper,

had I striven to make it exhaustive in its

scope, I shall feel content if I have succeeded

in any degree in impressing the general prac-

titioner with the fact that success in the diag-

nosis and treatment of abdominal lesions will

be much more satisfactory with a more per-

fect co-operation of medicine and surgery.

Those who have had the greatest clinical ex-

perience are in perfect accord with this idea.

I cannot do better than to quote the language

of so great an author and teacher as Osier

when he says, in speaking on disease of the

kidney : “A very large proportion of the cases

come first under the care of the physician,

whose province it is to> recognize the condition;

but to do justice to his patient, he should be

thoroughly familiar with the advances which

have been made in the department of renal

surgery.”
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THE TEMPERATURE AS A GUIDE TO
THE EXISTENCE OF SUPPURATION.

By Lyman Allen
,
M. D., Burlington, Vt.

That usually one of the constitutional symp-

toms of suppuration is a rise of temperature

(with or without an initial chill) followed by

an irregular, elevated temperature which runs

for some time, I shall nlot try to dispute.

What I shall try to call to your attention is

that the existence of pus in the body is not

always accompanied by a rise of temperature;

in other words, that if in a given case we find

a normal temperature we can by no means he

positive that there is no suppuration. By a

normal temperature I mean one between 98

and ioo° F. All authors agree that the body

temperature is subject to normal variations of

from 2° to 3)d° F., being highest about 8

P. M. and lowest about 4 A. M., that diges-

tion and exercise normally raise the tempera-

ture a little, and that sleep lowers it.

The body temperature is kept thus practic-

ally constant by the mutual relation between

heat production and heat loss. Heat produc-

tion is due to the potential energy of the or-

ganic food stuffs which are chemicallv decom-

posed and liberate heat directly, or produce

energy which liberates heat indirectly by me-

chanical movements, friction, etc. Heat loss

is due to radiation, conduction, and evapora-

tion of moisture from the skin, lungs, etc.

Heat production and heat loss gey on as long

as life lasts.

Temperature variations, therefore, show

only that the balance between heat production

and heat dissipation is disturbed. It is evi-

dent that a rise of temperature may be due to

increased heat production or to decreased heat

loss, one or both
;
or to a proportionately larger

increase of heat production over heat loss, if

* Read at the 90th Annual Meeting of the Vermont
State Medical Society.

both be increased
;

or to a proportionately

larger decrease of heat loss over heat produc-

tion, if both be diminished.

Some fevers certainly are attended and per-

haps caused by a diminished heat loss, but

most fevers are accompanied by an increase of

heat production, and the rise of temperature is

due to this factor. The proof of this is that

the respiration is increased, more CO2
is given

off, the amount of urea is increased propor-

tionately to the amount of proteid food taken

in, and the body loses weight, largely proteid.

This increase in oxidation-products shows an

increase in oxidation and therefore in heat

production. Heat loss also may be increased,

by increased evaporation of moisture from the

sweating skin, and from the lungs in the in-

creased respiration, or from the increased radi-

ation from the flushed skin with its dilated

vessels. The nervous system regulates this

matter, normally keeping the body tempera-

ture between the points named, and when this

normal balance is disturbed we have either a

rise or a fall (usually the former) of body

temperature. To affect this balance the nerve

centres must be reached, and this may be

through the nerves or through the blood

circulatiing to these centres : i. e. ab-

normal matrials in the blood may cause

a rise or a fall of temperature by their effect

upon the heat centres. This is very fre-

quently the case when the bacteria of suppura-

tion are growing in the body. It is a fact that

the “products of many forms of bacteria are

fever-producing usually, but no micro-organ-

ism can be relied upon to produce fever al-

ways.” (J. Burdon Sanderson, Albutt 1, 157).

This is an important point and expressed in

a different form means that the toxins of no

known form of bacteria, when taken into the

blood, will surely and always produce fever.

They may in one person and not in another,

and at one time and not at another in the

same person. Whether the products of the
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bacteria (the toxins) diffei under ceitain un-

known conditions, or whether some protective

substance is formed in the blood, which neu-

tralizes the toxins, or perhaps stimulates heat

loss to an equal degree, or possibly benumbs

the heat centres so that they do not react to

the stimulus of the fever producing toxins, I

do not know; but certain it is that clinically

we sometimes see the othei constitutional

signs of suppuration, especially the weak, rapid

or irregular pulse caused by the absorption of

toxins from the suppurating focus, without

any rise of temperature.

Clinically all pus is the product of the

growth of micro-organisms. 1 know that in

the laboratory pus can be produced by the in-

jection of certain sterile chemical irritants,

which pus, when examined, is found sterile,

but such conditions are not found in our pa-

tients. Sterile pus (so called) when found

clinically is produced by the action of the tu-

bercle bacillus, or sometimes the gonococcus,

and the cultures from such pus may not grow,

from the well-known difficulty of growing

these organisms on the ordinary culture media

in the ordinary time. Again, to cause con-

stitutional symptoms of any kind the toxins

must leave the suppurating focus and be car-

ried in the circulation so as to reach the vari-

ous organs and tissues of the body. And

therefore chronic suppurative processes are

among those in which we most frequently see

an a-febrile course; for the granulation tissue

which surrounds abscess cavities is a very poor

absorbing membrane, being nature's attempt to

wall off the poison and prevent the spread of

the germs or their toxins over the whole body,

and so long as the pus is kept thus surrounded

by an efficient wall of granulation tissue, es-

pecially if beyond that is scar tissue well de-

veloped (as is usually seen in chronic suppura-

tion) there will be little absorption and usu-

ally little rise of temperature. For example:

“In tubercular osteomyelitis febrile reaction is

slight or entirely absent” (Senn in Dennis II.

258.) It is also possible that in chronic sup-

puration the heat centres become accustomed

to the small amounts of pyrogenous substances

absorbed and are not affected by them
;
or are,

so to speak, “set” or regulated for greater heat

production and a correspondingly increased

heat loss, so that there is no rise of tempera-

ture.

These same chronic suppurations are fre-

quently followed by amyloid disease of liver

or kidneys, due either to absorption of some-

thing from the suppurating focus, which ma-

terial is evidently not pyrogenous; or per-

haps to the prolonged drain on the system from

the loss of so much albuminous material in the

long continued destruction of the formative

cells and leucocytes and the escape of blood

serum in the pus. Tf due to the former cause

we must admit that there has been absorption

enough of certain products from the chronic-

ally suppurating focus to cause extensive

change of tissue without affecting the tem-

perature.

Dr. Councilman says (Dennis T. 205) : “It

is no longer the custom to judge the severity of

wound fever by the degree of the temperature

elevation. Many surgeons consider the con-

dition of the circulation and other things of

far more prognostic value than the evidence

given by the thermometer.”

Severe cases of appendicitis are not rarely

seen where the temperature does not rise above

ioo° F. and upon operation a catarrhal in-

flammation of the lumen with pus formation,or

an ulcerative area approaching perforation, or

even a circumscribed abscess outside the ap-

pendix is found. Of course the opposite is

often the case and high temperatures are seen,

but I am sure most of you will agree with me

that the temperature is no guide to the condi-

tions found in appendicitis. Butler says

(Diagnostics of Internal Medicine, p. 783-6) :

“When an intense diffuse peritonitis or a gan-
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grenous appendix is present, or a circum-

scribed abscess has formed, the temperature

may be normal or sub-normal, but the asso-

ciated symptoms are of too grave a character to

be in keeping.” Also: “The severest cases”

(of appendicitis) “may have a subnormal tem-

perature.” The same is even more true of

salpingitis. I have several times seen tubes

removed full of pus, when no temperature over

ioo° F. had ever been found; and the same

lack of fever in pelvic abscess outside the tubes

is of frequent occurrence, so much so that it is

somewhat of a saying that “pus in the pelvis

gives no fever.” Of course this is by no means

always true, but the lack of fever alone should

never weigh in making a differential diagnosis

between salpingitis, ovarian cyst, uterine fib-

roid and other non-inflammatory conditions

where the physical examination shows a more

or less tender mass near the uterus. And this,

too, although the pelvis is certainly well sup-

plied with lymphatics and the peritoneal cavity

is only a large lymph space, so that the condi-

tions favoring absorption (and the resulting

fever if the absorbed products were pyrogen-

ous) could hardly be better.

Inguinal bubo, suppurating and operated

upon, I have seen with no rise of temperature

at any time before or after operation. In mid-

dle ear inflammation, even going on to perfora-

tion of the drum, we frequently get no tem-

perature above the point named, and after rup-

ture of the membrane and in the “chronic

ears” the temperature is almost always nor-

mal. A specialist once said to me : “In sus-

pected suppuration in the middle ear the ab-

sence of fever would have no influence upon

my diagnosis.”

I had a severe case of acne in my office re-

cently with hundreds of pustules on back,

arms and chest, several of which I opened and

found to< contain considerable amounts of pus

—

some of them being furuncles, oedematous,

swollen, red, tender and painful, yet the pa-

tient’s evening temperature was 98 3-5
0

F.

In all, there must have been at least 1 oz. of

pus in his skin with no febrile reaction.

A hasty glance over some temperature

charts at the Mary Fletcher Hospital recently

showed the following cases of suppuration

without fever: Recurrent appendicitis (ulcer-

ative), pilonidal sinus (suppurating), chronic

abscess of tibia, chronic abscess of thigh, sep-

tic hand opened two weeks after injury.

From some other records I gathered the fol-

lowing cases : Double inguinal hernia, opera-

tion for radical cure on both sides. Both

wounds suppurated freely on the eighth day

after operation. Temperature never above

ioo° F. Stitch abscess with a little pus and

stitch abscess with considerable pus; no tem-

perature above ioo° F. Abscess of ovary the

size of an egg with a little pus around several

of the stitches after its removal. No temper-

ature above ioo° F.

I must briefly speak of the opposite of these

cases, namely those acute injuries or operations

which are followed by a rise of temperature

and in which there is no suppuration—the so-

called “aseptic fever.” From a large number

of cases it is gathered that in about one-third

of the aseptic cases there is no rise of tempera-

ture, in about one-third there is a moderate

rise (ioi° F.), and in about one-third a con-

siderable rise even to 104° or 105° F. This

rise of temperature is not due solely to entero-

sepsis or to autointoxication as that word is

generally understood, i. e. it is not due solely to

the absorption of waste or putrefactive materi-

als from the intestinal tract; or to the failure

of the liver to change the poisonous leuco-

maines, which are elaborated in the tissues,

into harmless waste products as is normally

done; but it is due largely to the absorption of

pyrogenous materials from the wound—ma-
terials normally there and not manufactured

by bacterial action—such as fibrin ferment and
broken down materials from the blood clot,
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whose formation is the first step in the process

of repair and whose absorption normally fol-

lows during the early stages of the healing.

This “aseptic fever” is usually easily distin-

guishable, from the fact that it is unattended

by the other constitutional signs of fever—the

patient feels well, and the rise of temperature

would not be suspected without the thermome-

ter
;
while in my first mentioned class of cases,

from all the symptoms and feelings of the pa-

tient we may suspect fever but fail to find it.

To sum up I wish to make the following

statements, which, to my mind, are cleaily

proved and which anyone may prove for him-

self by studying the temperatures in any con-

siderable number of surgical cases:

First—Chronic suppurative processes are

very frequently unattended by fever.

Second—Acute suppurative processes are

frequently unatended by fever; therefore in

a given case the absence of fever must have

little weight by itself in including the possibil-

ity of suppuration, and

Third—Since a rise of temperature above

ioo° F. occurs in about two-thirds of all asep-

tic cases, the presence of fever alone must have

little weight in making a diagnosis of suppu-

ration.

MEDICAL COLLEGE BUILDING BURNED.

The building occupied by the Medical De-

partment of the University of Vermont was

ruined by fire December 2d, entailing a loss

estimated at $20,000. The origin of the fire

is unknown, although it started in or under

the amphitheatre shortly after eleven o’clock,

when the building was occupied by students

and professors.

A class in obstetrics was assembled in the

amphitheatre for instruction by Dr. C. II.

Beecher. One of the students noticed a tiny

column of smoke coming from a crack in the

floor beneath the seats and turned to a fellow-

student with a question as to who was under

the seats smoking. When he turned again the

blaze was in sight and the alarm of fire was

given. A hasty scramble followed, students

rushing to take valuables from the building,

to inform the janitor and to ring a general

alarm, the latter being done by George C.

Rublee.

The bell at fire station one did not sound

but the one at St. Joseph’s Church pealed out

the number. The indicators at the tire sta-

tions responded correctly and the apparatus

started for the fire. The janitor of the col-

lege was in the basement and rushed up stairs

when the cry of fire was raised. He was as-

sisted by the students who formed a bucket

brigade but they could not smother the flames.

When he reached the first floor he discov-

ered the fire directly under the amphitheatre.

The amphitheatre is on the second floor of

the building and extends to the roof, the floor

being constructed upon a steep incline. The

blaze started near the center of the amphi-

theatre and spread quickly, owing to the dry

condition of the floors and seats. Just how

it started is a mystery. It could not have

started from the heating apparatus as there

were no pipes where the blaze was discovered

and furthermore the janitor says everything

al>out the apparatus was in good order. The

theory is advanced that a lighted match may

have been dropped through a crack in the floor

and in that way ignited the refuse collected

below. Another theory is that gas might

have escaped and caused the blaze.

Drs. McSweeney and Watkins had been in-

structing classes in obstetrics and anatomy,

the former being in a room below the amphi-

theatre and the latter being in the amphithea-

tre proper, and had only left the college build-

ing when the fire engines dashed up the hill.

They immediately returned to the building, to

find it in flames.

When the fire department arrived upon the
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scene everything seemed to go wrong. 1 he

connections with the hydrants were made with

delay and the steamer was out of order. Fire

protection in that section of the city depends

almost entirely upon the efficiency O'f the

steamer and as the machine was out of order

it was a half hour before streams of any ef-

fectiveness could be poured into the burning

building.

In the meantime the students and firemen

had been at work taking valuables from the

building and practically everything on the

first floor was saved. A large number of

books, the specimens in the museum, some of

the valuable mechanical appliances and the

cadavers were saved. The greatest loss was

sustained in the destruction of the new stock

of chemicals and mechanical appliances.

The fire was confined almost entirely to the

stories above the first floor. When it reached

the chemical laboratory there were several ex-

plosions but none that did serious damage.

The fire was not rung out until about 3.30

o’clock in the afternoon and at that time the

four walls were about all that was left of the

building.

Dr. H. C. Tinkham, dean of the faculty,

was holding a clinic at the Mary Fletcher

Hospital when the fire caught. He was called

from the room and notified of the fact by Dr.

Andrews. Dr. Tinkham returned at once to

the class and calmly announced that there

would be no afternoon session as the Medical

College was burning up. He gave the stu-

dents permission to retire if they chose and

they left one by one.

The loss was well covered by insurance.

Hickok & Hickok have $7,500 on the build-

ing, T. S. P'eck has $5,000 on the building,

and M. L. Powell has $2,500 on the building

and $2,500 on the contents.

The Medical College building was originally

the residence of the Hon. Harry Bradley, a

prominent citizen of Burlington, and at one

time president O'f the Rutland & Burlington

railroad, built by him some fifty odd years

years ago. It was purchased later, and much

enlarged and improved by the Hon. Levi Un-

derwood, who occupied it for many years, dur-

ing which it was the scene of ample hospital-

ity and much social life. In 1884 it was pur-

chased by the late John P. Howard and was

enlarged and reconstructed by him for the use

of the Medical Department of the University,

and was given by him to the University. It

was first occupied by the department in 1885.

'Hie first main college building, a four-story

brick structure of 160 by 75 feet, was wholly

destroyed by fire May 27, 1824. Since then

no college building occupied for instruction

by any of the departments has been burned

until this one.

The exercises and classes of the Medical

Department have been held at the Hospital

and in the Academic buildings without inter-

ruption since the disaster. An earnest at-

tempt is being made to raise funds to com-

mence rebuilding at once. The prospects are

unusually bright and if the alumni of the in-

stitution continue to manifest their interest,

the Medical College will have a building that

will be a source of pride to all who have gone

forth as its graduates.

The Faculty in their hour of affliction and

embarrassment deserve loyal support, and it is

pretty certain that such support will not be

withheld.

NEWS, NOTES AND ANNOUNCEMENTS.

J. Fenton Underwood, M. D., University

O'f Vermont, Burlington, 1896, died at his

home in Penn Yan, N. Y., December 20, from

pneumonia, after a short illness, aged 49.

Burlington and Chittenden Co. Clini-

cal Society.—A regular meeting was held at
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162 College St., Wednesday, Dec. 30, 1903,

at 8.30 P. M. Following was the program

:

Some observations upon the differential di-

agnosis of a group of obscure diseases of

the nervous system, Dr. J. N. Jenne.

General discussion.

The paper was very interesting and in-

structive.

Work of the Tuberculosis Commission.

—The Vermont State Tuberculosis Commis-

sion, consisting of Dr. Don D. Grout of

Waterbury, president; Dr. H. Edwin Lewis

of Burlington, secretary; Dr. W. N. Bryant

of Ludlow, Hon. Henry Ballard of Burling-

ton, and Dr. L. W. Hubbard of Lyndon, re-

cently visited several sanatoria in New York

and Massachusetts, with the view of deter-

mining what other States are doing in the in-

terests of the consumptive poor. The Com-

mission are studying the whole tuberculosis

question with care and diligence, and their

report to the State Legislature in 1904 will be

a complete exposition of the tuberculosis sit-

uation in Vermont. Opinions and ideas from

the medical profession are solicited and at an

early date the Comission will hold a number

of public meetings throughout the State in

order to obtain the consensus of public opinion

in Vermont on the subject of a State Sanato-

rium for Consumptives.

Positive Results.— The Medical Exam-

iner and Practitioner

,

issue of May, 1903,

says: “As far as positive results are concerned

it is safe to assert that no' preparation of iron

ever introduced to the medical profession has

met the requirements to the extent that the

pharmaceutical product, Gude’s Pepto-Man-

gan, has done. Unlike many articles claim-

ing to be “Just the same,” or “Just as good,”

it has stood the test of years in the hands of

the practitioner, and has been submitted to the

severest clinical investigations by eminent men

in the profession, both in hospital and private

practice.”

Threatened Abortion and Miscarriage.

—This constitutes one of the most valuable in-

dications of Hayden's Viburnum Compound.

Instead of narcotizing the patient like opiates

it arrests pain and checks hemorrhage in a far

more efficient and agreeable manner. In view

of the marked antispasmodic and anticonges-

tive power of this preparation, its value will

be readily appreciated in the treatment of these

cases when employed in connection with per-

fect rest.

The dose at the beginning should be one des-

sert-spoonful, followed by teaspoonful quan-

tities when required. When, however, mis-

carriage has occurred or is inevitable, Hay-

den's Viburnum Compound is equally indicat-

ed for the control of the bleeding, the relief of

the pain and the prevention of complications,

such as inflammation of the uterus or ap-

pendages.

Ideas of Gynecology.—After vaginitis,

leucorrhea or gonorrhea have existed un-

checked for a few weeks, the family physician

often sees the necessity of a complete exfolia-

tion of the membrane attacked.

There is no method of accomplishing this so

surely and without untoward results as the use

of Micajah’s Medicated Uterine Wafers, al-

ternated with the English hot water douche

(ioo° to 114
0
).

These wafers are of unexampled usefulness

to the practitioner, because they can be safely

prescribed for use by patients living at a dis-

tance as they are self-retaining and need no

tampon.
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EDITORIALS.

Vol. IX.

With this issue Volume IX is complete and

the Vermont Medical Monthly is about to

enter the tenth year of its existence. When
it was started, January 1st, 1895, many pre-

dicted its early demise and to others it ap-

peared all but still born. It certainly was a

weakly infant. But Time has made many

changes and the earnest painstaking care that

was given the young journal has accomplished

far more than even its originators hoped in

the early days of its youth. We do not wish

to felicitate ourselves, nor appear boastful, but

we are proud of what has been accomplished,

and this is our right, for we know what ob-

stacles, what adverse influences have been en-

countered. Several disinterested friends have

recently spoken of the Vermont Medical

Monthly as “the leading local journal in the

country.” This is our aim and we feel that

the last two years have carried us nearer this

goal.

We wish to take this time to tender our sin-

cere thanks to all those who have contributed

so materially to the success of the Vermont
Medical Monthly,—our subscribers, our

contributors, and our advertisers.

The Need of Good Roads.

Although not a medical subject, the ques-

tion of good roads should always be one of

vital interest to medical men. The country

physician (and most of the doctors in Ver-

mont are country physicians), spends nearly

half of his professional life on the roads of

his locality, and if those roads are bad his

usefulness is certainly decreased fully one-

third.

If it is true that good roads are an index of

the progress of a community, then Vermont

towns, with few exceptions, are pretty far in

the rear of the procession. The average Ver-

mont road is bad, almost bad enough to re-

quire a forcible adjective in describing. To

one who has traveled over nearly the whole

of our State and observed the local uplifting

influence exerted by the few good roads on the

farms and people using them, and the reverse

influence of the numerous bad roads, there can

only come surprise that the people of Vermont

do not throw more energy into the building up

and repair of tbeir highways. For nearly ten

months of the year the average Vermont road

is really unfit for travel, to say nothing of its

fitness for hauling heavy loads; the other two

months the average road is passable, but very

far from being good. In an enlightened State

this ought not to be so, for all people must re-

alize the value of good roads. Bad roads de-

press the people who are obliged to use them,

lower their earning capacity, decrease their

ambition and certainly increase drunkenness,

depravity and slothfulness. Good roads bring

people who use them in closer relation with the

outside world, facilitating the marketing of

their produce, thus stimulating production,

cultivate thriftiness and in every way make

the people happier, better and more useful cit-

izens.

The people can make no better or safer in-

vestment than in building good roads. State

legislation along this line should meet with the
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approval of every intelligent person, as far

greater benefit will result for Vermont in pop-

ulation, industry and general progress by the

development of highways under State super-

vision than in any other way.

An important measure is before the National

Congress which aims to distribute $S,000,000

yearly among the different States for the pur-

pose of building good wagon roads. The bill

has been introduced by Hon. W. P. Brownlow

of Tennessee, and is causing a great deal of

interest all over the country. Each State re-

ceiving National aid from the Government

must add a like amount to the sum received,

according to the measure. This will place in

each State from one hundred to five hundred

miles of hard road which will not be affected

by frost or spring rains and on which the farm-

er can haul his loads the year around. It will

be a great advantage to those living near it,

but it will be a far greater change to the whole

country because it will be an object lesson

proving that a good hard road is a good and

desirable thing.

Recognizing the paramount importance and

necessity of good roads, perhaps better than

any other class, the doctors of Vermont ought

to use their influence in showing the people the

advantages to be derived from this important

bill. It is to be hoped that it will pass and

become a law.

Physical Exercise for Young Girls.

The period of adolescence is a very preca-

rious one to young girls. Impressions at this

period are more lasting than those made at

any other epoch of a woman’s life, and their

influence for weal or woe is consequently more

evident on her future character and physical

condition. The peculiar susceptibility of the

nervous system as she merges from girlhood

to young womanhood, places many a young

girl on the border line of chronic invalidism.

It is but a step for her to become a chronic

pelvic sufferer or a confirmed neurotic, and

it may require the united efforts of parents,

doctor and relatives to pilot her safely into the

path of health and robust womanhood. In a

great many instances the solution of the whole

problem rests on proper suggestion. A young

girl who is allowed to think herself an in-

valid soon becomes one even if there is no real

pathologic condition at all. She is psycholog-

ically sick if nothing else, and this is the worst

form that any malady can assume.

Fortunately the limits of conventionality

have become broadened to the extent of en-

couraging physical exercise for young females.

The result is better physiques, better minds and

stronger characters. The mentality grows as

the lungs expand, and though perhaps culture

and personal accomplishments are less evident,

they are well replaced by physical and mental

strength. A good healthy girl is worth a

hundred cultured and accomplished invalids,

not only for herself but for her race.

Good hygiene which implies good food, am-

ple rest, proper habits, and last but by no means

least, a proper amount of regulated exercise,

will do more for the average girl in making

her a healthy woman, than all the medicine

and medical treatment in the world. The con-

scientious physician will recognize this and

govern himself accordingly.

EDITORIAL NOTES and CLIPPINGS.

Ochsner Treatment of Appendicitis.

—

It would seem that Dr. Ochsner has found

the ideal method of treatment of appendicitis.

In 416 cases of acute appendicitis, he has a

mortality of less than four per cent.

The Ochsner treatment is simple, and, if

figures prove anything, effective.

Earlier in his career Ochsner operated on

every case of appendicitis as soon as he saw

it, and he found his mortality was too large.

A great number of deaths occurred after the
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first thirty-six hours from the commencement

of the attack. From that time until ninety-six

hours, the death rate steadily increased, after

which period a decrease was noted. These con-

clusions led Ochsner to devise a method of

treament which would limit the peristaltic ac-

tion of the intestines, so that the patient would

be carried beyond the fourth day, when op-

erative measures might safely be taken.

The alimentary canal is relieved, the stomach

washed, if there is vomiting, and the colon

emptied by a high injection of normal salt so-

lution. The only nourishment given is nutri-

ent enemata. The patient is allowed no food

and is kept in a condition of absolute quiet.

If these ideas are carried out to the letter,

Ochsner says the results will be of the best.

It is necessary, however, that no slight detail

should be omitted. After the period named

the operation, if necessary, can be performed.

—Gaillard’s Med. Jour.

MEDICAL ABSTRACTS.

Tuberculosis.—In Medicine, for Novem-

ber, Norman Bridge takes the position that a

tuberculosis lung should not be “exercised.

It has been fashionable for a very long time

both for the laity and for the profession to ad-

vise lung exercises in cases of threatened or

actual pulmonary tuberculosis. As a result,

numerous schemes of lung exercises and ex-

pansion have been proposed and ' practiced.

Physicians have kept measurements of the

chests of the sick and have thought that if the

circumference can increase from month to

month the patients must be improving. The

suggestion that all this should be changed and

that we should stop purposely exercising the

sic klung, that we might even sometimes put

such a lung to rest completely, strikes the aver-

age mind as distinctly heterodox; to many it

is the rankest heresy. The only real argument

in favor of lung gymnastics and stretching in

tuberculosis is that some patients recover while

enduring them. That is not enough
;

it must

be shown that to some degree at least they re-

cover because of those agencies. This he be-

lieves is impossible of demonstration. On the

other hand it is true that such patients recover

better and faster with as much quiescence of

the sick lung as possible. The contention is

not that the sick people can or ought to do

with less than the usual amount of oxygen.

On the contrary, they ought to have more.

They must be kept out of doors as much as pos-

sible, and breathe the best air at all times. Nor

is it possible, save in the few early cases of

unilateral disease whether the inflation treat-

ment can be used, to completely immobilize a

tuberculous lung. But various devices, such

as adhesive straps, splints, jackets and the like,

may be used to very considerably abbreviate

the motions of a lung; and these ought to be

used in eligible cases whenever it is possible.

Above all things, pumping and stretching the

sick lung by useless and straining cough, by

voluntary deep breathing,by devices of all sorts

calculated to stretch the air vesicles, ought in

all cases of active pulmonary tuberculosis to be

abandoned completely. They are irrational

and harmful
;
the evidence heretofore thought

to be in their favor has been misunderstood

and wrongfully interpreted, and we ought to

be as prompt to abandon them as we have been

assiduous in their use .—Cleveland Med. Jour.

Glaucoma.

—

The long prevalent theory of

increased tension as the cause of glaucoma is

combatted by Wahlfors. It is true that in-

creased tension exists in the acute, inflamma-

tory type of disease, but in the simple form it

is absent. He does not, however, consider the

two types as distinct. The real origin of the

trouble he thinks is in atrophy of the choroidal

elements. This destroys the nerve sensor}'

apparatus and leads to increase of tension by

paralysis of the muscular network of the cho-
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roid, slowing the course of the currents of

liquid. The channels of exit thus become

blocked and cause retention. It is here and

not in the uveal region that the cause of in-

creased tension is to he found. Excavation

may occur without an increase in the tens on,

as it is liable in simple glaucoma where there

is no increase of tension. He ascribes exca-

vation to atrophy of the connective tissue com-

posing the framework of the lamina cribrosa

and the diminished resistance of the papillary

tissues. Atrophy is probably primary and ex-

cavation secondary. As regards treatment he

thinks that there is little that can he done for

the processes in simple glaucoma excepting bv

repeated injections of strychnin, which in a

certain proper proportion of his cases have

been beneficial. By giving these injections

one a day for ten or twenty days, repeated

three or four time a year, he has been able to

preserve vision for many years. In acute

glaucoma iridectomy is of value as it prevents

venous stasis—the last link in the chain of con-

gestive glaucoma. It may also be of prophy-

lactic value in simple glaucoma as preventing

acute exacerbations .—Archives of Oplithalmo-

logy—Jour, of the A. M. A.

Home Management of Tuberculosis.

—

The second Phipps lecture, delivered by Dr.

Osier, December 3, had for its subject “The

Home in Its Relation to the Tuberculosis

Problem.” A fact not always appreciated in

the present enthusiastic crusade against tuber-

culosis is that 98 percent of the sufferers from

this scourge can not receive the sanatorium

treatment which is now so much to the front

as the remedy par excellence for this disease.

It is only in the home management that this

large per cent of sufferers can have any hope,

and this hope depends on the family physician.

It was a good idea on Dr. Osier’s part to call

attention to this fact, for it is in this particu-

lar direction that the principal victory over

the disease must be won. Sanatoriums must

have an educating effect and are undoubtedly

of immense value to the few that are able to

receive their direct benefits, hut if we are to

look for any great decrease of consumption it

must lie mainly due to- the general practitioner

in his management of the cases that come under

his care. Dr. Osier accepts the view that nearly

all of us are infected, and that in old age but

few of us will be found free from some focus

of the disease. He also refers to the unsatis-

factory present status of the theories of the

origin of the disorder, and does not feel au-

thorized to accept the recently enunciated views

of Behring and others as to the incorrectness

of the hitherto prevalent theory of air infection.

While it matters a great deal how tuberculosis

is acquired, nevertheless if its acquirement is

such a universal thing the principal task in the

fight against the disease must he to strengthen

resistance. It is encouraging to think that

about nine-tenths of all those that are attacked

at some time in their lives must recover to ac-

count for the statistics as we have them, but

the other one-tenth should be reduced to a still

lesser fraction at the earliest possible moment.

Dr. Osier’s remarks are timely in that they

bring out certain circumstances that are not

always duly estimated by the general public or

even by the members of our profession.

—Jour, of A. M. A.

STRAY THOUGHTS.

DISCORD.

As o’er an untuned lyre I swept my hand

And through my soul the jangling sounds were

poured,

I thought I could a little understand

Of God’s great grief when heart-strings do not

chord,

As bending from his throne, he singles out

A thrice-blest player, bids him strike the strings

—

When lo, instead of concord, din of doubt,

Babel of griefs, and cry of bitter things!

—Clarence Urmy, in Lippincott's Magazine.
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The kind of woman I love: A keen, sensible,

tactful little woman, who> would make it the

business of her life to study me, as I

would make it the business of my life to study

her; a woman who could be in turn, according

to circumstances, a housewife, a counselor, a

“pal,” a wife, a sweetheart, a nurse, a patient,

the sunshine of my life, and always a confi-

dante, a friend and a partner .—Max O’Rell.

The capacity for growth is the greatest fac-

tor in a successful career. He who cannot

grow, branch out and get a broader view of

things as the years speed by, is truly unfortu-

nate, for he lives in vain. Life is growth,

physical, mental and spiritual. That there are

limits to the physical, no one can deny, but

there are no limits to the mental or spiritual

growth of man. If he stops growing mentally

or spiritually, he is a failure, and no matter

how high he may have reached, he is remarka-

ble ever after for only what he might have been

had he gone on.

THE WEALTH OF A SONG.

An old man paused as he passed along,

With feeble and faltering feet.

To list to a maiden’s snatch of song,

That sounded strangely sweet.

As it rose and fell with trill and swell,

Above the din of the street.

And a gentle smile touched his face with light,

As the words of the song grew clear,

And he caught his breath as his thoughts took flight,

To another day and year,

When the self-same song as he passed along,

Had fallen sweet on his ear.

So he lived again with visions clear,

Those earlier, happier days,

When his eyes were free from hint of a tear,

Cr Time’s swift gathering haze,

And he felt no pain as he basked again

In the light of a loved one’s gaze.

But the singer stopped, and he moved away

The happiest in all the throng,

Still feeling the tingle of mem’ries sway,

As he painfully hobbled along.

Ragged and cold but with riches untold—
The memories brought by a song.—H. E. L.

BOOK REVIEWS.

The Treatment of Fractures With Notes

Upon a Few Common Dislocations. By
Chas. L. Scudder, M. D., Surgeon to the

Massachusetts General Hospital. Fourth
Edition. Thoroughly Revised, Enlarged,

and Reset. Octavo volume of 534 pages,
' with nearly 700 original illustrations. Phil-

adelphia, New York, London: W. B.

Saunders & Co., 1903. Polished Buckram,

$5.00 net
;
Sheep or Half Morocco, $6.00

net.

Four large editions of this work in less than

four years testify to its value. The book is

intended to serve as a guide to the practitioner

and student in the treatment of fractures of

bones. The student sees the actual conditions

as they exist in fractured bones, and is encour-

aged to determine for himself how to meet

the conditions found in each individual case.

Methods of treatment are described in minute

detail, and the reader is not only told, but is

shozmi how to apply apparatus, for as far as

possible, all the details are illustrated. This

elaborate and complete series of illustrations

constitute a feature of the book. There are

688 of them, all from new and original draw-

ings and reproduced in the highest style of art.

Several chapters of special importance are

those on Gunshot Fractures of Bone; The

Rontgen Rays and Its Relation to Fractures;

The Employment of Plaster-df-Paris, and the

Ambulatory Treatment of Fractures.

In this fourth edition many new illustrations

have been added, thus increasing the accuracy

of this part of the work. The text has been

thoroughly revised, thereby bringing the book
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absolutely abreast the times. X-ray plates of

the epiphyses at different ages have been ar-

ranged. These will be found of value not only

as an anatomical study but in the appreciation

of epiphyseal lesions. An important addition

is that of a chapter upon a few Common Dis-

locations. This chapter, like the rest of the

book, is amply illustrated, and the accepted

methods of treatment described.

A Text-Book of Legal Medicine and Tox-
icology. Edited by Frederick Peterson, M.
D., Chief of Clinic, Nervous Department of

the College of Physicians and Surgeons,

New York; and Walter S. Haines, M. D.,

Professor of Chemistry, Pharmacy, and

Toxicology, Rush Medical College, in affil-

iation with the University of Chicago. Two
imperial octavo volumes of about 750 pages

each, fully illustrated. Philadelphia, New
York, London : W. B. Saunders & Com-
pany, 1903. Per volume: Cloth, $5.00 net;

Sheep or Half Morocco, $6.00 net.

This work presents to the medical and legal

profession a comprehensive survey of forensic

medicine and toxicology in moderate compass.

For convenience of reference the treatise has

been divided into two sections, Part I and Part

II, the latter being devoted to Toxicology and

all other portions of Legal Medicine in which

laboratory investigation is an essential feature.

Under “Expert Evidence’’ not only is advice

given to medical experts, but suggestions are

also made to attorneys as to the best methods

of obtaining the desired information from the

witness. The Bertillon and Greenleaf-Smart

systems of identification are concisely and in-

telligently described, and the advantage of

each stated. An interesting and important

chapter is that on “The Destruction and At-

tempted Destruction of the Human Body by

Fire and Chemicals;” for on the determination

of the human or animal source of the remains

riot)

frequently depends the legal conduct of a given

case, and the guilt or innocence of the accused.

A chapter not usually found in works on Legal

Medicine, though of far more than passing sig-

nificance to both the medical expert and the at-

torney, is that on the medicolegal relations of

the X-Rays. The responsibility of pharma-

cists in the compounding of prescriptions, in

the selling of poisons, in substituting drugs

other than those prescribed, etc., furnishes a

chapter of the greatest interest to everyone con-

cerned with questions of medical jurisprudence.

Also included in the work is the enumeration

of the laws of the various States relating to the

commitment and retention of the insane. In

fact, the entire work is overflowing with mat-

ters of the utmost importance, and expresses

clearly, concisely, and accurately the very latest

opinions on all branches of forensic medicine

and toxicology.

International Clinics.—A quarterly of il-

lustrated clinical lectures and specially pre-

pared original articles on all branches of

medicine and surgery of interest to students

and practitioners, by leading members of the

profession throughout the world. Edited
by A. O. J. Kelly, M. D., of Philadelphia.

Volume III, Thirteenth Series. J. B. Lip-
pincott Company, Philadelphia.

The latest volume of this admirable series

is the best which Dr. Kelly has edited. The
feature of the work, which takes up over a

third of its pages, is a symposium on Diseases

of the Gall Bladder and Gall Ducts. The six

articles, all of the intensest interest, are written

by Musser, Rudolph, Stockton, Weber, Lejars

and Deaver. The authors go to the very bot-

tom of gall stone disease, and present several

entirely original ideas.

The remainder of the volume includes fif-

teen articles on Treatment, Medicine and Sur-
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gery. Malarial Infections, by Dr. Charles F.

Craig, U. S. A., is especially helpful, while

each of the other articles are timely and to' the

point.

The International Clinics should be in the

library of every progressive physician.

NEWER REMEDIES.

Prize Essays.—About December 15th we

shall have ready for distribution the two essays

on Preventive Medicine to which we awarded

prizes of one thousand and five hundred dol-

lars respectively. They will be bound in per-

manent book form and we will send them with-

out charge to all physicians who request us to.

Address

:

The Maltine Company,,

Brooklyn, New York.

Sanmetto in Frequent Incontinence in the

Aged, in Enuresis Nocturna in Children and

in Pre-Senility.—I have had good results from

the use of Sanmetto in nocturnal enuresis of

children; also have prescribed it in cases of

frequent micturition in old people, with mark-

ed benefit; also find it beneficial in pre-senility.

I think it is a good medicine in all cases where

anything of its nature is indicated.

S. W. Badger, M. D.

Athens, Pa.

H. Campbell Thomson corroborates Lauder

Brunton’s observations (British Medical

Journal) on the use of of alkalies for the relief

O'f pain in neuralgia and other peripheral nerve

lesions. In a severe and obstinate neuralgia

great relief was experienced from an alkaline

mixture of which ammonium carbonate was

the principal ingredient.

Suppressed Menstruation.—Dr. Board-

man Reed states that two or three drops of the

tincture of cimicifuga and gelsemium—some-

times one drop of each—every hour or two

are among the most certain means of bringing

on the menstrual flow when delayed by passive

congestion, cold, grief or similar cause, and

acts similarly with the lochial discharge after

parturition. Dragging pelvic pains arising

from the same causes may be relieved by the

same combination .—Medical Summary.

Rheumatic Pain and Fever.—In The

Medical and Surgical Bulletin we find the fol-

lowing under the caption of “Acute Articular

Rheumatism,” by Dr. E. G. Evans: “Salol is

the best intestinal antiseptic we have and Anti-

kamnia as a pain reliever is, without doubt, un-

surpassed, therefore, the combination of these

two remedies in the form of the well known

“Antikamnia and Salol Tablets’ affords us the

ideal medicanment for pain and fever in rheu-

matic conditions. Patients appreciate the fact

that when administeringAntikamnia,you relieve

the pain without giving them morphia, while

the salol acts as a germicide and antiseptic,

tending to ameliorate generally, the symptoms

of the disease. Antikamnia and Salol Tab-

lets (each tablet contains 2 j4 grs. Antikamnia

and 2^2 grs. Salol) are best given in doses of

two tablets every three hours until ten or twelve

tablets are taken during twenty-four hours.

The patient’s bowels must be kept open and the

diet should be light. Alcohol is contra-indi-

cated and water should be freely and frequently

given. The bed covering should not be too

heavy, but warm. Cold water packs, as well

as hot fomentations are very beneficial.”
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SUPPURATING APPENDICITIS OPENING

INTO THE BLADDER.

By Dr. Enrique Fortun.

Surgeon of Hospital No. i, Havana.

From Revista Mcdica Cubana, of July, 1903.

Juan G., a Spanish merchant, 3 7 years old,

with evident syphilitic antecedents, began to

suffer about two months ago acute pains in

the right iliac pit, while a tumefaction was ob-

served in that region.

Fie became an inmate of a clinic in this city,

where his case was diagnosed as malignant

neoplasm. After remaining about twenty days

in said clinic, the patient decided to leave for

Spain; in the meantime, he stopped at a hotel

here. While there he was taken with violent

fever and ague, with a temperature of about

41 degrees C., and the first micturition follow-

ing this attack did show the presence of a great

quantity of pus.

Dr. Parra, who was attending the patient,

did me the honor to ask me to assist him. I

called on him the night after the evacuation of

pus had occurred.

The first symptom to which my attention

was called upon examination was the dimen-

sion and hardness of the liver, with swellings,

the massiveness of which continued uninter-

ruptedly in connection with the massiveness of

the iliac pit, in which region (the right iliac

pit) an accentuated muscular resistance was

observed, though that region instead of being

swollen presented a depression, at the bottom

of which the rim of the hepatic gland could be

felt by the hand. The temperature was 38

degrees, the pulse beat between 80 and 90, and

the general condition of the patient was rather

satisfactory.

The diagnosis offered no doubt in our opin-

ion : Suppurating Appendicitis with evacuation

into the bladder (the urine which was shown

to us was extremely fetid and mingled, and it

did contain a large quantity of pus) and syph-

ilitic cirrhosis of the liver.

We advised the patient to consent to be op-

erated upon, which he did. On the following

day an incision of about seven centimetres was

made into the middle of the depression ob-

served in the iliac pit. We rapidly reached a

perfectly defined cavity, which contained a lit-

tle pus mixed with mucosities. We washed

out the cavity with Hydrozone and plugged it

with iodoform gauze. On the following day,

when we dressed the wound, upon careful ex-

amination of the cavity, we did not find any

connection with the bladder, but we could ex-

tract the appendix which was affected by

faeces.

A complete cure was accomplished in a

month, and during that time the liver decreased

considerably in volume. Since the third day of

the operation antisyphilitic treatment was fol-

lowed.

The communication between the cavity of

the abscess and the bladder healed after twelve

days of treatment.
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C. W. &R. M. BOWEN CO.,

86 Weybosset Street, Rooms 56 and 57, Rro'bidence, R. I.

SOLE SELLING AGENTS FOR

The celebrated MORTON-WIMSHURST'HOLTZ Machines

FOR THE NEW ENGLAND STATES AND OTHER TERRITORY.

For

Static Treatment
in

Neurasthenia,

Rheumatism,

Arthritis,

Locomotor Ataxia,

Gouty Deposits,

Impotence,

Drug Habit,

For

Fluoroscopy,

Radiography,

and

X-Ray Therapy,

in Cancer,

Psoriasis,

Lupus,

Rodent Ulcers.

MANUFACTURERS, IMPORTERS AND DEALERS IN

High Grade Electro Therapeutic, Static and X-Ray Outfits and Supplies.

We make a specialty of Roentgen Ray Tubes and have these made for us by four of the

leading European manufacturers, and also in this countr)', adapted to the several makes and sizes of

Static Machines and Coils, and try to keep in stock at all times a large line, embracing over twenty

different types and sizes. We also supply the improved (1903) Caldwell tubes for the application of

X-rays to growths within the cavities of the body.

VACUUM ELECTRODES.

VIOLET-RAY OUTFITS.

OSCILLATORS.

VIBRATORY APPARATUS.

HOT AIR APPARATUS (improved).

NEBULIZING OUTFITS.

IMPROVED ELECTRIC MOTORS.

ELECTRIC AIR COMPRESSORS.

ELECTRIC LIGHT BATH CABINETS.

Send for Catalogues, literature, and prices.

(Mention this Journal.)



One Dozen Reasons why
you should have a Globe

Outfit Dow.
1. It 'Will multiply your office practice.

2. It accomplishes tl\e desired results

—for you apd your patients.

3. The Globe is the only appliance by

-which Yapor Massage can be administered.

4. Yapor Massage is recognized as the

most rational and practical modern method
available for middle ear deafness, pulmo-

nary tuberculosis, and other affections of

ear, nose, throat and lungs.

5. Yapor Massage is a term coined and applied peculiarly and only

to a certain complete system of treatment by means of an Adjustable Massage

Yalve designed by Dr. Dunlap. Any other method or system is not

Yapor Massage.

6. Only Globe Nebulizers have Dr. Dunlap's Adjustable Yapor Massage

Yalve. There is no other Yapor Massage Yalve.

7. The Globe is the only nebulizer with which you can successfully

treat your patients with absolute safety.

8. The Globe equipment—special features and attachments vital to

correct nebulizer construction—is far m°re complete than the equipment of

any other nebulizer.

9. It is less expensive than any other nebulizer outfit.

10. Constructed with Utmost care, impressive in appearance, fully

guaranteed.

11. Exactly as represented. You will not be disappointed if you install

a Globe.

12. You need it now. Winter is its busy season.

We Will maP.e you a special holiday bargain during November and

December. Write us about it. Globe Formulary free]

Globe manufacturing Co. t

Battle greek, fHicbigan, II* S. H.



New York, 131-133 West 45th Street,

Philadelphia 841 North Broad Street,

Pittsburgh, 110 W. North Are., Allegheny,

Detroit, Mich., 25 Piquette Avenue,

Atlantic City, N. J., 2901 Pacific Avenue,

Waterbury, Conn., 58 Center Street,

Saratoga Springs, N. Y., 485 Broadway.

Institutes for the treatment of alcoholic and

drug diseases have been established at the

above addresses. Send your patients to the

nearest institute. For printed matter and

general information write to the executive

offices of the Oppenheimer Institute, 170

Broadway, New York.



'The Family Laxative

The ideal safe family laxative, known as—Syrup of Figs— is

a product of the California Fig Syrup Co., and derives its laxative

principles from senna, made pleasant to the taste and more ac-

ceptable to the stomach, by being combined with pleasant aromatic

syrups and the juice of figs. It is recommended by many of the

most eminent physicians, and used by millions of families with

entire satisfaction. It has gained its great reputation with the

medical profession by reason of the acknowledged skill and care

exercised by the California Fig Syrup Co. in securing the laxative

principles of the senna by an original method of its own, and

presenting them in the best and most convenient form. The

California Fig Syrup Co. has special facilities for commanding the

choicest qualities of Alexandria senna, and its chemists devote

their attention to the manufacture of the one product. The

name—Syrup of Figs—means to the medical profession “the

family laxative, manufactured by the California Fig Syrup Co.,’’

and the name of the Company is a guarantee of the excellence of

its product. Informed of the above facts, the careful physician

will know how to prevent the dispensing of worthless imitations

when he recommends or prescribes the original and genuine

—

Syrup of Figs. It is well known to physicians that—Syrup of

Figs—is a simple
, safe and reliable laxative, which does not

irritate or debilitate the organs on which it acts, and, being pleas-

ant to the taste, it is especially adapted to ladies and children, al-

though generally applicable in all cases. Special investigation

of the profession invited.

Syrup of Figs—is never sold in bulk. It retails at fifty cents per bottle, and the name

—

Syrup of Figs,— as well as the name of the California Fig Syrup Co., is printed on the

wrappers and labels of every bottle.
1

j* & & & &

IYRUP «•»

Louisville, Ky. SAN FRANCISCO, CAL. New York, N. Y,
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University of Vermont
Medical Department.

This department of the University has been completely reorganized, and offers

to students of medicine an opportunity to obtain a thorough course of modern in-

struction at a moderate expense. Four years’ graded course, seven months, Dec.

first to July first.

Write for catalogue giving full particulars. Address,

DR. B. J. ANDREWS, Sec’y.,

Mary Fletcher Hospital,

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE PHOSPHATES
Secures the largest percentage of benefit in Tuberculosis

and all wasting diseases, convalescence, etc., by maintaining

the perfect digestion and assimilation of food. NEVER
PALLS ON THE PATIENT. For forty years, the stand-

ard Iron Tonic and Reconstructive.

T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles, only, at one dollar.

Send for interesting pamphlet on the Phosphates in Therapy.

Free samples no longer sent.
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&
E SANMETTO FOR

GENITO URINARY DISEASES.

^ A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle.

k
A Vitalizing Tonic to the Reproductive System.

S' SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN —IRRITABLE BLADDER-

CYSTITIS—U RETH RITIS-PRE-SENI LITY.

it DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

THE SPARHAWK SANITARIUM
is the largest private institu-

tion in Vermont and complete-

ly equipped for the care and

treatment of patients needing

Baths, Massage
and Electricity.

We offer accommodations

for patients requiring both

medical and surgical treat-

ment—trained nurses and

comforts ;j
all private

ooms
;
any physician may

attend.

Special attention given to Rectal, Gynaecological and Nervous Diseases.

Patients received for treatment by the new Animal Theraphy—the Roberts Hawley Lymph.

Circular on application.

SAM SPARHAWK.^M. D., Supt.
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I

ARISTOCHIISI
Quinine Divested of its Disadvantages.

HEDONAL
The Promoter of (Natural Sleep.

CITARIIM
The Anti-Llthemic.

THEOCINI and AGURIN
The Most Powerful Diuretics.

PROTARGOL HELMITOL
The Best Substitute for Silver Nitrate. The Urinary Antiseptic, Analgesic.

SAMPLES AND LITERATURE SUPPLIED BV

FARBENFABRIKEN of ELBERFELD CO.
P. O. BOX 2160. NEW YORK. 40 STONE ST.

GLOBE OPTICAL COMPANY.
403 WASHINGTON STREET. BOSTON. MASS.

IMPORTERS, JOBBERS, MANUFACTURERS

Have You Seen the

“De Zengs Luminous Retinoscope”

Carries its own source of light. Can be used with stor-

age battery or regular electric current. Write for full

information.

Price with extra lamp in leather carrying case, $10.00,

Batteries, I3.00 to $ 10 .00 .

We carry a full line of trial cases ond optical instruments
including the new combined Ophtholmoscope and Retin-

oscope and Olivers Optometer. Send for booklets and
prices.

RX WORK. We wish to call your attention to our Prescription Department. Our work is all

returned the same day as received, thus giving our customers the highest possible service.

Give us a trial. Represented in Vermont by Geo. B. Nagel.

DE ZENGS
RETINOSCOPE.
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THE ALCHEMIST5
of OLD
..f .r Cf>

r^-4
^4

V%*N

1

^5\

hovered over their crucibles and

alembics, muttering Latin incantations, in a vain search for

The Philosopher's Stone
But out of that strange quest came the exact Chemistry of to-day, which has
made modern medicine possible.

TO-DAY WHEN DOCTORS MEET
to discuss Medical Gynecology it sometimes seems that the Dark Ages have come
again. They meet and solemnly rehearse to one another strange formulae, and
no three of them can agree about medicaments or methods, except those who
use a certain uterine wafer. These wafers are often

WORTH THEIR WEIGHT IN GOLD
to the general practitioner who has a real professional pride in successful treatment.

Those stubborn cases of Leucorrhea and E.ndometritis that at times
make you almost doubt your fitness to practice, yield readily to these marvelous
wafers.

It is not necessary for the doctor to consider whether or not there is infection

to be reckoned with if he use Micajah s Medicated Uterine Wafers, for as the
wafer gradually dissolves and spreads over the parts involved, gonococci cannot
exist within that area.

What will these wafers actually accomplish?
Are they too powerful for the most delicate patient ?

What is the evidence of unprejudiced practitioners?

These and many more questions are frankly and authoritatively answered in

a readable treatise “ Hints on the Treatment of Diseases of Women,” which will

be sent you with generous samples upon receipt of your address, by

Micajah & Co., Warren, Pa.

Our success has occasioned substitutes. Avoid them.

M T~J~TTJ i __
1



Physic ians

are prescribing

GLYCO-HEROIN-(SMITH)

with

Unexampled and perfect satisfaction —in—

Coughs

Phthisis

Bronchitis

Pertussis

Laryngitis

In therapeutic qualities and physical characteristics,

Glyco-Heroin- (Smith) presents the highest

progress of Medicine in the treatment

of these diseases.

Pneumonia

Asthma

NOTE
Glyco-Heroin-( Smith) is supplied to the druggist in sixteen ounce dispensing bottles

'

only. The quantity ordinarily prescribed by the physician is two, three or four ounces.

DOSE
The adult dose of Glyco-Heroin-(Smith) is one teaspoonful, repeated

every twfo hours or at longer intervals as the case my require.

Children of ten or more years, from a quarter to a half teaspoonful.

Children of three years or more, five to ten drops.

MARTIN H. SMITH CO.,
New York, N. Y.

Sample and literature

free on application.
SOLE BRITISH AGENTS

THOMAS CHRISTY & CO.,

Eondon, E. C.
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PHENO BROMATEl
has proven itself

“The ideal product of its class.”

DYSMENORRHEA,

FEVERS,

RHEUMATISM,

GASTRALGIA,

PNEUMONIA

A prompt, certain and safe

Antipyretic,

Analgesic,

Antineuralgic,

Antirheumatic,

Sedative and Hypnotic.

CEPHALALGIA

LA GRIPPE,

NEURALGIA,

LABOR AND

AFTER-PAINS.

JOHENO-BROMATE, a perfected synthesis of the phenol and bromine

derivatives, has the combined effect of relieving' pain, reducing tem-

perature and inducing sleep, without depression or other objectionable action.

LIBERAL SAMPLE AND
LITERATURE SENT FREE

ON APPLICATION.

THE PHENO-BROMATE CHEMICAL CO.,

38 Murray Street, New York.

No review of therapeutic progress would be

complete without a reference to

the unique value of

CRAY’S
GLYC.
TONIC
COMP.

In malnutrition, anaemia, respiratory disorders,

nervous exhaustion, general debility.

THE PURDUE FREDERICK CO., No. 15 Murray St., New York.
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New York Polyclinic

MEDICAL SCHOOL AND HOSPITAL

Chartered by the University of the State of New York

The oldest Post Graduate School in America

Organized in 1881 -opened in 1882

The New York Polyclinic is a school for teaching graduates the most recent methods of

diagnosis and treatment in every department of medicine. The clinical material is abundant,

and the hospital wards adjoin the lecture-rooni6. Since the fire in 1896 a new building has been

erected and thoroughly equipped and the Institution is now prepared to offer better facilities than

ever. Students may enter at any time.

FACULTY.
Surgery:—J. H. Bodine, M. D.; Charles II.

Chetwood, M. D.; Robert H. M. Dawbarn, M.

D.
;
W. R. Townsend, M. D.

;
James P. Tuttle,

M. D.
;
John A. Wyeth, M. D.

Medicine:—Isaac Adler, M. D. ; Morris

Manges, M. D.; W. H. Katzenbach, M. D.; J.

D. Nisbet, M. D.

Gynecology:—J. Riddle Goffe, M. D.;Wm.
R. Pryor, M. D.

;
Brooks, H. Wells, M. D.;

Robt. H. Wylie, M. D.
;
W. Gill Wylie, M. D.,

(Emeritus).

Pediatrics:— Charles G. Iverley, M. D.;

August Seibert, M. D.

Dermatology:—Edward B. Bronson, M. D.

Andrew R. Robinson, M. D.

Ophthalmology :—R. O. Born, M. D.
;
W. E.

Lambert, M. D.; David Webster, M. D. (Emer-

itus).

Laryngology and Rhinology :—D. Bryson

Delavan, M. D.; Joseph W. Gleitsmann, M. D.;

Robert C. Myles, M. D.
;
Francis J. Quinlan,

M. D.

Otology :—Frederick Whiting, M. D.

Neurology:—B. Sachs, M. D.

Obstetrics:—Edward A. Ayers, M. D.

FOR FURTHER INFORMATION, WRITE TO

Dr. W. R. Townsend, Secretary,

2 1 4 East 34th Street, NEW YORK.
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Which yields thirty times its vol-

ume of “ nascent oxy gen ” near

to the condition of “ ozone,”
is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases of Eczema, Psoriasis , Salt Rheum , Itch
Barber's Itch , Erysipelas , Ivy Poisoning, Ringworm

,

Herpes Zoster hr Zona , efc. Acne
,
Pimples on Face

are cleared up and the pores healed by HYDROZONE and GLYCOZONE
in a way that is

magical. Try this

treatment : results

will please you.

Full method of treat-

ment in my book,
•* The Therapeutical
Applications of Hy-
drozonc and Glyco-
zone": Seventeenth
Edition, 332 pages.
Sent freeto physicians
on request.

Prepared only by

Chemist and Graduate of the *• Ecole Centrale des
Arts et Manufactures de Paris'* (France)

57-59 Prince Street, New York

Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-

TAGIOUS DISEASES OE THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-

orders. such as Dyspepsia, Gastritis, Gastric Ulcer and all

Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full ptrticulars
withclinical reports
on c..ses — in my
book :

" The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone";
Seventeenth Edi-
tion, 332 pages. Sent
free to physicians
on request.

Prepared only by

Chemi-t and Graduate of the " Ecole Centrale des
Arts et Manufactures de Paris" (France)

57-59 Prince Street, New York
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